FILE NOW: FILING FEE IS $61.25 FILED

1997 o|v:5|§:1c:;ag0(::c;:;|;ms ) SGCI'etaI‘y Of State
DOCUMENT # 755492 6)

1. Corparation Name

355 OFFICE BUILDING CONDOMINIUM ASSOCIATION, INC

C/O MIRIAM B WALLING. CPA C/O MIRIAM B WALLING. GPA
355 NE 5TH AVE, STE 6 355 NE 5TH AVE. STE 6
DELRAY BEACH Fi 33483-5598
DELRAY BEACH FL 3463 8 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1980
2. Principal Place of Businoss 2a. Mailing Acdrass 4. FEI Number Applied For
2 E] 58-2144672 Not Applicable
Suile, Apt 4, ete. Suite, Apl. 4, elc ) ] $8.75 agdiiional
E ;ﬂ 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;—I E Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
|24] 25 29] 30] Florida Statutes KlYes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
B1| Name
WN-UNG: MIRIAM B. 82| Street Addrass (P.Q. Box Number is Not Acceptable)
355 NE 5TH AVENUE #6 :
SUITE 6 8
OELRAY BEACH FL 33483 TR FL [ 7o

1. Pursuani 1o he provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the pur%sa of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, Section 6170503, Florida Statules.

praC . |
O O FLOROA DEPATTVENT OF SATe Apr 07 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)

SIGNATURE _ % .
Sigrature, typod o prirted nama ol regisiered agent and 1tle f applicable (NOTE- Registered Agent signature required when reinstating} CATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [J peLETE 11 FTLE [ change [ Addition
HAME SUMRALL JR, H CASSEDY 1.2 HAME
sweelaooness | 4 N W 16TH STREET 1.3 STREET ADDRESS
CHTY-S1- 7 DELRAY BCH, FL 00000 1ACAY-5T-2P
TITLE pi o' 0 DELETE 217MLE [T Changs  T_J Addition
NAME RERREKKKMEMARC 22 NAME
street anpriss | JOBDMDSTEMTBLSTENK 7.3 STREET ADDRESS
pre-si-ze | YDBCRASREANENEN 2 40T ST- 2P
T DT ] DECETE 31TILE TFonange L] adgition
NANE WALLING, MIRIAM B 32 NAME
smieTanoress | 355 NE STH AVE, STE 6 33 STREET ADDRESS
LIy ST-2IP DELRAY BEACH FL 34. GITY-§1-21P
TIME MICHAEL MORRELL npn [T DECETE 41TINLE I change [ Addition
NAME 355 NE 5TH AVE #4 4.2 NAME
STHEE] ADDRESS DELRAY BEACH FL 3 3 4 8 3 4.3 STREET ADDRESS
LiTY-SI- 2P 44 CITY-ST-2P
MLE 3 DELETE 5.1 TIMTLE [J Change (] Addition
NAME I 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CirY-ST- 2 5.4 CITY-ST-20P
THLE T DECETE 61701LE U1 Change CJ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-51-2IF 64 CITY-ST- 719 -
14. 1 do hereby carlily thal the jnformation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on thi aknual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under vath, that
| am an officer or director gf thk corporation or the receiver or trustgo efpowered 10 exacute this repornt as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bigtk 1§ if changed, gron gp_‘gnannsnentw h an yddress.

SIGNATURE:

U 3/10/97 561-272-5868

BIGNATERE AND Y PED OMEPRIBEDrHAME 1R SIGNING orﬂéth OR DIRECTOR ] Date Daytime Phone # 0044732




