FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 7251 85 (3)
RO-MONT SOUTH GREEN CONDOMINIUM "TWX* INC
Brincipat Place of Business Mailing Addross Hllm 'm'”m I“l‘ ”“‘ “mlm Imllllulml ”lﬂ ||I“|||IHI|}
20110 NE. 2ND AVE 20110 NE. 2ND AVE
NORTH MIAM! BEACH Fi 33179 NORTH MIAMI BEACH FL 33179
3. Date Incorporated or Gualified 3a. Date of Last Report
12/22/1972 03/07/1995
2. Frincipal Place of Busness 2a. Mailing Address 4. FEI Number Applisd For
21 B3 59-1645909 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o P c e, Ap et 5. Certificate of Status Desired 3 $8.75 Adqlllonal
El ;l Fee Required
Cily & State City & State 6. Flection Carmpaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added 10 Fees
Zip GCountry Z1p Country 8. This corpcration has liability for intangible tax ler 5. 199,032,
2 25 [29] 30| Florict Statutes ves (g
g, Name and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
81| Name
JOSEPHS, JOSEPH 82| Sirool A (P.0. Box Number 1§ Not Acceplable]
20180 NE 2ND AVE
N. MIAMI BEACH FL 33179 83
84| City FL las 7ip Code
1. Pursuant to the provisions of Sections B17.0502 and B17.1508, Florida Statules, the abave-nanied corporation submits this statement for the purpase of changing its ragistered 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
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE __ . e R [ U S P .
Sigature, typed o prite § e oF regiatens | agent and ol at e NOTE Hogistreed Agent s gnglure réeg e woer renstal ngs DATE ﬁ
12, N OFFICERS AND DIRECTORS 13. ADLHHONS/Cr IANGE S 10 OFFICEHS AND DRFCTORS IN 127 g
TIrLE N D [IDELETE 11 1L [JChange [ Addition =
e SOBEL, PHILIP 12NN b
staeeT abohess | 20220 NE 2ND AVENUE 14 STREET ADDRESS g
CiTY-51-2F N MIAMI BCH, FL 00000 \ 140T8-51-2P \ 7 &
e 10 XELETE 217 c Oh en Sa/l W’lange Cladeton |O
o 4
HAME JOSEPH, JOSEPHS 27 WANE Jol FO MNE 2 L {2~
streer anoaess | 20180 NE 2ND AVENUE 73 SIREET ADDRESS ; ‘f'
CITY-ST.2IP N MIAMI BCH, FL 00000 7 4CHY-81-2Ip A//V! 6 (/ D
TITLE VPD CIGELETE 31 TIRLE [JChange [ ] Additlon
NN SAMUELS, MONTY sonaE
sreeeranoness | 20180 NE 2ND AVENUE 33 STAEET ADDRISS
GiTY-ST-2P N MIAMI BCH, FL 00000 3A.0TY-S1-2P
TITLE SA ' CIDELETE 41 TIILE CJchange [ Addition
ane ROSENSTOCK, JACK 4 2N
STREET ADDRESS 202 NE 2ND TERRACE 43 5TREET ADDRESS
GITY-$1-21P NORTH MIAMI BEACH FL 44TTY-ST-2F
TITLE [CIDELETE 5TINE [Jchange  [] Addition
RAME 57 NAME
STREET ADDRESS 53 51REE} ADDRESS
CIty-ST-21P 54 CITY-S1-7F
TITLE [1DELETE £1THILE [Qchange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1- 2P 66 CITY-5T-2IF
4. | do hereby certify that the information supplied with this filing is voluntanily furnished and does not qualify for the exemption stated in Section 119 07(34ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if rade under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empaweread to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Black 12 or Block 13 1f changed, or on an attachment with an address. /
) SIGN £ AND TYPED §iA PRINTED NATE OF SIGNING OFFICER OR DIREGTOR o 'I// T A " Dantei Prore £ T




