FILED

FILE NOW: FILING FEE 1S $61.25
NONPROFIT '

Feb 12 1997 8:00am

A #49”‘,“?; B FLORIDA DEPARTMENT OF STATE

CORPORATION %R Sandra B, Mortham

ANNUAL REPORT  CREK e Secretary of State
1997 e b DIVISION OF CORPORATIONS

DOCUMENT # 726653

1. Corporation Name

CRYSTAL CONDOMINIUM APTS. INC

6)

Principa! Place of Businass Mailing Addrass

GG AREEAM R

30 SE FOURTH AVENUE 30 SE FOURTH AVENUE
HALLANDALE Fi. 33009 HALLANDALE FL 330085556
3. Data Incorporated or Qualified | 3a. Date of Last Repont
06/12/1973
2. Pnncipal Place of Busingss ?a. Mailing Address 4. FEI Number Applied For
;] El 591755409 | Not Applicable
E—I Suite. Apl #. etc. [E] Suite. Apt. 4. elc. 5. Certificate of Status Desired ] $li;'r;5nzqdﬂ;nal
City & State City & State 8. Eigclion Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liablity for intanglble tax under s. 199.032,
;4—| ;ﬂ ?Q-l —a—o-l Florida Statutes Yos No
9. Name and Address of Current Regletered Agent 10. Nama and Address of New Reglstered Agent
B1] Name
MICHEL, CATHERINE E 82| Street Address (P.O. Box Number is Not Acceptable)
30 SE 4TH AVENUE
HALLANDALE FL 33009 8
84| City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion's board of ditectors. | hereby accept the appolniment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: __

SIGNATURE Signature typed or printed name of regstered agent and litle if applicable {NOTE: Registerad Agent signature required when raknglating) ﬁﬁ?—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF FOERS AND DIREGTORS IN 12

s SD N DELETE TITITLE TD E [Tchange W Addition
e RAGGO, PATRICIA 12 Mg PuUTM AN, SA ST

streer aooress | 30 SE 4TH AVENUE rastreEsaooness | 2 O Do g 4083

crvese | HALLANOALE FL wervsre | PEM BROKE PINES FL

e 0 CJ DECETE 2ATWILE D , W Crange ] Addilion
HAME MICHEL, CATHERINE 22 KAME

streer aobhess | 30 SE 4 AVE 23 STHEET ADDRESS

CITY- ST- 2P HALLANDALE FL 2 4 GITY-§T-ZIP

e VD LI BELETE 1ML s W Change [ Audition |
NAME DUNN, GLORIA 8.2 NAME

st sponess | 30 SE 4TH AVENUE 3.3 STREET ADDRESS

CITY-5T- 2P HALLANDALE FL 34 CITY-S1- 2P

TLE PD [T beLETE 44TIE [J Change T Addition
NAME PUTMAN, MARK 4. 2HAME

staees anphess | PO BOX 840833 N/A 43 STREET ADDRESS

CY-S1-7P PEMBROKE PINES FL 44 0ITY-5T- 2P

TIRE I DELETE 1 TLE Ve T crangs M Addition
N 52NAME CUMMINGS RDSLY’"E

STREET ADDRESS sasTreET aooRess | o2 1 & SE B AD AVENU

LIty ST-2P sacnv.stap | HALLAUDALE, FLORI nA

TiILE [ J DELeTe 61 T1LE I Thangs L] Adition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-S1-2IP .

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3){i}, Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the a
I am an officer or director of the corporation or tha receiver or frusiee empowered 1o execute this report as raquirad by Chapter 617, Fistida Statutes: and that my name

R4

same legal elfect as if made under oath; that

Dirvecton, FsYD

CRZE037 (9/96)

Daytma Phone 4 goaa647



