FILE NOW: FILING FEE IS $61.25

NONPROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 757 110 (2)

1. Corporation Name

TAMIAIR INDUSTRIAL CONDOMINIUM ASSOCIATION, INC.

FILED

Apr 15 1997 8:00am
Secretary of State

AN ERRAEARRV N

Zip Country n Country

25 20} ’ [30]

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ Yes A No

Principal Place of Business ’ Mailing Addreoss
14055 SOUTHWEST 142ND AVE. UNIT 16 14055 SOUTHWEST 142ND AVE. UNIT 16
MIAM FL 331866739 MIAMI FL 33186-6738
3. Dale Inco?oraled or Qualified 3a. Dale of Last F{egorl
07/03/199
2. Principal Place of Businoss 2a. Malling Addross 4. FEI Nurnber Applied For
21 Ziﬂ 59—2 1%285 Nat Applicable
Suite, Apl. #, elc. Suite, Apt 4, ete. i
._.l Lite, AP eltc - uie. Ap gie 8. Centificale of Status Desired D $B'75 Adqmonal
22 2;[ Fea Required
City & Stale City & Stalo 8. Llection Campaign Financing $5.00 May Be
5] EI Trust Fund Contribution Added to Feos
24]

agent. | am famitiar with, and acceopl the obligalions of, Section 617.0503, Florida Stalules.

. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SM"H: GLEN E. 82| Street Address (P.O. Box Mumbor is Not Acceptable)
7357 WEST FLAGLER STREET
MIAMI FL 33144 83
84| Cily FL 35| Zip Code
11. Pursuant to the provisions af Sections 617 0502 anc G17.1508, Florida Statules, the above-named corporation submits 1his statement for the purposs of changing its registered

office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hercby accept the appointment as registered

appears in Block 12 or Block 13 if changed. er on an attachment with an address,

Y Y N . oA AN D A s

SIGNATURE . T e
Signalure typed of printed ramo o tegisierad ager ard vl il appicabin (NGTE- Hogstered Agen: signaturns roquired when reinstating] DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICF RS AND DIRFCTORS [N 12
TME PD [ oECETE L1TLE [Tchange 1T addition
NAME LEE, ROBERT W 12 NAME
sweev aposess | 13380 S.W. 89 TERRACE 13 SIREE ADDRESS
CITY-S1-21P MIAMI FL 1ACITY-ST-27IP
TITLE D [T pELete 21 TNLE [ crange ] acdition
NAME THOMPSON, PAUL A 2.2 NAME
seeraporess | PO BOX 960081 NA 23 SIRLET ADDRESS
CITY-S1-2IP MIAMI FL 33296 2 40AY-S1-2P
e SD [ oaene 31N [J change T Addition
NAME MAYHEW, PAUL 32 NAME
sweeraporess | 1237 RAVEN AVE 33 STREF] ADDRESS
CATY-5T- 7P MIAMI SPRINGS FL 33166 34, CITY-S1- 7P
TMLE D LI DECETE A1 1L [Tchange  [J Addition
NAME LEE, ELEANOR 42 NeWE
staeeraopress | 13360 SW 99 TERRACE 4,3 STREET ADUBESS
CITY -5T-2P MIAMI FL 44151210
TILE D T Decete 51LE [Tchange ] Acdition
NAME GIDDENS, EARL A 5.2 NAME
streeraopess | 14100 SW 82 AVE, 6.3 STREFT ADDRESS
CITY-ST-2P MIAMI FL 33176 5.4 CITY - ST-21P
TILE D I bite 61701t [TcChange [ ] Addilicn
NAME ELALOUF, VICTOR 6.2 NAME
strecT aooness | 15560 SW 111 TERR 63 S1REET ADDRESS
GITY-§T-21P MIAMI FL 33186 64CNY-51-7P
14. | do hereby cenlify that the information supplied with tis filing dacs nat qualily for the exemplion stated in Section 119.07(3Xi}, Florida Stalules. § further centify that the

Information Indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer or direclar of the corparation of the receiver or fruslee empawered 1o execute this reporl as required by Chaptar 617, Floriga Stalutes; and that my name

CR2E037 {9/96)



