FILE NOW: FILING EEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 "'..f' DIVISION OF CORPORATIONS
DOCUMENT # 743375 (8)
OCEANSIDE PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “IIM”I"“’I" m" m" |Im Im I‘ll“'l“’l” I| ||||"I||IHII’

5555 COLLINS AYENUE 5555 COLUINS AVENUE
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140-2559
3. Date Incorporated or Qualified | 3&. Date of Last Report
06/26/1978 02/02/1996
2. Principal Place of Busingss 2e. Mailing Address 4. FEI Number Appliad For
m El 59‘1 363246 Not Applicable
ite, #. elc. Suite, Apt. #, etc.
Sulte. Apt #. ete uie. Apl. ¥ ete 5. Cerlificate of Status Desired ] $8.75 daitionat
;;] ;[ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;| 2_5] ;] ;1 Florida Statutes Cves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MOSKOWTZ. ROBERT B2} Street Address (P.O. Box Number is Not Acceptabla)
5555 COLLINS AVE., OFFICE
MIAMI BEACH FL 33140 b
84| City FL 85| Zip Code
11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpos;ﬁf changing its registered

office or registerad agent, or bath. in the State of Flonda. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obigations of, Section 817.0503, Florida Statutes.

SIGNATURE
Sigazrure yped o printed name of requsterad agent and lilla if applcatle (NOTE: Registered Agent signaturs requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
AMLE PD [Joruere 1ITIRE O change ] Addition
NAME MOSKOVITZ, ROBERT 1.2 NAME
streeT ADORESS | 5555 COLLING AVE #8) 13 STREET ADDRESS
CITY -ST- 21P MIAMI BCH FL 14 CITY-ST-2P
e $D [T DELETE 23TMLE [J Change [T Addition
HAME GRANITO, FRANK R. 2ZNAME
streeranoness | 5555 COLLINGS AVE #9K 23 STREET ADDRESS
CITY-ST- 26 | BCH Fl. 2 AC{TY-81-21P
TLE 8D [ DELETE 31TLE [Jchange LT Addition
NAME MILLER, BERNARD 32 HAME
staeer aooiess | 5555 COLLING AVE #12R 32 STREET ADDRESS
CTY-S1- 7P | BEACH FL 34, £11Y-SI- 2P
THLE VD [ pecere 41 TITLE [T change [J Addition
HAME SCHWARETZBEN, MELVYN 4.2 NAME
staeet anpress | 5555 COLLINS AVE UNIT 8J 4.3 STREET ADDRESS
CITY-57- 2P | BEACH FL 44 CITY-§T-2IP
ILE ™ (] DeLETE 51TITLE [JCrangs LI Adaition
N REINGOLD, MARTIN 52 WAME
streer ADoress | 5555 COLLING AVE-UNIT 16T 5.3 STREET ADDRESS
crv-stae | MIAMI BEAGH FL . 54 CITY-§T-2IP
TLE D 4m)ELETE 6.1 TILE [Jchange L] Addition
e KARPEL, ISAAC 62 AME
streeTanoress | 5555 COLLINS AVE #4H 6.3 STREET ADDRESS
CITY-ST-2 MIAMI BCH FL £4 CINY-ST-2¢
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the

information indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or dwector of the corporation or the receiver or truslee ampawered o execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachme h an address.

SIGNATURE: Yo M‘; N sy rwseesn. faer. [~ [0-F
SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER q DIRECTOR

Date Daytime Prone # 0020623

CR2E037 (9/96)

ngsgg;\oﬁgN *?(’ FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am




