FILE NOW: FILING FEE IS $61.25
NOMPROFT SRS FLORIDA DEPARTMENT OF STATE FILED
CORPORATION _ )ﬁ;’ - Sandra B. Mortham Feb 04 1 99 8 8 Ooam

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # 712111 (4)

1. Corgaration Name

SIXTH MOORINGS CONDOMINIUM, INC.

VAU AR MR

Principal Place of Business Maiting Addrass
18555 N.E. 14TH AVENUE 18555 NE. 14TH AVENUE 3. Date Incorporated or Qualified
NORTH MIAMI BEACH FL 33179 NORTH MIAME BEACH FL 33179 01/18/1967
4. FEI Number .;\p_p_li_ea For
59-1204711 Not Applicahle
2. Principal Place of Business 2a. Maill il .
ineip ! ling Adaress 5. Certificate of Status Desired ] $8.75 Aaditional

2 - 26 i Fee Required

Suite, Apt. #, etc. Suite, Apt, #, etc.. 6. Election Campaign Financing $5_00 May Be
22 —E| Trust Fund Contribution [ Added fo Fees

City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
E’ —2?| ] E Yes [INo -

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
| 24] E’ 20 |30 Personal Praperty Tax due June 30. Yes L[ ]No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
CALABRIA, ARNOLD B2| Street Address {P.O. Box Number is Not Acceptable) )
18555 NE 14 AVE ,
N MIAMI BCH, FL s
3179 84| City Fl__ 3_5’ Zip Code

1. Pursuant o the provisions of Sectons 617,602 and 617.1508, Florida Statutes, the above-named cargoration submits this stalement for 1he purpose of changing Its regisiered
office or registared 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 cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Sigratsre, typed of printed narra of registered agent and title it applicabile, (NOTElRegismred Agent signaturs requirec when reinstating) DATE R R
2. OFFICERS AND DIRECTORS 1 EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
THLE D [TEELERE 11TME T Crange [ Addition
NAME WASERMAN, STANLEY 12 NAME
STREET ADDRESS | 18555 NORTHEAST 14 AVE. 1.3 STREET ADDAESS
LIy -$T- 77 N MIAMI BCH_FL o J racimy-st-zp _
TE P [T oeLETE 21 TMLE T7D X Change L] Addilon
NAME CALABRIA, ARNOLD 22 NAME
sTeETA00RESS | 18555 NORTHEAST 14 AVE 2.3 STREET ADORESS .
CiY-ST-28 N_MIAMI BCH FL 2,4 CITY-ST-2P L L
TITLE D LT neceTe 3ATIILE D / ¥ [Xl Change [T Addition
NAME GOCH, GERALD 3.2 NAME
stReeT ADDREsS | 18555 NORTHEAST 14 AVE 3.3 STREET ADDRESS
CiTY-51- 2P N MIAMI BCH FL 34, CITY-51-ZP .
TIME D L DELETE 41TILE [T change 3 Addition
NAME JACOBS, FRANCIS 4.2 NAME
STREEY ADDRESS | 18555 NE 14 AVE 43 STREET ADDRESS
CITY-$T-ZiP i MIAM! BCH FL 44 CITY-ST- 2P
LE D [ [ oeLeTE 51 TME [T change L] Acdition
NAME REICHER, MORRIS 52 NAME
sTreeT aDDRESS | 18555 NORTHEAST 14 AVE 5.3 STREET ADDRESS
GITY-ST-ZIP M MIAMI BCH FL . 54 GITY -57-2P
TITLE b LT peLeTE 6.1 TITLE [T Change L1 Addition
NAME EISEN, R £.2 NAME
STREET ADDRESS | 18555 NE 14 AVE 5.3 STREET ADCRESS
CITY-ST-2PP M. MIAMI BEACH FL 64 CITY-SE-2IP

14. [ hereby certifg that the information sup]plled with this filing does not ﬁﬁalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegfal effect as if made uncler oath; that | am an
officer or_director of the corperation or tha, receiver or trustee erggowered 1o execute this report as required by Chapter 617, Flor 7tatutes; and that my name appears in

address.

Black 12% Blgkk 13 if changegl, o on an attachment with N
A ! i~ b :
MBI (R Pl VORI D (pLsRe g \/ /!{/é? AV, H A

IR A I IO ARMM "TVDErS i DOTIITER MAREE AE AL AT A5 M

SIGNATURE:

CR2E037 (10/97)



