FILE NOW: FILING FEE IS $61.25 FILED
FEk T FLORIDA DEPARTMENT OF STATE Mar 10 1997 SOOam

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 721 5é9 (6)

1. Corporation Name

ALLINGTON TOWERS CONDOMINIUM, INC.

A AR AR

Principal Place of Businoss Mailing Addrass
1600 S, OCEAN DR. 1600 S. OCEAN DR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2447
3. Dats Incorporated or Qualified | 3a. Date of Last Re
08/16/1071 03221
2. Principal Place of Business 2a. Mailing Address 4. FEl Nymber Applied For
;1‘] 26 59‘1379282 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. ] $8.75 Aqditional
—2—2-| ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E ?;l Trust Fund Contribution ] Added to Fees
Zp Counlry Zip Country 8. This corporation has liabllity for Intangible tax under &, 199.032,
|24] 25] 26] 30] Fioridla Statutes Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
WOLF, PAKULA 82| Street Address (P.O. Box Number Is Not Accepiable)
1600 S. QCEAN DR/8J
HOLLYWOOD FL 33019 63
84| City FL 85| Zip Coda

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purgosa of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignatare typed or PUnled name of regriteran agen! and titie (f &ppl cabio. [NOTE: Registered Agent signatura required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v [T oeLere 1ITITEE L] Change 1 Addition -3
HAME ABRAHAMS, WILLIAM 12 NAME oy
sweeraporess | 1600 S. OGEAN DR 1.3 STREEY ADDRESS %
OiTy- §1- 2P HOLLYWOOD FL 33019 14 GITY-§T-2P &
T D [T ELETE 21TILE . I Crangs L] Adition |2
NAME ABRAMS, IRVING 22 NAME

sweeranoness | 1600 § OCEAN DR 2.3 GTREET ADDRESS

CITY-SI-2F HOLLYWOOD, FL 00000 2,4 CITY - 5T-2P

TITE D ] oECeTe A1TMLE [ Change L] Addibion
e KAPLAN, WILLIAM | 32N

smeeranress | 1600 S OCEAN DR 9.3 STREET ADDRESS

CiTy-SI. 2P HOLLYWOOD, FL 00000 34, CITY-ST-2F

TLE [3) LI oELETE 4LAVINLE [T change ] Addition
NAME KAUFMAN, JAY 4.7 NAME

stweetapokess | §600 S. OCEAN DRIVE 4.3 STREET ADDRESS

CITY- §7- 2P HOLLYWQOQD FL 4.4 GITY-ST- 2P

THLE D T DELETE 5.1 TITLE L] Change  [_J Addition
HAME LARKIN, CAROL 5,2 HAME

smeeraooress | 1600 § OCEAN DR 5.3 STREET ADDRESS

CITY - ST 2P HOLLYWQOD, FL 00000 5.4 0ITY-5T-2P

e D [T okLeTE B9 TITLE [ change  T_J Addition
NAME POMERANC, JOSEPH 62 NAME

sweer ooress | 1600 § QCEAN DR £3 STREFY ADDRESS

CITY-S1- 2P HOLLYWOQOD, FL 00000 64 CITY-51-2P

14. | do hereby cerlily thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irdormation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee smpowered to exécute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Biock 12 or Block 13 if gchanged, or on an atlachjmyilh an address.

SIGNATURE: __ A r/(f,,/[ ﬁ, WAL %ﬁ /? L A

"SIGNATURE AND TYPED O PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daylime Phone # 0023455




