FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Seciotay of Sl Secretary of State

DIVISION OF CORPORATIBING

DOCUMENT # 710950 (7)

1. Corporalion Name

FIRST MOORINGS CONDOMINIUM, INC.

A AR

Principal Place of Business Mailing Address
1591 MIAM! GARDENS DR 1591 MIAMI GARDENS DR
MORTH MIAMI BEACH FL 30178 NORTH MIAMI BEACH FL 331754667
3. Date Incorporated or Qualified | 3a. Date of Last Repon
61 20/1
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
E_ﬁ. 2 56-1166747 __{Not Applicable
Suite, Apl. #, gic. Suite, Apt. #, eto. N . $8.75 Additional
= m 6. Ceriicate of Status Desired O F s Flequired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Confribution O I, Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intgfigible tax under s. 199.032,
24 25 20] 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81 MName
ABRAMS, BEN B2] Straet Addrass (P.O. Box Number is Not Acceptable)
1591 MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33178 &
84| City FL 85| Zip Code

| 11, Pursuant o the low‘sions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggse of changing its ra{gistered
affice or registeMad agent, or bath, in the Stale of Florida. Such change wag authofized 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 _____
Slgnature, typod or prnled name of regislarad agent and tilke il appiicable (NOTE: Rapistered Ageni signature required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD ] DrLeTE t1TITLE (T Ehange ] Agdition
NAME ABRAMS, BEN 1.2 NAME
staeer aooress | 1591 MIAMI GARDENS DR 1.3 STAEET ADDRESS
orvsize | N MIAMI BEACH, FL 00000 1ACTY-ST-2P _
e TD [T oelere 2ITITEE L1 Change ™ L] Addition
MAME DENENBERG, ROSALIE 22 NAME
street anoress | 1581 MIAMI GARDENS DR 2.3 STREET ADDRESS
LiTy-ST- 1P N_MIAMI BCH, FL 00000 2.4 CITY-ST- 0P -
Ttk D L1 DECETE 31 TOLE CJChangs  [_] Addition
HEME KATZ, MARIAN 32 HAME
sneeTanoress | 1591 MIAMI GARDENS DR 1.3 STREET ADORESS
GITY-5T-21P N MIAMI BEACH FL 34.GITY-§T-2P
THILE |G 41T T.J Change  T_J Andition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
LY -81-2P 44CITY-ST-2iP
THLE T oecere 51TILE [ TChange L Addifion
HAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
Ty -51-2IF 54 CITY-ST- 2P
TILE [Lf DELETE §.1TTLE L) Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-7IF ‘ 6.4 CITY-S1-2IP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplipn stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee ermpowered to execute this report s required by Chapter 617, Florida Statutes; and that my rame
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ﬁ

aq okt &Ma‘r
SIGNATURE: LT U E BEGLHRED iae. ‘f/ / ’/ 17

SIGMATURE AND TYFED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cale Daylime Prone # yagoge

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 : O O am

CR2E037 (9/96)



