FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 g

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

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 720259

1. Corporation Narne

(7)

BELLE TOWERS CONDOMINIUM, INC.

Principal Place of Business

16 ISLAND AVE
MIAMI BEACH FL 33139

Mailing Address

15 ISLAND AVE
MIAMI BEACH FL 331381353

LT

Tean mga e

" 108"

3. Date lncog:orat;ci of Qualitied

2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
m —231 _"{‘Jot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ue. A AR 5. Certificate of Status Desired J $8.75 additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 2o
E] Z—B‘I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country B. This corporation has liability for igtangible tax under . 199.032,
;1 E] El ;' Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART'-EY- JACK A. 82 Street Address (P.0O. Box Number is Not Acceptable)
16 ISLAND AVENUE
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Flarida Statutes, the above-named cor.
Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am farmilar with, and accept the obligalions of, Section 617 0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered

SIGNATURE

Signature lyped o printed name of regusternd agent ang Iie it apphcable (NOTE: Registered Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE PD [T oeLeTE 11TIE [ crange T Addition S
NAME HARTLEY, JACK A. 12 NAME ~
street aporess | 16 [SLAND AVENUE 13 STREET ADDRESS u8.|
Y -5T- 2 MIAMI BEACH FL 14CiTY-§1- 2P &
e TD [T oeLETe 21 TLE [Jchange T Addition | O
NAME LEFCQURT, SIDNEY 22 NAME
saeer aopaess | 16 ISLAND AVENUE 23 STREET ADDRESS
GTY-ST-2P MIAMI BEACH FL 2,40y -ST-2P
TILE SD ] DELETE A17MLE [ Change [ Adaition
NAME ROSENBERG, MORRIS 32 NAME
saeer aonaess | 16 ISLAND AVENUE 33 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 34.CITY -ST-71P
T7LE VD M GETE 41TITLE [ JChange  T[J Addition
NAME GOLDMAN, DR. FRED 4,2 NAME
sireetacoress | 16 ISLAND AVENUE 4.3 STREET ADDRESS
CITY - ST.2IF MIAMI BEACH FL A4 CITY-ST- 2P
e Vb DR DELETE SATITE [T Change L Adaition
NAME GOLDSTEIN 5.2 NAME
seer aouress | 16 ISLAND AVENUE 5.3 STREET ADDRESS
CITY-51-2 MIAMI BEACH FL 54 CiTY-§T-2P
TLE [J DECETE 61TILE [Jchange ] Addition
NAME B.2 NAME '
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2F 64 CITY-§1- 2P

appears in Block 12 or Block 13 if ¢

SIGNATURE:

I am an officer or director of the corporation or the rece

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3K}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal
trustes empowered 1o exacute this repont as required by Chapter 617, Florida Statutes; and that my name

iver
adj on ar%ﬂ%e% with an address.

JAGK 1A HARTCE

. e I

SUPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIGER OR DIREGTOR

7

1/9/97_(35)898- S15

Daytime Phone # pO2741%



