FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT p I"‘?h\ FLORIDA DEPARTMENT OF STATE

CORPORATION Sanara . Mortram Feb 06 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # (2)

Corporation Name

OPTI-MRS CLUB OF MIAMI BEACH INC

WO

Principal Place of Business Mailing Address
G/0 BEVERLY HORNREICH 7508 JEWEL AVE 3. Date Incorporated or Qualified -
7508 JEWEL AVE 5838 COLLINS AVE. #3A 08/17/1962
NO. BAY VILLAGE FL 33t41 NO BAY VILLIAGE FL 33t41 re 3 —
us us FEI Number Applied For
8g61R9342 Not Applicable
2. "Principal Place of Businass Za. Mailing Address $8.75 Addi
. = 5. Cerlificate of Status Desired [ =(9 Additional
1] . o 4230 ?\a—g;vf [26] G144 Eafﬂzf,;_ HackopDr. $ 35 Fee Fequired
uita, Apt. #, ate. . Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
Z‘ 91l B {3{(_‘1, Hz ot D ¥3F E_E}Qﬂ_ Marbortl Bl Trust Fund Gontribution C1 _ Addedto Fess
City & State [¢] City &'State 7. s this nonprofit corporation a homeowners association?
23] Bﬂ-} Mo Ts], FL 28] [lves S No
Zip Country 5 Zlp Country 8. This corporation owes or has paid the current year Intangible
zf 83/¢’"‘/ E’ q 29 83/ 0"'/ a uS Personal Property Tax dus June 30. [ Yes Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L_‘_
Teday Q%a’l
HORNREICH. BEVERLY 82| Street Address (P.Q. Box Number.is Ndt Acceptable) - E
7508 JEWEL AVENUE Gl E (Bay, Harber Dk, # 3
a3
NORTH BAY VILLAGE FL 33141 Byor Vourbr e 08 laod
s ciy Y 85( Zip Code
FL (| 3215

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authosized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. /

ﬂl’, / 2’7/ 7%

SIGNATURE \ein, &iﬂa) e e

Signatura. typad or printec riknio of reglstered agent and titla i applicabis. {NQTE: Ragisterad Agent s{gna[uﬂ requirad when rainslaﬁng)ﬁ DATE L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD i_] DELETE 1.1 TITLE |_iChange [ Addition
NAME PLATT, JUDI 1.2 NAME
sTREET ADDRESS | 1564 DAYTONIA RD 13 STREET ADDRESS
oIy - ST- 2 MIAMI BEACH FL 1.4 CITY - ST-21P
e 1D [ DELETE 21TITLE ) s | BT Crange LI Addition
NAME BEVERLY HORNREICH 22NAME e i 3 E
smeer aoniess | 7508 JEWEL AVE 2.3 STREET ADDRESS qiu & g Havber B "3
BITY-5T-2P NO. BAY VILLIAGE FL 2.4 0ITY-ST-2IP ey Harlos-"Tsl, ;i #22/57 _
TITLE - vPD X[ DELETE 3.1 TLE vPD B Change L addition
NAME SEGAL, HELEN 2.2 NAME Vo sy Y
steeeT anoress | 9111 E. BAY HARBOR DR. #3-E 3.3 STREET ADDRESS za0 WA bk P 3T
CITY - 57- 2IF BAL HARBOR FL . 34, CITY-ST-2P o, Hareem 31, Fil. 33769
TILE RSD [T DELETE 41 TILE g [ Charge L1 Acdifion
NAME KUR, NORMA 4.2 NAME
smeer ADoRess | 4747 COLLINS AVE 4.3 STREET ADDRESS
CITY-5T-2IF MIAMI BEACH FL 44CITY-57-2P )
TITLE C1D 1Y DELETE 5.1 TITLE % D Bt Change [T Adeition
NAME HORNREICH, BEVERLY 5.2 NAME e Anotin, Berwiee
sweET ADCFess | 7508 JEWEL AVE sasweanesss | |9 Gas M. B« Jo PL &MY 7 -
arv-st-zp | N BAY VILLAGE FL 54 CITY-ST-2P Mo i avet ek, 1 SSwesy” 33177
TINE {1 DELETE 6.1 TIMLE [J change L1 Additicn
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
DITY-ST-2P 6.4 CITY -ST-Z1P
14, | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that tha information

indicated on thls annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 1) a2 L) REQM o lsg @5)2&0)32‘5’

SISNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIFECTOR Date Daytime PRone # _ wmw o o

CR2E037 (10/97)




