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. Corporaton Name

(2)

MEADOWBROOK TOWERS CONDOMINIUM "E*, INC.

Principal Place of Business

619 NORTHEAST 14TH AVENUE
HALLANDALE FL 33009

Malling Address

619 NORTHEAST 14TH AVENUE
HALLANDALE FL 33009-3686

'FILED" |
May 19 1997 8:00am
Secretary of State

AN

8. Date Incorporated or Qualified
00/15/1969

™ P10

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
rgl 26 59‘ 1286898 Not Applicable

22

Suile, Apt. #, elc

Suite, Apl. ¥, efc.
27]

5. Certificate of Status Desired ]

sﬂ.?g Additional
Feo Requlred

HENIGMAN, ANITA L
619 N.E. 14 AVENUE
BLDG. E #206
HALLANDALE FL 33009

2
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
m ;;l Trust Fund Contribution Added 1o Fees
Zp Country Zip Couniry 8. This corporation has liabllity for intangible tax under 5. 169.032,
[24] [25] 20 30] Fiorlda Statutes O ves [ No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registerad Agent
81| Namg

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85[ Zip Code

SIGNATURE

agent. | am

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al %Oes
offica or tegistered agent. or bath, in the State of Flarida. Such change was authorized by the corporaltion's board of directors. | hereby aceept the appoiniment as registered
ninar wigh, and gacepl the oblipations of, Section 617,0503, Florida Statutes.
. . ‘ _

hova-named corporation submits this statement for the pur

44/

o of changing its registered

7-f-97

appears in Block 12 or

SIGNATURE:M*-M
EIGNAT

URE AND TYPED OR PRINTED N

OF BKINING OFFICER OA DIRECTOR

information indicated on this annual reporl or supplemental annual report is e and accurate and thal my signature shall have the same leg
I am an officer or director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter B17, Florida Statutes; and thal my nam
ock 13 if changed, or on an attachment with an address.

OUNWLTAR

Signarare typed or printed name of regislerel requined when relnstating) DA’
12 OFFICERS'AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
TALE PD L] DELETE 117TLE [J Change ] Addition
NAME HENIGMAN, ANITA L 1.2 NAME S’
siree) anoness | 619 N.E. 14 AVENUE 1.3 STREET ADDRESS e
GiTY-5T-2P HALLANDALE FL 14 CITY-&T- 2P
ME T 7 vedere 21 TIILE [ Tohange ] Addition
NAME FRAULO, CARMAN 2.2 KAME
siaeeraooness | 619 NLE. 14 AVENUE 23 STREEY ADDRESS Sﬂfrva-
LY. ST 2P HALLANDALE FL 2.4 CATY- T 2P
TIE SD L) DELETE 3.1 TTLE [T Change LT Addition
HeML MUSIALOWSKI, REGINA 12NAME E i
sieeraooress | 618 NE. 14 AVENUE 3.3 STREET ADDRESS
| Gire-si-z¢ HALLANDALE FL L 5.4, CITY-S1-2P _ _
TME VFD < DELETE 4.9 TITLE veD ] . 7.. ‘ L ‘ ﬂ Change L] Aadition
NAME IAQUINTO, MICHAEL 42N mi L Pin } 1€
stneer aooress | 618 N.E. 14 AVENUE 43 STREET ADDRESS fl? ME 1Y AVE.
CITY-51-2P HALLANDALE FL wcr-stze A 1A N /E F/ 33009
TILE L) DELETE 51TILE Tlcharge LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHY-ST- 4P 54 CITY-ST-2P
e "] DELETE 611ME L Change  T.) Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CilY-s1. 2P 6.4 GIFY-ST- 2P ___
14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the eéxemption stated In Section 112.07(3)(i), Florica Statutas. | further certify Ihat tha

&l effect as If made under oath; that

(G5%)

Date

L. Hew jmu 4. 28-97 #5444/

Daytime Phans # Q023885

CR2E037 (9/96)



