FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

nggggg‘ﬁgN . .‘ FLORIDA DEPARTMENT OF STATE Mar 14 1997 8 Ooam

ANNUAL REPORT

1997 D|V|5|§::C(;0;a(;i3§fc;2:1 IONS S C Cretary Of State

DOCUMENT #

1. Corporation Name (1 )

PARK TOWERS RESIDENGE AFILIATION, INC.

NIRRT

Princlpal Piace of Business Mailing Address
10700 §.W. 1(#,H cou 10700 S.W. 103TH COURT
ARG NP T KL ART=28 AP, 1427
MIAMI F 76
MIAMI FL 3175 L 331763063 3. Date Incorporaled or Qualified 3a. Dale of Last Report
12/07/1978 (3/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, . Suile, Apt. #, etc. iti
_ ulte. Apt. #. etc ule. Ap ele 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;1 Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Addod to Fees
Zip Gountry 2p Counlry 8. This corporation has liabilty for intangible tax under §. 199.032,
24 25) |25] [30] Florida Statules Oves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MWAH. MAR‘A 82| Street Addiess (P.O. Box Number is Not Acceptable)
10700 SW 109TH CT #427
MIAMI FL 33176 &
84| City FL—FSI Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as regislerad

, agent. | am familiar with, and acecapt the obligations of, Section 617 0503, Fiorida Stalulos. 3
sonarure /L oo ¥Y Q)q,,__ e 10 - ?7
Slgnature, typed o printed name of regstaned aggfl and litde T apsilicable {NOTE Registered Agenl signature required when (¢ nstating) DATE 4
12, OFFICERS Ar{ui DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L PD TToeeTe 11100 [T change [ Addiion
NAME SILVA, ADRIANA F 12 NAME :
staeer apDress | §0700 S.W 109TH CT #324 1.3 SIREET ADDRESS
CITY-S1-2P MIAMI FL 33176 14LITY-5T- 2P
TILE VPD L1 DELETE R O change ™ TT agdition
HAME DIAZ, DELIA 2.2 NAVE '
sTReeT ADDRESS | 10700 S.W. 100TH CT #320 2.3 STREET ADDRESS
CIY-81-21P MIAMI FL 33176 2.4GITY-ST-2P
TITE VSD [ pecere 3TTITLE [T change T Addition
NAME PEREZ, INES 3.2 NAME
steecraoorEss [ 10700 S.W. 108TH CT #2498 3.3 STREET ADDRESS
CITY-57- 2P MIAM! FL 33178 34.50Y-ST-2IP
TLE ) [T peiene 4ATILE [ change T _J Adgition
NAME MIYAR, MARIA 4.2 NAME
seeTapbaess | 10700 S.W 109TH CT #427 4.3 STRECT ADDRESS
oY -51- 2P MIAMI FL 33176 LAY -5T-2IP
TITLE VID [T DECeTE 5ATITLE [dchange [ Acdilion
NAME LARRIEU, HORTENSIA 5.2 NAME
STREETADCRESS | 10700 S.W. 109TH CT #305 5.3 STREET ADDRESS
CITY- ST-2P MIAMI FL 33176 5.4 CITY-§1-2IP
TLE DS TJ OkLETE S1TITLE [T change [ Addition
NAME : 6.2 NAME
£EDFEL
STREETADDRESS | | FLmea 1 ERNANDPEL §3 STREET ADDRISS
Jo o Syv 66 chA, #3220
CiTY- §1-2IP M 2 yar G4 LITY-SI- 2P

14. | do hereby cerlify thal the hormalion suppliéd With this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or tho receiver of ttustep empowered to execulo this report as required by Chapler 817, Florida Stalutes; and that my name

appoars in Block 12 or Block 13 if Wam t wit nms.

PR AR AW N [ R : R SN N QY. YA ANy A (Y

CR2E037 (9/96)



