FILE NOW: FILING FEE IS $61.25 FILED
nggggxxoﬁg[\j ST *3 FLORIDA DEPARTMENT OF STATE F eb 1 6 199 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISiS:IC(r)erCWO‘::;:‘:TIONS S C Cl’etal'y Of S tate

OCUMENT # 717401 (4)

+ Corporation Name

AQUARIUS CONDOMINIUM ASSOCIATION, INC.

00 A

Principal Place of Business

2751 § OCEAN DRIVE 2751 § OCEAN DRIVE 3. Date Incorporated or Qualified
HOLLYWOQOOD. FL . 2019 HOLLYWOOD. FL . 33019
4. FE) Number Apptied For
M Not Applicable
2. Principal Place of Business 2. Malling Address 5. Certificate of Status Desired [ $8.75 Additonal
21 26 Fee Requlred
Suite, ApL. #, olc. Suilo, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added fo Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
2 28] Clves [ No
Zp Country Zip Country 8. This corporafion owes of has pald the current year Inlangible
;I 25 —2;’ m Parsongl Property Tex due Jung 20, Oves [no
%. Name and Address of Curreni Registered Agent 10. Name and Address of Naw Reglstered Agent
81} Name
FRAVEL, MICHAEL 32| Sresi Address (P.O. Box Numbar [¢ 9ot Acceptabie)
2751 5. OCEAN DR,
PH 2$ &3
HOLLYWOOD FL 33019 84| City FL Jssl Zip Code

T1. "Pursvant 1o tho provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Jts registered
office or registored agent. or both, in 1ho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ! am lamitiar with, and accopl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed o prinlad nama ol registerod mgont and Itk i applcable (NOTE: Rapistered Agenl signature required whon rainstating) DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
TME VPD [T DELETE 11 TILE [ Jchange LI Addition
NAME KLEIN, WILLIAM 1.2 NAME
steeTaporess | 2751 S. OCEAN DR., #405-N 1.3 STREET ADDRESS
emv-si-zp | HOLLYWQOD, FL 00000 14 CITY-ST-2IP
IME VPD [T pELETE 29TILE [T change [ Addition
NAME ZAHAVI, ROBERT 22 AME ‘
staeer Aporess | 2761 8. QCEAN DR., #303N 2.3 STREET ADDRESS
CiTY-51-2 HOLLYWOOD, FL 00000 2 4ITY-ST-21P
TILE SD T oeLere 34TLE LI Change ) Addition
b SMITH, SHARON CETY S
smreeraporess | 2751 S. OCEAN DR., #602-S 3.3 STAEET ADDRESS
CITY-S1-21P HOLLYWOOD, FL 00000 34.CITY-ST-2IP
TLE 10 (L DELETE LATITLE [J change L] Adattion
NAME FINKELSTEIN, MICHAEL 4 2NAME
stREeTaopREss | 2751 §. QOCEAN DR., #203-N 43 STREET ADDRESS
CITY-§1- 2P HOLLYWOOD, FL 00000 44 CA0Y-81- 7P
TMLE 0] L] oEeete 51TILE TJchange  [J Addition
NAME WEISSMAN, SEYMOUR 5.2 NAME
sreeraporess | 2751 S, OCEAN DR., #1703-$ 5.3 STREET ADDRESS
CITY-S1-21P HOLLYWDOD FL 5.4 CITY-S1-21P
TME PD [T oevete 6.1 THLE [T change ™ [ Addition
NAME FRAVEL, MICHAEL 6.2 NAME
streeraporess | 2751 S. OCEAN DR., PH2-S 6.3 STREET ADDRESS
CITY-ST-29 HOLLYWQOD FL 64 CITY-5T-21P

T4 hereby cartifg that the information supplied with this filing doos not qualify for the examﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that 1 am an
offizer or diracior ol tho cor tion or the receivor or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chaplyfd, or on gt attachment will ddress.
/Cﬂckj( : lfl9}Cf§

SIGNATURE: ol 0

CR2E037 (10/97)



