FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7121 1 1

. Corporation Name

SIXTH MOORINGS CONDOMINIUM, INC.

(4)

Principal Piace of Business Mailing Address

18555 NE 14TH AVENUE
NORTH MIAMI BEACH FL 33179

18555 NE. 14TH AVENUE

NORTH MIAMI BEACH FL 33178

3. Date Incarporated ar Qualified 3a. Date of Last Report

01/18/1967 0510111995
2. Principa! Place of Business __g.a‘ Mailing Address 4. FEI Number Applied For
[21] 26| 59-1204711 Nat Applicable

Suite, Apt. #, elc Suite, Apt. #, atc

$8.75 Additional

or registerad agent, gr both, in the State of Florida Such chan

5. Certificate of Status Desired
22 ;1 d o " 0 Fee Required
Ciy & Stale City & Suate 6. Elaction Campaign Financing . $5.00 May Bo
23 m Trust Fund Centribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 [25] |29] 30 Fiorida Statutes M ves CIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CALABF"A, ARNOLD 82| Street Address (P.O. Box Number is Not Acceptable)
18555 NE 14 AVE
N MIAMI BCH, FL .
3179 841 City FL |as Zp Code
11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered office

e was authorized by the corporation’s board of directars. | bereby accept the appeirtment as registered agent, | am

famibar with, an cept the obligati action 617 0501 larida Statutes

SIGNATURE f ﬁ'ﬁ {21%"4 J@ﬂLP ChrLbE RM //;L 3 /?6
alfhe. typed or prnted ndr ez el registersd agent ane Tl f appl calike £ Flaystored Agend sigrature regquned when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIOMNSCHIANGES 10 omcn S AND DIRECTORS 1N *2
TIlLE D NDELETE 11 TILE ICnange [ Asdition
NAME BORCH|CK, bt EY 1.2 NAME
sineer anoaess | 18555 NOR T 14 AVE. 1.3 STAEE ADARESS
CiTY-51-2IP N MIAMI BCH FL 14 ITY-5I- ZIP h/ - m
TILE P [CIDELETE 21 TLE ﬂ Change Addition
NANE CALABRIA, ARNOLD 22 KAME ;7; /‘/ g /;/I ME
sireer ADoeess | 18555 NORTHEAST 14 AVE 23 STREFT ADDRESS
CilY-5T. 29 N MIAMI BCH FL 2 4CITY-5T-2IP Mlyﬁ Jﬂ i }}77
nnE D [CJDELETE TUTILE ” IChange [ Addition
NAME BONCHEK, SHIRLEY 32 RAME
streer a0DAESS | 18555 NORTHEAST 14 AVE 33 STREET ADDRESS
Cy-sr-2p N MIAM! BCH FL 34 CITY-ST-2IP
TIILE D [IDELETE 41TLE ichange [ Addition
NAME MAXSTEIN, BERNIE 4.2 NAME
streer apbRess | 18555 NE 14 AVE 4.3 STREET ADDRESS
CTY-ST-2P N MIAMI BCH FL 44 0TV -5T- 2P
TILE D R}DELEIE 51 TILE NB RA U ,?‘z,(, ER [ Change ﬂ'mdinon
NAME TANNER, | 52 NAME ME ) /’PC
staeer anoeess | 18555 NO ST 14 AVE 53 s1AeET appaess 7
CTY-§1-2¢ N MIAMUBCH FL 540 TY-ST-2P /Y/‘?. B - Z 33/7?
TITLE D [CJDELETE &1 TITLE Cchange  [) Additon
HAME ALPIRIN, MAC § 6.2 NAME
STAEET ADDRESS 18555 NE 14 AVE 63 STREET ADDRESS
CiTY-SP-2P N. MIAMI BEACH FL 64 CITY-ST-2P

oath; that | am an officer or direct
appears in Block 12 or Block

SIGNATURE:

nged, or on an attackmont with an address

INTED NAME OF SIGHING OFFICER OR BIRECTOR

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is trus and accurate and that my signaturg shall have the same legai effect as if made under
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name

TGl F05 S0

Date Datume Phong b

CROED37 (12/95)



