FILE NOW: FILlNG FEE IS $ﬁ1 25

B NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Narme

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Sacretary of Stale
DIVISION OF CORPORATIONS

716683 (8)
SOUTHEAST FLORIDA RENTAL ASSOCIATION, INC.

DA

Principal Place of Business Mailing Address

425 SOUTH DIXIE HIGHWAY 425 SOUTH DIXIE HIGHWAY

CORAL GABLES FL 33146-2202 CORAL GABLES FL 33146-2202
3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1969 01/20/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEl Number Applhed For
’-2-;1 —;El 59'16623 19 Not Applicable
Surte, Apt. #, elc. Suite, Apt. #, elc. iti
e AR e uite, Ap e &, Certificate of Status Desired [ $8'75 Adc!ltnonai
22 ;1 Fee Required
__ City & State Gy & State §. Election Campaign Financing 0 $5.00 may Be
23] 281 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ZTI 2_5] §| m Florida Statutes O Yes OMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
POE.FRANK H B2| Street Address (P.O. Box Number is Not Acceplable)
211 RIDGEWOOD RD 5
CORAL GABLES FL 33133
84| City FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered 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. 1 am
familiar with, and accept the obligations of, Sectian 817.0503, Fiorida Statutes.

SIGNATURE - © . . _ : e
Shyratre, tgped O frinted N of mgt bt n%fjlg‘y.wj.ﬂﬂe_ i sppatie NOTE Rrgistered Agent s gnafure recuirac when renstat ng: DATE

12, OFFICERS AND DIRECTORS 13. ADDINIONSACHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P [CJDELErE 11TITE [JChange [ Addition

NAME SOLOMAN, HANK 12 NAME

SIREFI ADDRESS 16605 N. MIAMI AVE. 1.3 STREET ADDRESS

O SI- 2P MIAMI FL 1.4 CITY-5T-2IP

THILE VP CJDELETE 21HILE {Jcrange £ Additon

N KLEINMAN, SCOTT 22N

SIREET ADDRESS 320 N. CONGRESS AVE. 235TREET ADORESS

CHY-§7-2IP DELRAY BEACH FL 2 4CIY-SI-2P

TILE ST [JDELETE JUTILE [JChange [ Addition

NAME PARENT, GARY 32 NAME

STREET ADDRESS 11328 OKECHOBEE BLVD. 33 SIREET ADDRESS

CITY .57z ROYAL PALM BEACH FL 34 CIY-81-7IP

TITLE D (] DELETE 41TiILE ChCnange ] Addition

Mg DELUGA, STAN 4 2Nk

STREET ADDPESS 2721 S.W. 69TH COURT 43 STREET ADDAESS

Cy-51-2P MIAMI FL 44CITY-57- 2P

TILE D [(JoeLETe 51TIILE Olchange [ Addilion

NaksE POE, FRANK 52 NAME

STREET ADORESS 425 S DIXIE HWY 53 STREET ADDRESS

LTy -SI-21p CORAL GABLES. FLO 54CITY-ST-2P

TILE D [DeLETE 51TILE Clchange [ Addition

nae KAPLAN, SANDY B2NAME

sraeer anoress | 5140 S. STATE ROAD 6 3 STREET ADDRESS

erv-sr-ap FT. LAUDERDALE FL 64CITY-ST-2P

)

if changed, or on an att

achrment with an addigass.

SIGNATURE AND TYPED OA PRINTED HAME OF SIANING OFFICEH OR DIRECTOR

e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and daes not qualfy for the exemplon stated in Section 118.07(3)k), Florida Statutes. | further
certify ihat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporabon or the receiver or trustee empowered 10 exacule this repont as required by Chapter 517, Florida Stalutes; and that my name
appears in Biock 12 or Blog

SIGNATURE:

/)aj 7 W/,/fs 75

Daytime Prcre

CR2E037 (12/95)



