FILE NOW: FILING FEE IS $61.25

FILED

Feb 19,1999 8:00 am ¢

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secret ary of State g
ANNUAL REPORT Secretary of State ] *xxxg] 25
1999 DIVISION OF CORPORATIONS 02-19-1999 90133 01 .
1. Corporation Name
CAPTA'NIS PAHA[”SE CONDOMINIUM' INC' [ReLIUNT LIE QLA I;IIISIIIII I_,III I!ll
\____'_779737_-90133;1 -
Principal Place of Business Mailing Address
136 GOLDEN ISLES DRIVE 136 GOLDEN ISLES DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 05/15/1980
Suite, Apt, #, efc. Suite, Apt_ #, etc. 4. FEI Number Applied For
22 27 - 59-2070522 — - | ¥[Not Appiicabls
City & Stat City & Stat ti
& Sae v & State 5. Certifcate of Status Desired [ $8.75 Adational
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
;4" @ E f:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81 Name )
FELDMAN, PEARL 82| Street Address (P.0. Box Number Is Not Acceptable]
136 GOLDEN ISLES DR »
402 5
HALLANDALE FL 33009 84| City FL 5] Zip Code
11. Pursuant to the provisions of Ssclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. .
— “wk .
Slgnature, typad or printed nama ored agent and tiie f applicable, {NOTE: Registered Agent signature required when reinstating) DATE wo
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % }
TME PD 3 DELETE 11THLE [OChange  [Jaddition | —
NAME PERNICE, CLAIRE 1.2 NANE oy
streeT aooress| 136 GOLDEN ISLES DRIVE 1.3 STREET ADDRESS a
crv-st-ze | HALLANDALE FL 33009 14 CITY-ST- 2P &
TME SD [ DELETE 21TME [IChange  [JAddition| O
NAME AVINO, WILLA P 22NAME :
streeTaporess| 136 GOLDEN ISLES DR 23 STREET ADDRESS
cm-srzp | HALLANDALE FL 33009 2 4CITY-ST-2PP -
TME 0 O DELETE 3ATITLE [OChange [ Addition
NAME FELDMAN, PEARL 3.2 NAME
streerAboress| 136 GOLDEN ISLES DR 33 STREET ADDRESS
crv-stze | HALLANDALE FL 33000 34.CITY-ST-2IP
TmE (7 DELETE 41 TIMLE - OChange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-2IP
TmE {7 DELETE 6.1TME [lchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 6.4 CITY-ST-2IP

14. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature

angttachment with an address, with all other like empowered.

RERRUFRER pmay)

shall have the same fegal effect as if made under oath; that | am an
the geceiver or trustee empowered to execute this report as required by Chapter

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

A-4-79

J5Y- Y55 pputs



