T
FILE NOW: FEING FEE IS $61.25 |

Eroy
NONPROFIT ER s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham FILED
ANNUAL REPORT Secrelary of State

1996 -.,“' / DIVISION OF CORPORATIONS 86 MNay 10 PH & 21

DOCUMENT # 752202 2 SECRETARY OF 5
1. Coorpofz-:%i'!lnName ( ) TALLAHASSEE' FL(J)??]TDEA

THES VIDAS CONDOUNIM v e O A

Principal Piace of Businass Mailing Address
6850 NW 2ND AVE. 6850 NW 2ND AVE.
BOX 37 BOX 37
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incog)orated or Qualified 3a. Datg of Last Report
04/25/1980 01/ 1998
2. Principal Place of Business 2a. Maling Address 4. FEI Number iApphed For
m ) 2B—| 59—2 1226?6 lNot Appiicable
Suite, Apt. #, elc. te, ApL. #, etc. it
ufte. Apt. #, elc Sute. Ap 5. Cerlificate of Status Desired O $8.75 Aqditonal
E] 27 Fea Required
City & State | City & State €. Elaction Campaign Financing 0O $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilty for intangible tax under 5. 199.032,
24] 25 [260] 30 Florida Statutes W ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
Poum' DORIS 82| Strest Address (P.O. Box Number is Not Acceptabie)
6950 NW. 2ND AVE. #21
BOCA RATON FL 33487 83
84| Ciy FL Iss 2ip Code

11. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registarad agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

v s L AT - .
SIGNATURE )~y T 2/ o Al T e e A

itW. * apgihcan &

SiynaMire typacror prinled name of registerad agar and & MNOTE Fegistarad Agunt sgiuah e meqarsd o misal ngl DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OF FICERS AND DIREC 1ORS 1N 12 &
TILE D [JOELETE LUTITLE D [JChange  f3ddition g
NAME KRULL, JACK 1.2 NAVE David Millman P
sweeeTaooness | 6850 N.W. 2ND AVE. #18 13smeeTaoohess | 6850 N.W. 2nd Ave. #2 ,%
CITY-ST-2iF BACA RATON, FL 00000 14 CITY-51-7 Boca Raton, Fl. 33487 &
TITLE PD [CJDELETE 21 TILE D ] Change Jeddiion 7| O
HAME MOORE, JOSEPH 22 NAME Robert Mc Cormick
streer aporess | 6850 NW 2ND AVE#6 2ISTRETAORESS | 6850 N.W. 2nd Ave. #1
CITY-51-ZIP BOCA RATON FL 2 4CITY-5T-20P Boca. Raton. F1 313487
TILE oD FIDFLETE 3UTILE [(JChange [ Addition
KAME PODINA, DORIS 32 NAME
sweeer ancaess | 6950 NW. 2ND AVE. #21 33 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 34 CITY-8T-20p
TIILE VD CIDELETE 41TITLE OO T 880d <Gk
NAME MALSKY, KENNETH 1.2 NAME ~O54157 f'}Eij"l]lBDE' |;| i ?_ _
sineer anpaess | 8850 NW 2ND AVE #30 43 STREE] ADDRESS LT LIS W £ 21 T B
o timy-st-ap BOCA RATON FL 44 CiTY-51- 2P
TIE D [CIDELETE SHTILE ClChange [ Addiion
NAME JEANSONNE, JERRY 5.2 NAME
steeer aopaess | 6850 NW. 2ND AVE. #7 53 STREET ADDRESS
1 orv-si-ze BOCA RATON FL 56 CITY-5T-2
TILE CIDELETE 61TINE [JChange ] Addition
JEAME 6.2 NAME
STREET ADORESS &3 STREET AQDRESS 5\:}0 C
CiTy-S1-2P BACITY-ST- 7P G-

14. | do hereby certify that the information supplied wath this filing is valuntarily furnished and does rot qualify for the exemption stated in Section 1 19.07(3)K), Mrida Statuies. | further
ocertify that the information indicated on this annual repart or supplemental annual repert is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an aderess

SIGNATURE: X—Jggiﬂ’ﬂaﬂ—w Doris Podina, Secy/Treas. ___  4-30-96
SIGNATURE AND TYPED OR P

INTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Caytne Prone 8




