FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

iy Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 724288 (6)

1. Corporation Narme

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #3,

e MR

Principal Place of Businoss Mailing Address
500 NE. 12TH AVE., APT 202 S00 NE 12TH AVE APT 201
500 NE. 12TH AVE. APT. #704 500 NE. 12TH AVE, APT, #7D4
HALLANDALE FL 33009-3641 HALLANDALE FL 33008-3641
us 3. Dale In;:&:orated or Quallfied | 3a. Da&:'of Last ;&on
00/06/1972 /19/1
2. Principal Place of Business 26, Mailing Address 4. FEI Number Apptied For
o E;J 50-1444755 Not Applicable
| Suite, Apt ¥, etc. Suite, Apt. #, etc. I ] $8.75 Additional
22—[ ;’] §. Cerlificate of Status Desired ] Fea Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution 0 Added to Feos
2ip Country Zip Country 8. This corporation has liability for intangible tax under &. 198,032,
|24] 25 29 30) Florida Statules Clves D ho
8. Name and Addrese of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
BAER, MARY 82| Street Address (F.O. Box Number 15 Nol Accepiabie)
500 N.E. 12TH AVE
APT 201 83
HALLANDALE FL 33005 | Gy FL T Fn Code
11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose’af changing its registered

office or registered agent, or both, in the State of Florida. Such chang was 8uthorized by the corporation's board of directors. I hereby accept the appoirtment as registerad

agenl | am familiar with, and accapt the obiigations of, Section 617. , Florida Statutes.

SIGNATURE
Signatwre typed o punled nasne of ragisiaian agent ana title 4 epplicabis. (NOTE: Ragislarsy Agant signalurs requined whan reinetating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oeLeTe 11TIHE [T Change ™ [ Addition
NAME SIMKOFF,ELSIE 1.2 NANE
street aponess | 500 NE 12TH AVE 1.3 STREET ADDRESS
oy -S1-pp HALLANDALE, FL 00000 14 CITY-S1-2P
me T 3 OELETE 2ATIMLE [T Changa ] Adation
NAME STEINFELD, FAY 22NAME
sineerappress | 600 NE 12TH AVE 2.3 STREET ADDRESS
LTy -ST- 2P HALLANDALE, FL 00000 2.4 0ITY-ST-1#
TILE sD ] eLETE 3ITME " [T change [ Addition
Namte KLAPPER, BEATRICE 3.2 NAME
staeer apoess | 500 NE 12TH AVE 33 STREET ADDRESS
BTY-§T- 1 HALLANDALE, FL 00000 34, CTY-$T- 2P
T 1] T DELETE 41TIE [JCrangs L] Addition
NAME QUENNEVILLE, ALEXIS 4 ZNAME
swreeranoness | 400 NE 12TH AVE. 4.3 STREET ADDRESS
BITY-§1-2 HALLANDALE, FL 00000 A4 CIY-ST- 2P
TILE D ~ ] oeLere 5.1 TITLE T ] Change L1 Addition
NAME MAYER, NADINE 5.2 NAME
saeer aooatss | 500 NE 12 AVE 5.3 STREET ADDRESS
CITY- ST- 2P HALLANDALE FL 5.4 CITY-S1-2IP
TIE VD T DELETE GHTILE : LT Change T Adaition
NAME BAER, MARY 6.2 NAME ‘
streer anoness | 500 N.E. 12TH AVE. £.3 STREET ADDRESS
iTY-S1- 29 HALLANDALE FL 6.4 CITY-ST-21P

14. 1 do hereby certify that the Informalion supplied with this filing does not ﬂualiiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is trus and accurate and that my signalura shall have the same laga! effect as if made under oath; that
I am an officer or director of the corporation or the réceiver of frustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an ggfiress. )
5 / ? ; et 3

SIGNATURE: _ S NAT LR

" GIGNATURE AND TYPED OR PRINTED NMME OF 810 i Dais TGayiime Prone ¥ 0022668

NONPROFT ) 3 LN FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E037 (9/96)



