FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

716473

9500 OCEANS CONDOMINIUM, INC.

(4)

FILED
Feb 07 1997 8:00am
Secretary of State

MKMW

Principal Place of Business

$511 COLLINS AVE.
SURFSIDE FL 33154

Mailing Address

8511 COLLINS AVE,
SURFSIDE FL 33154-2680

3. Dale Incorparated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] Not Applicable
Suite, Apl. #, e1o. Suite, Apt. #, elc. " $8.75 addtional
EJ ;‘ 6. Cenificate of Staius Desired (] Fe® Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Bo
E\ ;I Trust Fund Contribution Added 10 Fees

Zip Country

24] 25}

Zip Country

2] 0]

8. This corporation has kability for intangible tax under s. 189.032,

Florida Statutes

D Yes

o

9. Name and Address of Current Registered Agent

10, Neme and Address of New Registered Agent

B2} Sireet Address (P.O. Box Number is Not Acceptable)

|81} Name
DEUTSCH, HAROLD
8511 COLLINS AVE
SURFSIDE FL 33154 &3
B4| City

FL

85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-namead corporation submits this statement for the pur of

changing Nls registered

Slgnature, typed or prinled nama ol 1egistered agent ard Iitle if applicaties (NOTE: Reglstered Agent signature raguired when rainalating) DATE —
12, OFFICERS AND DIRECTORS, | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T YL DELETE 11 TITLE [ Change T[] Addition g
NAME NEWTON, FRED 1.2 NAME ~
streetacoress | 9511 COLLINS AVE 13 STREET ADDRESS §
CITY-5T1-2P SURFSIDE FL 14 CITY-5T-2P &
TILE PD [ DELETE 21TMLE CJ Change ] Adduion |
NAME DEUTSCH, HAROLD 22 NAME
streeranoress § @511 COLLINS AVE 2.3 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 2.4 CHTY-ST-2P
TIME SD T DeLetE 31 THLE [T change [ Aduition
NAME ROSEN, SHIRLEY 3.2 NAME
smeerancaess | 8511 COLLINS AVE %3 STREET ADDRESS
CTY-St- 2P SURFSIDE FL $4.01TY-ST-2P
Tme VD L1 oeLEeTe 43 THLE [JChange [T Addition
NAME SCHANZER, MARTIN 4 2 NAME
sraesTapcaess | 9511 COLLINS AVE 4.3 STREET ADDRESS
CITY-83 - 2 SURFSIDE FL 44 CATY-ST-2P
TIILE LI DELETE S1TILE [ Change ] Asdition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CiTY-S1- 2 5.4 CITY-ST-21P
TIMLE ] DELETE 61TITLE T Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§1- 20 6.4 CITY-S1-21P

14. | do hereby certily that the
informaltion indicaled on
| am an officer or directol
appears in Block 12 or BId

carporation or il
if changod, or gn aWglE

information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. § further certify that the
y a(inual report or suEplsmenlal annual report is true and accurate and that my signature shall have the same legai efiect as if made under vath; that
& receiver or trustee ampowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name

yith an address.




