SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

#310

WISTOSKY, PAUL
6035 SW 107 AVE.

MUAMI FL 33173

82] Street Address (P.O. Box Number is Not Acceplable)

B3

64| City

Zip Code

FL |*

office or reglsterad agent, or both, in the State of Florida. Such chal
agent. | am famlliar with, and accep! the obligations of, section 617.0503, Florida Statutes.

1‘_{ '
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE

Slgnalre, typad o printed name of registered sgant and tille H appiicable, {NOTE: Registered Agani signsture required when relnatating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD- [ oecers 1ATITLE [ crange [ ] Acdiion
NAME WISOTSKY, PAUL 12NAME _
sreeTapoResS | 8035 SW 107TH AVE. #310 1.3 STREET ADDRESS
crvstze | MIAMIFL 33173 14 CTY.STZP
e VD, [] oeLere 21T {Jcnange  [_] Adation
NAME KLEN, GEORGE 2.2 NAME
STREETADORESS | § SW 66 ST. 2.3 STREET ADDRESS
GITYSTZP | FL 33183 24 CITV5TZP
e VD [ oeweTe 3ATITLE [[Jchange [ Addition
HAME KOCH, LEONARD 3.2 NAME
STREETADDRESS | 408 SW 10 TERR. 33 STREETADDRESS
sTYSTZe | FL 33144 34CITVST-ZP D
TILE : DELETE 41TIE ha Addition
A \S’gQTlN. HARVEY = 2 NAE Lo S F:;f [fonance [
sTReeTADDRESS | 8001 S.W. 21 TERRACE sasmeeranoriss | oo (& o (3 CY LR B
orvstzp | MIAMEFL 44 CITY-STZP Vlhgael o 2I0EY
TITLE SD (] bELete BATITLE [ change [ Addttion
NAME KORBRITZ, DOROTHY 5.2 NAME
STREEVADDRESS | 5802 CORAL WAY 6.3 STREET ADDRESS
cySTze MIAMI FL B4 CHTY-ST-ZIP
TITE 0. B oeLere B TILE TP B Thangs [ Additon
NAME SLOAN, BARBARA 5.2 NAME ki ¢ Mp P ( MW PP Lf’(f/éN
sTREETADDRESS | BS(D S.W. 20 ST. BISTREETADDRESS | { (exer S/ A5 ({W
CITYSTZP FL BACITY-ST-2ZP Uikt Ll 39~ &

14. | hereby cer
indicated on (
an officer or director of the corporation 52

‘Inalock12orplook13lfdm gd, o
SIGNATURE g

AW 7 &

t the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the Information
annual repor or supplemental snnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
he raceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears
pn attachment with an address.

JOE S IVED

Padine Bl s &

CNONEEEFIT FLORIDA DEPARTMENT OF STATE
ORP TION Sandra B. Mortham . 5
ANNUAL REPORT Secvatery of State Jul 16 1998 8:00am
1998 DIVISION OF CORPORATIONS Se C r e t a I_y Of S t at e
D Mﬁ T ( )
DOCYUMENT # 708337 1
memmm——— 0 OO0 O A
R IR AR RO
POST OFFICE BOX 440226 POST OFFICE BOX 440226 3. Date Incorpovated or Qualified
WEST MIAMI FL 33144 WEST MIAMI FL 33144 01/12/1965
us us 4. FEI Number Applied For
_ 55-2228600 Not Applicabls
2, Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred &’ $8.75 Additional
;] m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, slc. 6. Etection Campalgn Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
City & Stale City & State 7. ls this nonprofit corporation & homeownars association?
23] 28 Yes No
2ip Country 2ip Country B. This corporation owes or has pald the cugrent year Intangible
m }’2-5] ;D—l E] Personal Property Tax due June 30. Yes E’NO
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

CRZE037 (5/98)



