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

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 1 6 99 8 8 . O O
ANNUAL REPORT Secretary of State u 1 1 . am
1998 DIVISION OF GORPORATIONS S e Cl’et arE y Of State
DOCUMENT # ( )
1. Corporation NEre 736409 4
Principal Piace of Business Mailing Address ” II "Il m m II' ‘lll ” | m
7350 CORAL WAY 7350 CORAL WAY 3. Date incorporated or Qualified
MIAMI FL 231551445 MIAMI FL 33155-1445 97“5!1973
4. FEI Number Applied For
650194126 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Ceriificats of Status Desired D $B.75 Additional
21 E Fes Required
Sulte, Apl. #, efc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 127] Trust Fund Contribution Addod to Fees
City & State CGity & State 7. Is this nonprofit corporation 8 homeowners association?
1*?] ;ﬂ Yos No
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
;;l El ;I —3—6] Personal Property Tex dus June 30. Yos No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
F|R|..EY. JOHN L B2| Strest Address (P.Q, Box Number |5 Not Acceptatyle)
7350 CORAL WAY
MIAME FL 33185-1445 83
) B4 City 85| Zlp Code
FL

14. Pursuant fo th# provisions of sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changln? ts registered
office or reglsiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accep! the obligations of, section 617,0503, Florida Stetutes.

SIGNATURE

Slgnature, typed (¢ printed nams of ragislersd apant snd tis I applicabla. (NOTE: Registorad Agant sighature required whan rainelating) DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tme PSY (] pecere 197IME (I change {1 Additon
NAME FIRLEY, JOHN L 12 NAME
sTREEVADORESS | 7350 CORAL WAY 1.3 STREET ADORESS
CITYST-2IP MIAMI FL 33155-1445 14 CITY.ST-2ZIP
TITLE VP [] pecere 24TITLE [ ehange  [] Additon
NAME VOGEL, ROBERT 22 NAME
streeTapuress | 48 NW 47 AVE. 23 STREET ADDRESS
CITYSTZP &EELD BEACH FL 33442 24 CTY.ST-2P
TTLE D ] oeeeme BATIILE {J change [ Adation
NAME BRENDA, CUNARD 3.2 NAME
sTReeTADDRESS | 7120 SW 58 ST 3.4 STREET ADDRESS
crvstze | MIAMI FL 33143 B4 CMY-ST2P
Tme D ] oeere 4ATmE [ crangs  [[] Ascition
NAME CQLE, DEREK 4.2 NAME
streeTabRess | 6OD1 E. EDGEWATER DR. 4.3 STREET ADDRESS
omvstze | CORAL GABLES FL 44CITYST2IP
TIE D- ] oeeete B4TITLE [ Tchange [ adson
NAME BICKLEY, JACK 5.2 NAME
sTReeT ApoRess | 7300 S.W. 15TH ST. 53 STREET ADDRESS
CITY-ST-28 MIAMI FL 54 GITY-5T-2P
TmE D C] peteTe 81 TITLE [ change [ Addition
NAME ONE, ANTHONY 8.2 NAME
sTREeTaDoRESS | 7885 SW 135T. 8.3 STREET ADDRESS
onvsrze | MIAMI FL 84 CITYSTZP

14, 1 hereby certify that the information sup{nlled with this filing doas not qualify for the exemption stated in saction 119.07(3)(i}, Florida Staiutes. | furiher certify thal the information
Indicated on this annual repor or supplemental annual repott Is true and accurate and that my elgnature shall have the same |6Eﬂ| affect as If mads under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered 1o execule this report as required by Ghapter 617, Fioride Statutes; and that my name appears

In Block 12 or Block 13 #f changed, or on an attachment with an address.
SIGNATURE: 4 G 1998205264150
Dale Dayiime Phone #

BIONATURE RND TYPED OR P;th_l_LED NAME OF JIGNING OFFICER OR DIRECTOR

g

CR2E037 (5/98)



