L ~ . FILE NOW: FILING FEE IS $61.25

FILED

" NONPR®FIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secretary of Sate
1998 S DIVISION OF CORPORATIONS

POCUMENT # 72723 (7)

Corporation Name

TOWER FORTY ONE ASSOCIATION, INC.

Secretary of State

AR

Principal Place of Businoss Mailing Addrass
#101 PINETREE DR 4101 PINETREE DR 3. Date Incorporated or Qualified
MIAM BEACH FL 33140 MIAM! BEACH FL 33140 08/17/1973
4. FEI Number Applied For
59-1497018 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addiional
m 2—5l Fae Required
Suite, Apt. #, elc. Suite, Apt. #, olc. 8. Elsction Campalgn Financing $5.00 Mey Be
22] 27] Trust Fund Contribution O Added to Fees
City & Stato City & State 7. Is this nonprolit corporation a harmaowners gssociation?
23] 28] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjible
24 ;ﬂ 2—9] ;ﬂ Personal Property Tax dus June 30. B8 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HYMAN & KAPLAN P,A,
i L B2| Sirest Address (P.O. Box Number is Not Acceplable)
—§16+BLUEtAGOON-DRIVE#250 — 150 4. Flagler St
MAM-FL-33128 63 o i
84| City 85| Zip Code
11, Pursuant to thd Rrevisions of Sgotiopyf: 17050 aghl 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or ragistqrad agont, or Ligth, @ StatfloLFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am fa r with, and ff:cgifih ildaton ection 617.0503, Florida Statutes. / /
SIGNATURE | L, 9 20 ?g
9 L pod o frintokl name of o ot and |M cable {NOTE: Rogisterad Agant signetura required when reinstaling} 7 DATE
12, { 1 OFFICERE AND DRLCTQRY, 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE T [ X DELETE L1TImE R [Jchange [ Addition
RAME Y 80 12 NAME , "~ Arnold MEeYEE-
sweeraooress | 4101 PINE TREE DR APT 1214 rasweeroiess | 4141 Pine Tree Dr.Apt.#182)
OITY- 51 2% MIAMI BCH FL 14 0TY-57-2P Miami Beach,F1 33140
THLE CED [X DELETE 21 TITLE D [ change  Ly] Adition
o ZELINGER, SAM 22N .+ Herbert QGALFINKEC
sweer aporess | 4101 PINE TREE DR 23 STREET ADDRESS Y01 P 1 P
ne Tree Dr,Apt.#509
ITY-51.2¢ MIAMI BCH FL o - 2. 4TITY-S1-21P 4M 1j Oa mi Beach ,F1 3314 8
THLE ovp [ OELETE I TILE i ' AR ‘ [ chenge —~ TXI Addion
NAME SCHWARTZ, DAVID s2nE Alex, Paul '
streer aooress | 4101 PINE TREE DR IISTREETADDRESS | 2107 Pig@ Tr Apt.#6502
CITY-§T-2P MIAMI BCH FL 34 G- ST-2P Ml amj Aeach .F? 851 4o P
TME SD YR DELETE 44 TILE K3 o [T'change TX] Addition
NAME TUROFF, MITCHELL 4.2 NAME ’ Evelyn Genet
swerr ooess | 4101 PINETREE DR aswaaoks | 4101 Pine Tree Dr.,Apt.#1127
cITY-§1-2IP MIAMI BCH FL 440NY-§-2p Miami Beach,F1 33i40
THLE PD T3 pEcETE SATITLE P R [T Change [ Addition
NAME DINERSTEIN, MURRAY 5 2NAME S Coh
gss | 4V01 PINETREE DR 6.3 STREET ADDRESS ame LONEN
STREET ADOR ' 4101 Pine Tree Dr., Apt.#1826
Y- 5T-2IP MIAMI BEACH FL 54 CITY-5T-2IP Miami Beach. Fl 33140 P .
TTLE L] DELETE BATNLE D ” , [Tchange T, T Asdition
NAME 5.2 NAME m ar?‘aﬁ H KOPE p ek *® 153/
STREET ADDRESS s3stut aoovess | 4 1OT ree Trce f‘-. -
CITY-§T- 2P 6.4 CITY-ST-21P inmi &h’d?, Fl. 33/140.
T4, | heraby certity that the information suppliod with this filing

Indicaled on this annual report or supplemenital annual rebort Is true ccurate and tl
officer or direclor of the corporation or the feceiver ar truktes empowered
Block 12 or Block 13 if ghanged. o on_qg)llachmam with-an addrass

SIGNATURE: Y "< o= S s 1

t qualify for the exemﬁution statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infermalion
al my signature shall have the same legal effect as If made under oath; that | am an
ecule this report as required by Chapter 517, Florida Statutes; and that my name appears n

Mar 03 1998 8:00am

CR2E037 (10/97)

13 /Gp 05 63 #30P

R AMAT I IRE b0 SweEn oh PRINTER NAME OOF £EINING OFFICER OF MRECTOR

Dala Daytime PRone # o pme 2 aw



