NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

p

OCUMENT #

Corporation Name

719731

E & B CONDOMINIUM APTS., INC.

(2)

Principal Place of Business

7500 ABBOTT AVE
MIAMI BEACH FL 33141

Mailing Address

1500 ABBOTYT AVE
MIAMI BEACH FL 33141

FILED
Mar 18 1998 8:00am
Secretary of State

00 O A

. Date Incorporated or Qualified

i s 11/23/1970
4. FEI Number Applied For
59-1364580 Not Applicable
2. Principal Piace of Businoss 28. Maiing Address 5. Certificate of Status Desired [ $8.76 addtional
m EI Fee Required
Suite, Apt. #, elc Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 MeyBs
-2—2] ;‘ Trust Fund Contribyution Added to Fees
City & State Cry & State 7. is this nonprofit gorporation a homeowners assoclation?
23] ;jl Yos [R No
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
24 a ;' ;l Pearsonal Property Tax dua June 30. ves [JNo
©. Name and Addrou_ of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
B1| Name
SEMW.ELUOTT 82| Strest Address [P.O. Box Number is Not Acceptable)}
7500 ABBOTT AVE
MIAM) BEACH FL 33141 83
84| City

FL Issl Zip Code

office or regisiored agent, or both, in the State of Florida. Such change
agent. | am lamiliar with, and accep! the obligations of, Soction 617.

03, Florida Statutes.

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purposa of changing its reglstered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (10/97)

SIGNATURE e
Signature. typed of prinlo:d ramo of tegisinred ageat and (tlo # applicatile {NOTE. Registerad Agent slgnalurs required when reinstating) DATE
12, OFf ICL RS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE PD T DELETE 11TITE L) Change ] Addition
NAME SEGHERMAN, ELLIOTT 1.2 NAME
staeer apohess | 7500 ABBOTT AVE 1.3 STREET ADDRESS
GiTY-S1-2% MIAMI BEACH, FL 00000 14 CITY-$T- 2P
e sTD " TR DEtETE 21 TME 8T Change ] Addilion
HAME HALASZ, CAROL 22 NAME FONTA, CELIA
staeeT Apbress | 7500 ABBOTT AVENUE 2asteeranoness | 7H00 ABBOTT AVENUE
CITY- 5T-7tP MIAMI BEACH, FL 00000 2 4 CITy-§1-2P MIAMI BEACH, FL 00000
TIlLE VD [ beLEfE 31TMLE [T change [T Addition
NAME SCHULMAN, BERTHA 32 NAME
sweevaporess | 7500 ABBOTT AVE 3.3 STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 00000 34.CITY-5T-2P
TiTLE D T DeLeTE FRELT: [ change  TTJ Addition
NAME FONTA, FRANCISO A ZNANE
steer aoness [ 7500 ABBOTT AVE. 43 STREET ADDRESS
CIFY-51-2 MIAMI BEACH FL 44CITY-ST-21P
TTLE [T DELETE 51TILE I Change 1] Addition
AN 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST- 2P
TmLE T OELETE 6.1 TIILE [T Change” ] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P A CITY-§T- 2P

Block 12 or Biock 13 if changod, or on an altachmont with an address

Ve C
SIGNATURE:  CoZ QRN 0 0o s cp b

14. T heraby cortify that the information suppliod with this hiling does nol qualily for the exemption staled In Seclion 119.07{3)(i), Floricda Statutes. | further certify that the Information
Indicated on his annual report or supplemortal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the carporation or tha receoivor or trustoo empowered to execute this repor as required by Chapter 617, Florida Stalules; and that my name appears In

2.a-92 (eDWs Vo




