FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

RV

FILE NOW: FILING FEE IS $61.25

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # 743083

1. Corporation Name

(4)

FOURTH FORUM CONDOMINIUM CORP., INC.

Principal Place of Business

1304 NE. 19157 STREET
NORTH MiAMI BEACH FL 33179

Malling Address

1304 NE. 18187 STREET
NORTH MIAMI BEACH FL 331754097

(T

3a. Date of Last Report

3. Date Incorporated or Qualified

07/19/1967 1111996
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m E‘ 59'1 1741 13 ] Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. N ] ss_'ys Addional
?1’—[ ;1 5. Cadificate of Status Desired D Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabifity for intangible tax under s. 199.032,
2_4| ?5] ?ﬂ El Florida Statutes [Ives [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiersd Agent
81} Name
RUBIN KIKEN 82| Streel Address (P.O. Box Number s Nol Acceptable)
1304 NE 1915T #326
N. MIAM| BEACH FL 33179 8,
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| 86 Of changing its registerad
office or regislered agent, or bath, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas,

SIGNATURE

Kignatur. typad o printad nama of registe-ad agenl and tire it apphcable [NQTE: Registered Agent signature requlred whan minstating) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
nILE 1 [ DELETE 11TLE [ Change {1 Addition | G5
NAME KIKEN, RUBEN 12 NAME g
sTreer anoRess | 1304 NE 191ST, #3286 1.3 STREET ADDRESS o]
oITY - S1- 2P N. MIAMI BEACH FL 14 OITY-§T-ZIP &
e PD [T DELETE Z1TME L3 Change T Aadition |©
NAME PERKINS, JERRY 2.2 NAME
stReer aporess | 2179 NE 179 ST 2.3 STREET ADDRESS
CITy-ST-2IP N M BEACH FL _ 2, 4 CITY-5T-2IP
TLE D P DECETE 31 TIE [ Crenge ] Addition
NAME VIOLA RUDNICK 3.2 NAME
sheer anDReSS | 1304 NE 1918T, #327 3.3 STREET ADDRESS
&ITY- ST- 2P N. MIAMI BEACH FL 3.4 CITY- ST. 2IP
TILE sD [T DELETE- 41TITE Ll Change LI Adgition | .
NAME DEMOS, LINDA 4,2 NANE
sreer anoRess | 1304 NE 191 ST., #228 4.3 STREET ADDRESS
CITY-S1- 7P N MIAMI BCH. FL 44 CTY-ST-2P
TILE D 5.1 1MLE [] Change  TJ Addition
NASE ROSELYN KIKEN 5.2 NAE
STREETADDRESS | 1304 NE 1918T ST., #3286 5.3 STREET ADDRESS
CITY-5T- 20 N. MIAM! BEACH FL 5.4 CITY-ST-2IP ‘
TLE [T oeLETE 5.1 TTLE [T Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 6.4 CHTY-ST-2P

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or director of the corporatan or the receiver or trustes empowered to sxecute this re|
appears in Blagk 12 gr Block 13 if changed, or on an attachment with an agdress.

D NEOBEGULRED

tutes. | further certify that the
port as required by Chagter 517, Florida Statutes. and that my name

T SIGNATURE AND TYFEC OR PAINTED NAME GF GIGNING OF FIGER OF OIRCGTOR

VAN Bag A4 R A4

Dayuihe Phone # 0033310



