FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MALAGA TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “"“l III" "III "I" ""I Ilm "Il I'I" III" Ilm I|I|| IlI” I|I” |"l

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED

Secratary of State

DIVISION OF CORPORATIONS Apr 17 1996 8:00 am
Secretary of State
(0) A

1520 S. OCEAN DRIVE 1920 5. OCEAN DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualifiec 3a. Date of Last Report
01/04/1972 04/26/1995
2. Principal Place of Businass 2a. Maling Address 4. FEl Number Applied For
?ﬂ 26 591429262 Not Applicable
Sute, Apt. #. ete. Suite. Apt. #, elc. 5. Cerliicate of Stalus Desred O $8.75 Addtional
Z] 27 Fen Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for imtangible tax under s. 199.032,
2 [25] B [30] Fiorida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
GERSTLE ROSEN MOSKOWITZ & ASSOC. PA. 82| Street Address {(P.O. Box Number is Not Acceptabie)
ONE TURNBERRY PLACE -
18495 BISCAYNE BLVD #795
AVENTURA FL 33180 84| City FL 85[ Zip Code

131, Pursuant 1o 1he provisions of Sections 617.0502 and &17.1508, Florida Stalutes, the above-namec corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authonzed by tre corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e B . .
Signature, typed or printed narme Of regsstered agent and tibe it appuicabile INOIE- Registeradt Agant sigoalare required when reinstahing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TG OF FICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TIILE [")Change  [] Addition
HAME HERSKOWITZ, LEON 12NANE
STREET ADORESS | 1912 SOUTH OCEAN DRIVE 1.3STREET ADDRESS SAME
CITY -5T-2IP HALLANDALF FL 33009 iACITY-ST-2IP
T vsD DECEETE 21T1LE vD P Change [ Addition
NAME PODROG, WALTER 22 NAME Furman, Albert
StReeT aDoRess | 1920 SOUTH OCEAN DRIVE 2.3 STREET ADORESS 1920 South Ocean Drive
erv-size__ | HALLANDALE FL 33009 2soivsioe | Hgllandale, Fl. 33009
TITLE vsDh [CIDELETE I1TLE SD . [JChange ] Additien
NAME FURMAN, ALBERT 37 HAME Rosen, David
STREET aooRess | 1920 SOUTH OCEAN DRIVE 311 STREET ADDRESS 1920 South Ocean Drive
CY-§T-2@ HALLENDALE FL 33000 34, CITY-ST- 2P Hallandale E]l 33009
TLE 1 [CJDELETE A1TITE TTEETEEE Ochange [ Addition
NAME SHAY, BERNARD 4 2 NAME
STREET ADDRESS | 1020 SOUTH OCEAN DRIVE 4 STREET ADDRESS SAmE
CiTY-ST-2P HALLANDALFE FL 33009 Pl 44 GITY-ST- 2P
TITLE DELETE 51TTLE .. ] Change ] Addition
e TDA R , Eazerlc&, Melvin B

FEIN, CHARLES oot 1920 South Ocean Drive
STREET ADDRESS | 1912 SOUTH QCEAN DRIVE 53 STREET ADDRESS
oY-ST-2P HALLANDALE F 33009 54011 7P Hallandale, F1. 33009
TITLE D [JIDELETE &1TI1LE [JChange [ Addition
NAME MEISTER, SAM £.2 NAME S mE
STREET ADORESS | 1942 SOUTH OCEAN DRIVE & 3 STREET ADDRESS
CITY-S1-2IP HALLANDALF Ft 33009 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ard doss not qualify for the exemption stated in Sacton 118.07(3)(K), Florda Stalutes. | furlher
certify that the information indicated on this annual report or supplemental annual repot is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirg pi the corporabon or the receiver or frustee empowered to executs this repcn as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Bixl ghangéd,'gt on an al nment with an address.

SIGNATURE: LEON HERSKOWITZ,PRESIDENT MARCH 1, 1996

161 UHE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytine Prone i

CR2E037 (12/95)



