SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 .

©)

DOCUMENT # 728015
THE OLYMPUS ASSOCIATION, INC.

FILED
Jul 23 1998 8:00am ®
Secretary of State

LA M

24] 23] 2] 2

Principal Place of Business Mailing Address
S00 THREE ISLANDS BLVD. 500 THREE ISLANDS BLVD. 3. Date Incorporated or Qualified
HALLAMDALE FL 33009 HALLANDALE FL 33009 11/14/1973
4, FEl Number Applied For
§9-1497116 Net Applicable
2. Principal Place of Buginess 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
m 26 Fes Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Faes
City & State City & State 7. |s this nonprofit corporation a hogheowners assoclation?
?ﬂ E;] Yos No
Zlp Country Zip Country 8. This corporation owes or has paki the cuent year Intanglble

Parsonal Proparty Tax due June 30. Yes No

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

24
9, Name end Address of Current Reglstered Agent
81| Name
BRAUN, MARK 8z
500 3 ISLAND BLVD
HALLANDALE FL 33009 &

B4[ City

asl Zip Code

FL

agent. | am famlliar with, and accept the obligations of, section §17.0503, Florida Statutes.
SIGNATURE

11. Pureuant lo the provisions of sections 617.0502 and 617.1508, Florkia Statutes, the above-named corporation submits this statement for the purpose of changin? Its registerad
offica or registefad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Bignatury. typed of priniad name of regisiered agent and 14s ¥ applcable

{NOTE: Raglistared Agent signalura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TIME SO [] oetere 14 TITLE D P . Blchange [ Additon |3
NAME ABRAMS, PATRICIA 1.2 NAME AsrAmSs, (Areiu A .
sTREETADDRESS | 600 B ISLAND BLVD 1asTeeTAOORESS | S oo 3 TS /Aw D 3lvd §
orestze  |HALLANDALE FL , 14 CTY:ST2ZP Harlguda te  Fi— &
TmE PD . [J oELETE 21T [ change [T Asdiion |©
WAME SUPERFINE, EARL 22 NAME

STREETADORESS | 5008 ISLAND BLVD 23 STREET ADDRESS

CITY-ST2IP HALLANDALE FL 24 CITY.ST-ZIP

TME D (] oecere $1TIME [ change [ Addiion
NAME HOROWITZ, LEO 3.2 NAME

STREETADDRESS 600 B ISLANDS BLVD 33 5TREETADDRESS

CITT-ST2IP HALLANDALE FL 34 CITY-ST-ZIP

TITLE PD EDELETE 41 TME VD [ cramse D dion
NAME SUPERFINE, EARL A2NAME ScHeelv g Srvhel

streer aboress (500 B ISLANDS BLVD 4 3STREET ADDRESS [(LEDO Ak v sw DA

omvsrze  |HALLANDALE FL wonstze el avdais, Pl .

TME DELETE 5ITME S Chen AddHon
NAME ?JOWEIJ.,MARTHA Bomzre 6.2 NAME Glhman Elpt/E L) cheree E
STREETADDRESS | 2500 PARKVIEW DR J s3smeeranoness J 52 0 /ﬁe KV D

onvsrze  {HALLANDALE FL EACITYSTZIP ;t.q tinp/dale, F -

Tme ) ELETE BATILE Cha Addition
NAME IIDURWITZ, HYMAN b s2name (Eon, Leg. - Howre

STREET ADDRESS [600-8 ISLANDS BLVD 63 STREET ADORESS 3 I /arids Blvd

Cmy-STaP DALE FL 84 CITYST-2P Hﬁ//f/ﬂdtyfs Y=

Indlcated on
In Block 12 or Block 13 if chi

14. I hereby oenh‘{ { the Information supplied with this fiting does not qualify for the exemption stated in section 119.07{3}(!).75ﬂda Statutes. 1 further certify that the information
this annual report or supplemental annua! report Is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am

an officer or dirattor of the corporatlon or the recelver or trustee empowsared to execute this raport as required by Chapter 817, Florlda Statutes; and that my name appears
ed, or on an attachment with an address.

SIGNATURE:

'FICER OR DIRECTOR

Yrofa 8 (@sf\4se-tase

Data ylima Phone #



