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Secretary. of State

7 . THEL CArTOL
TALLAHAGSEDE 32304

RICHARD (DICK: STONE
SECRUTARY OF 5TAYE 904/488-3140
(TWX) B10/031-367Y
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Subject: wHICRGL CONUMINTI, DAL, %
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A rerund for $ °%. is enclosed for the reason chaecked:

e T NS T L S PSS ST YT N AL A & 5 o e o I e e
.

i
1. Withdrawal of charter. j
i . Overpayment of filing fee. i
3. CTharter not of record in this office, ;
d._ _Overpayment of certificution fee, !
3. riling fee previously paid, )
. No fes regulred. i
7. No response to our letter of . §
8. Overpayment of charter tax. §
. _ Comments: i
If you have any questions regarding this matter, pleasc
reet us know. :
oleY Sl
REQUISITION FOR RETUND
This money was originally received per validator stamp as follows:
SiLITL fian 2 i TanLnG i
Tate Validation No. Machine No. Dept. No. Amount :
i o Heguested by: _ '
i% bt Auathorized Signaturc *
e e
b "For use by Fiscal Department
e . ‘ Y B
vk Paid oy Revolving Fund Check No.
. gen-i dated amount
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ATTORNEY ALD CCUNSELLDR AT LAW o L roi
. g1 PR ST .
L s g ZOGC WEST 4@ BTRLEY
' ,..':%;”;j;,“;}im:.zau. FLOKIDA J2012
" ’ iane BrX-GOEE
Moarch O, 1974
Office of Secretary of State
Corporate Division
Tisllahassee, Florida
Re: BRICKMAN CONDOMINIUM, iNC,
Gentlemen:
Fnclosed herowith please find oripinal and one copy of Articles of
Incorporation, and original and onc COpy of Certificate Designaung
Place of Business or Domicile for the Service of Process within this State,
Naming Agent Upon Whom Process May Be Served for the abuve-named
corporation, toguether with a check in the amount of 558. 00 rupresenting:
Minimum Charter Tax 330.00
Filing Fee 15.00
Certificate of Resident Agent 3.00
Certified Copy 10, Q0
$38. 00
Plonse forward a cupy of Articles and Resident Agent form 1o my office.
S

'\\“{u ry truly yours, s
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Froprezs DT LORMAN Counpitn T, 1ol
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| CERTIEY THAY | AN AN OFFICFIR OF TG CORPOIATION TWMPOWERED T2 EXECUWIE s
ACPORT AG REQUINED BY CHAPTCR 607, FLOMNDA STATUTFS. ¢+ FLATHER CIHTIFY THAT |
GHBLRITAND MY SIGHATURE THIS FEPGRT SHalL mAvL T8 SAME LIGAL LFIECT A%
SPAGL JHOLR QAT
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SEE IMPORTANT DISSOLUTION NOTICE ON OTHER SIDE

STATE OF FLORIDA
QEPARTMENT OF STATE n
DIVISION OF CORPORATIONS .

CORPORATION ANNUAL REPORT

Hruce A, Saunhers ]977 ; wn i - *‘i't el W E
e s wp S Pt nel e : '
Secvtary efSWIE 1)) REPORT MUST HE ACCOMPANIED BY A'S FEE: | ! :

Furmm COR 620 - '

W READ NOTICE AND INSTRUCTIONS ON'(THES sgae,gffaﬁf MAKING ENTRIES

2. Enter Change of Addruss of Carparation Frincigat Otfice,
P.0. Box Number Atane i3 NCT SuHfitient.

1. Name and Address of Corporation Principal Otfice:

,I_T?(JU(*? RRICKH &N ;r‘;I-JnQE‘IPél‘."l;-'! Street Acdress
INC,

C/1 GEQRGE J, BRIOLMANM PG, Bex No.
4256 EAST 4TH AVEWNJF

L HTALEAR FL ey
I sbove wddress is inCOMEct vt &Ny way, enter the correct addvess State ; g o
o ltem 2, Inglude Z2ip Code, !
4 Date lacorporated or Cuaidhed 4. Fedural Emplayer 5. Care of
Tu D Guuness o Florida Identification Number

03712719761 e 59-12895642 [ "7 197g

6. Mames ond Street Addresses of Each O1hiobr and Dwrectar

Strevt Sgaress ot Cace

FEERON L NS T R TRTIN Direct . vy
| A I IS Voot iRV G and S
BRICKMAN), SEURGE J, keS| TR | 760 o T8 ST HIALE&H FL
GILLEN; JULTA K, DIR_{374] E 8 AYENUE HIALEAH ki
BRICKHAL, JYOY ... JIR | 760 TH §T - HIALFAY YL
T Name TERm—— NT U P, Bos fambert ]
A RR1EKMAN, GEPRRE |4 356 EAST &4Td 4VENVE o
It or atisin Coy, State and Jip Codr
i Mt EGab FL .
| 14 o wnd Lo oo . | MHamie 15“:“‘! Address (o WO T Lhe PO Do Mo
Dyani et Lo eining
| LR B e e
ey informLati e b i

HAe oftess ot the Corpoeanan mmast sagn Uns renort, The: 1apors most be sigred by 0ne ol tre fallowihy T Presistent, Veer Presadest,
Seorelany, Aot Secreldfy ¢f Tregsurer of 5 the SOIPRIITON 15 10 1NE Bty of @ teodivee 0f truster, shait De eoecuted o8 boehalt o
e Croorgaratoon by U reciver GF truslee,

LA S BIRX Sht S !

A Diner Tithen Vil Be Acovpledd, Your Report 60 Be Returoed I it Dovs NOT Sear An Aurhoarised Segratose,
el That §an An OUcer of the Compoaration, the Aeceiver of Trustee Empowend 0 Esecule Thic Report
w Regured 0y Chagster GO7 F.50 1 tarther Certily Toat | DaensTand My Sgnatuse (On This Repore Shay
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DUE DATE ON OR AFTER JANUARY 1 AND ON QH BEFORE JULY 1 OF EACH YEAH
] ﬂm?t ths g EPAGE

" FLORIDA DEPARTMENT OF STATE

Geoige Fneslone
$-<nunr Sinie

DIVISICIN QF (:ORF'ORAT[DNS

CORPORATION
ANNUAL REPORT

1 980

THIS REPOAT MUST BE'ACCOMPANIED BY A $10 FEE
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READ NOTICE AND INSTRUCTIONS ON OTHER SIDE BEFORE MAKING ENTHIES -

- PLEASE STAPLE CHECK TO AMNUAL REPORT
t. Hame and Adcress of Corporation Princlpal Oftice: 2 Entar Changs of Addrena of Gorporztion Princlpal
Clilce, P.O. Box Number Alone is NOT Sufficiont.
[~ 729Cu7 1 | Sieet Acdrens
SARICKMAN CONGOMINKNIUM, INC.
4244 E. 87H AVENUE P.0. Box No.
HIALE2H FL 33012
L ] City
i above oSS B8 (NCOTAct I ANy way, sntef the corect addinsy Giatn Zlp Code
n lleers 2. include Zip Code.

1. Date Incoiporated of Qualibed L 4. Foderal Empigyer 4 5 Datle ol
th i i rt
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8, Hamas and Streot Addresses of Escn Ofhicer ana Director
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Names ol Officers Title Oticer and Dlracior Clty and Siole :
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Hxme To a8 Registarad Agenl andfor
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WZus E, %TH AVEKUE axecut ¥ the Prosigent or Vice Presl-
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