FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # 719094 (5)

1. Corpaoration Name

CONDOMINIUM ASSOCIATION OF PLAZA TOWERS SOUTH, |

R

Principal Place of Business Mailing Address
1849 5 OCEAN DR 1849 S OCEAN DR
HALLANDALE FL 33009 HALLANDALE FL 33009-4969
3. Date Incorporated or Qualified 3a. Date of Last Rg
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'1355519 Not Applicable
Suite, Apt. #, e Suite, Apt. #, etc. H
vie A o v P ee 5. Cerliticate of Status Desired E] 38'75 Addltional
[;2] ;l Fee Raquired
City & Stata City & State 6. Elgction Campaign Financing $5.00 may Bo
Fz;‘ EI Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189,032,
24 26 28] [20] Florida Statutes OvYes [Ino
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81 Name
HYMAN- MIKE 82( Street Address (P.0. Box Number is Not Acceptable}
44 WEST FLAGLER
MIAMI FL 33130 83
B4| City FL 85| Zip Code

F1. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalernant for tha purpase of changing its registered
office or registored agent, or both, in the Stale of Fiorida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famihar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Sigratura, lyged of printed name of tegisterod agont and lite if applicable {NOTE: Ragistered Agent eignatura required whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
e P T DELETE 11TILE P W Change L] Additon
NAME SPARER, SOL 12 HAME Jack Frost
sweer anoress | 1849 5 OCEAN DR, #1408 asweeraooress | 1840 S. Qcean Drive, #1102
CITY-ST-7P HALLANDALE FL 14 CITY-SE- P Hallandale, FL. 33009
TILE VP B¢l DELETE 21 TILE vP Change [ Addition
NAME FROST, JACK 22 NAME Manny Fuchs
seeranpress | 1849 S OCEAN DR, #1102 2sstrectaooress | 1849 S. Ocean Dr. $#PHOS

.51 7P HALLANDALE FL 2.4 CITY-ST- 2P Ea llandale, FL 33009
TITLE [ B DELETE 31T0LE R Crange™ [T Addition
hAME WOLFF, HANS 32 NAME Henry Hahn
swert aooaess | 1849 § OCEAN DR, #1604 sasmee aooness (1849 8. Ocean Dr., #805
CAY-ST- 2 HALLANDALE FL som-srze  |Hallandale, FL 33009
e T R OeLETE 41T ki Bl Change |3 Addition
NAME FLYNN, ALEX 4 2 NAME Norman Kornblau
sweeraooress | 1849 S OCGEAN DRIVE, #1505 asmeeraooriss | 1849 8. Ocean Dr., #3165
CITY-57-21F HALLANDALE FL acnv-s-2r . |Hallandale, FL 33009
TITLE D [T DELETE 51 TITLE O Change  [.J Addition
HAME BLUMENKRANTZ, HAROLD 5.2 NAME
streer anoness | $849 S OCEAN DR, #1411 5.3 STREET ADDRESS
CITY-ST- 2 HALLANDALE FL 5.4 CITY-5T-21P
TLE D 3 oeLene 6.4 TITLE ] Change [J Addition
NAME SHERIDAN, SHERRY 52 NAME
sieer sooness | 1649 S QCEAN DR, #1107 64 STREET ADDRESS
BITY-ST-2F HALLANDALE FL 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3){i), Florlda Statutes. [ further certify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that

appears in Block 12 or Block 13 if changed, or on an atigbhment with an address.

| am an afficer or director of the corparation or the teceivE or trusiee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: 74”'%/ /#M RN

SIGNATURE AND TYFED OR FRINTEQ KAME OF SIGNING OFFIGER GR INREGTOR

K0 /27

Daylme Fnone # 0002604

Mar 03 1997 8:00am
Secretary of State

CR2E037 (5/96)



