_FILE NOW: FILING FEE IS $61.25

Ndf\lPROFtT G s FLORIDA DEPARTMENT OF STATE
CORPORATION 1 2
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709241 (4)

1. Corporation Name

INTERCONDOMINIUM, INC.

MR AM TR

Principal Place of Business Mailing Address
C/O MINNIE OILL C/O KAZANOFF. §
1770 79 ST CAUSEWAY 1770 KENNEDY CAUSEWAY #1068
NORTH BAY VILLAGE FL 33141 NOATH BAY VILLAGE FL 33141 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1965 03/15/1995
_2. Prncipal Place of Business 2a. Mailng Address 4. FEi Number Applied For
211 —Za 59'1595291 Not Applicable
dite, Apt. #, etc. Suite, Apt. #, elc. iti
Sute. Ap e oy AP o 5. Certificate of Status Desired O $B‘75 Adc!lllonal
22 27] Fee Required
City & State City & Slate 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribatin Added to Fees
2ip Country 21 Gountry 8. This comporation has liability for intangible tax under 5. 199.032,
;\ ;5—\ 29 ’-3;1 Florida Statutes & ~es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
PMS CORPORATION 82| Stendt Addiess (PO, Box Number is Not Acceptable)
8299 CORAL WAY
MIAMI FL 33155 83
g4| City FL |85 Zip Code

11. Pursuant to the provisions of Sections §17.0502 and £17 1508, Flonda Statutes, the above-named corparation subnits this statament for the purpose of changing its registered office
or regestared agent, or both, in the State of Florida Such change was authorized 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

SIGNATURE _ I . . e
Shyt amwr typaed Gr proied Rar e G regislared g0t @ Ul F 3 bt e CHE Aegetersd Agent sigingture rinuined when restal ngs
12. OFFICERS AND DIRECTORS 13. AODTIONS GHANGES 10 OF FICLAS AND DIFF CTORS IN 12
TILE PD [C]DELETE 11TITLE []Change [} Addition
NAKE KAZANOF, STANLEY 1 2 NAME
smeceaconess | 1770 KENNEDY CAUSEWAY 106 1 3SIREET ADDRESS
Ciry-§t-z0 N. BAY VILLAGE FL 14ITY-ST-7IP
LILE ST - 21 TINE [ change [ Acdition
MAME OILL, MINNIE 22 NAME
streer anoress | 1770 KENNEDY CAUSEWAY 2% STREET ADORESS
Ty -ST-2IF N. BAY VILLAGE FL 2 4QIY-SI-2IF
TITE VD [JDELETE I1TITLE [Chane  [7] Additon
: KEMPNER, ANN 32NAME
sreer anohess | 1800 KENNEDY CAUSEWAY 33 STAEET ADORESS
iy ST-2P N. BAY VILLAGE FL 34 CITY-ST-2IF
TILE D [EDETES A1TILE [change [ Additian
hAME BREGMAN, ANNE 4 2 NAME
sracet aporess | 1790 79TH CAUSEWAY 4.3 STREET ADDRESS
CIlv-S1- 21 N BAY VILLAGE FL 40TV ST 2P
TIILE [JDELETE £1TILE CJChange [ Adation
NANE 52 NAME
STREET ADDRISS 53 STHEET ADDRESS
CITY 5129 54CTY-8T-2P
TIE [JDELETE 61 TIILE [ClCnange 7] Addition
AvE 52 NAME
STHELT ADRESS £3 STREET ADDRESS
Citr-§f- 20 B4 CH¥. ST 7

14, | do hereby certify that the information supphed with this filing is voluntanily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as f made under
oath; that | am an officer or direc‘lfor-pf the corporabion or the recenver or rustea ampowered 10 execute this report as required by Cnapler 617, Fiorida Statutes; ano that my name
appears in Block 12 or BIOCMZ f changed, ar ¢h an atlazhment with an address

SIGNATURE X/{ il g e/ﬂf/«/ Q/q/qﬂ :

= yfﬁm’é AND TYPED'OR PRINTEQMIAME OF SIGNING OFFICER OR DIRECTOR T Dt TDatmoCrone n

CR2E037 (12/95)




