FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1097 OhRSOn O CORPORATINS Secretary of State

Y.

DOCUMENT # 72723 (7)

1. Corporation Mame

TOWER FORTY ONE ASSOGIATION, INC.

VO G R

Principal Place of Business Mailing Address
4101 PINETREE DR 4101 PINETREE DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3628
3. Date InooEForaied or Qualified 3a. Date of Laslgsgon
* 08/17/1973 03/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1/ Apptied Far
21 |26] 59-1497018 Not Applicable
ile, Apt. #, \ Suite, Apt. #, etc. i
Suile. Apt. %, et ; e ApL. #, ele 5. Cerlficate of Status Desred ~ [)  $B+7D Addtional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 ;a—| Trust Fund Contribution ] Added fo Fees
2 Counlry Zip Country 8. This corporation has liabllity for intanglble 1ax under s. 199.032, |
24 ;ﬂ 2_91 m Florida Statutes Oves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
Bij Name
BECKER, POLIAKOFF & STREITFELD, P.A. 82 Streot Address (P.0. Box Number is Not Acceplabie)
6161 BLUE LAGOON DRIVE, #250
MIAM| FL 33126 &3
B4| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
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 617.0503, Florida Statutes,

SIGNATURE Slgnature. typed or printed name of regisierad agant and title 1 applicable (NOTE: Ragislared Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D X otLere L1TTLE TREASURER L Change |24 Addition
HAME GARFINKEL, HERBERT 12 NAME MORDY SOHN

smeerancress | 4101 PINETREE DR. tasmeeTaoDhess 1 4101 Pine Tree Dr. Miamid B B sF1
CITY-ST-7iP MIAM! BCH FL uoTr-ST2e {Ant, #1214 g ?ﬁ

TLE CEO T T oeLEre 21TILE L change T Addition
NAME ZELINGER, SAM 2.2 NAME

seeeranoarss | 4101 PINE TREE DR 2,3 STREET ADDRESS

CITY-S1- 2P MIAMI BCH FL 2.4 0TY-5T-2P

T VP T DECETE H1MILE [TChenge [T Addition
HAME SCHWARTZ, DAVID 3.2 NAME .

street appeess | 4101 PINE TREE DR 4.3 STREET ADDRESS B

CiIY-51-20p MIAMI BCH FL 34.0ITY-ST-2IP

L SD (] DELETE L1TILE (I Change [T Addition
HAME TUROFF, MITCHELL 4.2 NAME

street aooress {4101 PINETREE DR 43 STREET ADCRESS

C1Y-ST-21p MIAMI BCH FL LA CITY-51- 2P

TILE PD [ DELETE 5.1 TITLE [ change [T Addition
NANE DINERSTEIN, MURRAY 5.2 NAME

sieeeranoress | 4101 PINETREE DR 5.3 STAEET ADDRESS

CIY-S1-21P MIAMI BEACH FL 5.4 CITY -§T- 2P

ML T DELETE 51 TITLE TlChange LT Addition
NAME .2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-ST-71P §.4CITY-5T-2P

14. | do hereby corlity that the intermation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furtner certify that the

information indicated on this annual report or supplementalannual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of 1he corporation or the rey r trustee empowered 10 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 1ent with an address.

SIGNATURE: yz: >+ FeiflEs o "30: “17  Rssssvgziy

JAME OF BKININO OFFICER OR DIRECTOR Dayime Phone # noo0%73

BIONAJIRE AND TP

smmene | Mar 04 1997 8:00am

CR2E037 (9/96)



