FILE NOW: FILING FEE IS $61.25 FILED

ngg‘g‘;gﬁgﬁj s - b R FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

© TR NG Secrelary of State
1997 P Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 719324 (6)

1. Corporation Namg

FIFTY SIX SIXTY COLLINS AVE. CONDOMINIUM, INC.

Principal Place of Business Mailing Address IIIMHIIII"”I mllmll mll Im HNII"“’II' Iml "mlm”“’

5660 COLLINS AVE, 5660 COLLINS AVE.
MIAME BEACH FL 33140 MIAMI FL 33140-2404
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
09/16/1970
2. Principal Place: of Businass 2a. Mailing Address 4. FEt Number Applied For
[21] 26 58-1310100 Not Applicable
Suite, Apt. ¥, eic. Suile, Apt. #, etc. N ] $8.75 Additional
EI —2:’—| 5. Cortificate of Status Dasired O Fee Requited
City & Stale City & State §. Elaction Cempaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added lo Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] E| [26] {30] Florida Statutes Oves [InNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Regletered Agent
81 Name
MILLER, PHYLLIS 82| Streat Address (P.O, Box Number is Not Acceptable)
5660 COLLINS AVENUE
MIAMI BEACH FL 33140 &3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agenl 1 arn familiar walh, and accepl the ohligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Sigeatunt, Iypad o prrinted famn of registored agont and ttle f appiicable {NOTE" Registered Apent signature requirad when renetating) DATE

12. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE 10 [] DRETE 11 TILE [T crange [ Adoition | &5
NAME KRAMER, ROSE 12 NAME I~
steect anoeess | 5660 COLLINS AVE. 5A 1.3 STAEET ADDRESS §
CITY -1 2 MIAMI BCH, FL 00000 14 CTY-ST-2P &
T SD [T DELETE 21TME O trange [ Adston [O
NAME POPHAM, LEE 2.2 NAME

sieeraooness | 56680 COLLINS AVE 4C 2.3 STREET ADDRESS

CiTY-5T-2P MIAMI BCH, FL 00000 2 4 0ITY-ST-2P

TITLE VPD e DeLETE ATTTLE VPD L) Change L) Adiition
Nat DUBLIN, EDWARD 32 HAME .

sireeTanoress | 5660 COLLINS AVE 11E 33 STREEY ADDRESS gg%gbég?{ i ngegige PH-E

CITY-S1-2P MIAMI BCH, FL 00000 34, CITY-ST- 2P i

e VPD (] DELETE 41 TIE ke Change Addition

NAME RADIN, IRING 42WME

steeraocrcss | 5860 COLLINS AVE. 12A 43 STREET ADDRESS

O -5T-2 MIAMI BCH, FL 00000 4.4 CITY-ST- 2P

L PD ] DetETE 5.1 TIILE [ change [ Aduition
NaME MILLER, PHYLLIS 5.2 NAME

staeet anpress | 5860 COLLINS AVE. 18C 5. STAEET ADDRESS

CITY - ST1-2P MIAMI BCH, FL 00000 54 CITY-ST- 2P

TILE [T DECETE 6.1 TITLE D change [J Addition
NAME 6.2 KAME

STREET ADDRESS j 6.3 STREET ADDRESS

LY -81- 2 ‘ 6.4 GITY-5T-2IP

14. | do hereby certify that 1ha information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as If made under oath; that
I am an officer or director of the corporation or the rgegiver or trustee empgwered 1o executa this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 d chang i drass. '
gi@e -fls0

SIGNATURE: __ _
CTOR Daytime Phone # 0ooog 12

sianATylE AND Ty




