-‘. FILE NOW: FILING FEE IS $61.25

[ NONPROFRIT 3 s FL_C—)F:DA DEPARTMENT OF STATE
CORPORATION ' ’% Sandra B Mortham
ANNUAL REPORT X4 Secrenary of Stale

DIVISION OF CORPORATIONS

1996 =
DOCUMENT # 721529 (6)

1. Corporation Name

ALLINGTON TOWERS CONDOMINIUM, INC.

(AR AR TR A

Principal Place of Business Mailng Address
1600 S. OCEAN DR. 1800 S. OCEAN DR.
HOLLYWOOD FL 33019 HOLLYWOOQD FL 33019
3. Dats Incorporated or Qualfied 3a. Dats of Last Report
08/16/1971 04/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-1379282 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, . ith
Sulte, At #. etc Suite, Apt. 4, eto 5. Certificate of Status Desired O $8.75 Adaitional
[22] |27 Fee Required

City & State Ly & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 2 ] Trust Fund Conlsibution O Added to Fees
Zp Country Zip Gountry B. This corporation has labilly for intangible tax under s. 189.032,
;l El E ;6] Florida Statutas [l Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WOLF, PAKULA B2| Steect Adchess (P.O. Box Number is Not Acceptable)
1600 S. OCEAN DR.f8J
HOLLYWOOD FL 33019 83
B4} Cry FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2EQ37 {12/95)

SIGNATURE ____ L __Wolf Paku 1a, PreSLdent 3/13/96 B}
Sgnanre, yped or prntes nare ol regstered agas e G 11 appkoakde NOTE Fogshened Agent signature rejained woen enstatingi DATE

12, OFFICERS AND DIRECTORS 13. ADDNIONSICHANGE S 10 OF FICERS AND DIRECTOMS 1 12

TILE Y []DELETE TATITE [JChange [T Addition

NAME ABRAHAMS, WILLIAM 12 NAME

sinesr aporess | 1600 S. OCEAN DR. 1 3 STREET ADCRESS

DY -S1-5p HOLLYWOOD FL 33019 146 -ST-2IF

TILE D [CJCELETE Z1TILE Olchange [ Addition

NME ABRAMS, IRVING 22 hAME

street anoress | 1600 S OCEAN DR 2 3 STREET ADDRESS

CIy-§T-2F HOLLYWOOD, FL 00000 2 4LIY-SI- 7P

NILE D [CIDELETE A1TITLE [JChange  [] Addition

HeME KAPLAN, WILLIAM 32 NAME

sreet aponess | 1600 S QCEAN DR 33 SIREET ADDRESS

GIY-§1-2P HOLLYWOOD, FL 00000 34.01V-5T-71P

THLE ST C3pELETE 41TILE ST [l change 41 Addition

NAME SCHEIDER, EDWARD, MD 4.2 KAME Jay Kaufman

sweetaooress | 1600 S OCEAN DR «3SIREET ADDRESS | 1600 S. Ocean Dr./

QY -ST- 2P HOLLYWOOD, FL 00000 44CTy-5T-2P Hollywood, Fl

i D [IDELETE 5TILE v ’ [Ichange [ Addition

NIME LARKIN, CAROL 52 NAME

steeTanoress | 1600 S CCEAN DR 53 SIREET ADDRESS

CIY-51- 28 HOLLYWOOD, FL 00000 540/1Y-ST-2P

e D [IDeLETE B1TITLE Ochange [ Addition

RAME POMERANC, JOSEPH B2 NAME

staeeranoeess | 1600 S QCEAN DR 63 STREET ADDRESS

oIy -5T- 2P HOLLYWOOD, FL 00000 £4CITY-ST-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an offiser or direclor of the corporation or the recever or trustee empowered 1o executs this report as reguired by Chapter €17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if gmanged, gr on W&an address.
Wolf Pakula, Pres. 954-925-255
SIGNATURE: _M A2, s Pres. 9 !

E TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dats Daytime Phone i




