FILE NOW: F

e NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72668 (6)
CRYSTAL CONDOMINIUM APTS. INC

Principal Place of Business Malling Address “llnllllll |||‘| I|||I ml’ ||]|| |“|I||||I|I|| IlI“ |l|‘|||||’ I|||| |II'

NG FEE IS $61.25

$Es FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

30 SE FOURTH AVENUE 30 SE FOURTH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a, Date of Last Reporl
06/12/1873 04/06/1995
2. Principa! Place of Business 2a. Maiing Address 4. FEt Number Applied For
2| 26 59-1765409 Not Applicable
Suite, Apt_ ¥, etc. Sulte, Apt. #, elc. . . $8.75 Additional
2 —2;| 5. Certificate of Status Desired O Fee Required
City & Slate City & State &, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribation » Added to Faes
| Zip Country Zip Courtry 8. This corporation has fiabikty for intanglble tax under 5. 199.032,
[24] |25 [20] [30] Florida Statutes O Yes BNo
| a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
CaTHERINVE E.MicHEL

LANG, WOLFGANG 82| Streot Address (P.0. Box Number & Not Acceptable)

30 SE 4TH AVE Ao SE HTH AVENUE

HALLANDALE FL 33009 83

8a] Ciy 85| Zip Code
HAL LAY DALE FL | |33009

|11, Pursiant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6 ].0503. lorida Statutes.

sioNATURE (% 5 Q-Jl;&(é Lo CATHERINE L MichEe, [REASURER ol/i?_,/ 76
nature, typad or pronted narme of registered agent and 1 i applicabla DATE

INOTE: Ragisterad Agent signature required whon rehstating) —
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE SD [RDELETE 11 TILE sSD [ Change Addition |+~
TRICAA RAGGO -
HAME KRAMER, JOYCE 1.2 NAME PA it AVENUE 5
steee anoress | 30 SE 4TH AVENUE LasThEeT Aooess | B3O SE H <
Giry-8!-21p HALLANDALE FL 1.4 CITY-ST-71P HALLANDALE, FL 3 30 09 &
TITLE PD T4 DELETE 21 TLE TD [JChange [N Addition  |©
NAME LANG, WOLFGANG 22NAME MICHEL ,CATHERINE
sTRerT ADoress | 30 SE 4 AVE 23STREETADDRESS | B> S & HTH AVENUE
orv-si2e | HALLANDALE FL dicnvsrae |{HALLAAMDALE,, FL 23009
TIne TD [CJOELETE AITME vio [3d Change 7] Addition
KAME DUNN, GLORIA 1.2 NAME
sinceraoaess | 30 SE 4TH AVENUE 3.3 STREET ADDRESS
Liy-S1.2P HALLANDALE FL 34 OITY-5T-7IP 23009
T VD [JDELETE 419 PD (A change [ Addition
A PUTMAN, MARK 4.2 HamE
steert aooress | PO BOX 840833 N/A 4.3 STREET ADDRESS
CUty -ST-20P PEMBROKE PINES FL 440ITY-51-7p J3 054
TILE [CJDELETE 51TITE Clcnange [ Addition
NAME 5.2 NAME
STREET ADZRESS 53 STREET ADDRESS
ITy-51-71P 5.4 CITY-51-21P
THLE [JOELETE 6.1 TTLE [Cdchange [ Addition
HEME 6.2 NAME
STREE T ADDRESS 6.3 STREEY ADDRESS
CHY- ST-7iP 64 CITY-ST-2IP
14. | do hereby certify that the information suppled with this filing is valuntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. I further
certify that the information incicated on this annual report or supplemental ennual report is true and accurate and thal my signature shall have the same legal effect es if rmade under
oath: that | am an officer or director of the corparation or the receiver or frustes empowered 10 6xeCute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: MEM&MM Eoener /0196 #5Yr 2273
BIGNATURE AND TYFED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR T T ndle T Daylima Phone #




