SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

AMODUNT DUE ON OR BEFORE 9/17/97: $81.26 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §236.26).

FILED

NONPROFMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacravary of Stata

DIVISION OF CORPORATIONS

1997

Jul 25 1997 8:00am
Secretary of State

DOCUMENT # 719731

1. Corporation Name

E & B CONDOMINIUM APTS., INC.

(2)

Principal Place of Business Malling Address

AW

24] 26] 20} 30]

»

mABBOTI :VE 7500 ABBOTT AVE

I |

s BEACH FL ! 3|SAMI BEACH FL 3141 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Repont
11/23/1970 03/25/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For

;II m 59'1364580 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. ¥, elc. 6. Caertiticate of Status Desired O $6.75 Auditional

E 127] Feo Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 may Be

;\ ;' Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Propenty Tax due June 30, [Jdves [ No

9. Nama and Address of Current Reglstered Agant

40. Name and Address of New Reglsterod Agent

Street Address {P.0. Box Number is Nol Acceptable)

B1] Name
SEGHERMAN,ELLIOTT 0z
7500 ABBOTT AVE
MIAMI BEACH FL 33141 83

84| City

FL Iesl Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0603, Florida Statutes.

11. Pursuani to the provisions of Seclions 17,0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%ose of changing its registered
office of ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

e appoiniment Bs registered

Information indicated on this annusl raport or supplemental annual report is
1 amn an officer or direcior of the cor|
appears in Block 12 or Block 13 i changed, or on an atiachment with an ack

IARAMIIATI I,

SIGNATURE
Signature, typed o prinded name of relsiered agant and file If applicable (NOTE: Raglstered Agent signature raquited when reinstaling} DATE

12, OFFICERG AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
WLE ~PD [ oeeeTe 1ATILE [ Change  LJ Addition %
NAME SEGHERMAN, ELLIOTT 12 NAME I
staeet aooeess | 7500 ABBOTT AVE 4 3 STREET ADDRESS %
CIFY-ST-2P MIAMI BEACH, FL 00000 14011Y-51-2P &
e (3] [JDELETE 2.1 WLE [Tcrange [ Addition |O
NAME HALASZ, CAROL 22 RAME
sweeraporess | 7500 ABBOTT AVENUE 2.1 STREET ADDRESS
Gy -ST- 18 MIAMI BEACH, FL 00000 2.4 CY-ST-2P
TILE VD [J DELETE 31TMLE O change [T addition
NAME SCHULMAN, BERTHA 32 NAME
sweeer Aporess | 7500 ABBOTT AVE 33 STREET ADORESS
CATY-ST-29 MIAMI BEACH, FL 00000 R sscivsrze
TiE D T peLETE 41TME T Change [T Addition
NAME FONTA, FRANCISO 4.2 HAME
steen sporess | 7500 ABBOTT AVE. 4.3 STREET ADDRESS
oaTY-ST-2P MIAMI BEACH FL 44 CITY-51-21P
TMLE L] DELETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| _cmv-st-ze 54 CITY- 5T-21P
TTLE [T oetere 6.1 TITLE [T change 1] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY- ST-2WP 5.4 CITY-5T-2IP
14. 1 do hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Saction 118,07(3)i), Florida Statutes. 1 further certify that the

ation or the roeceiver or frustee empowered 10 execulg 1

€ oltaMNATHRE REQIUBED .

true ang accurate and that my signature shall have the same legal effect as if made under oath; that
report as required by Chapter 617, Florida Statutes; and that my name

S £ AR RIS
Mooy e AT (AT N\ LE- VD

cress. AN AND




