FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

"~ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75910

1. Corporation Name

PALMETTO INDUSTRIAL CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

N. ING.

5582 NW 79TH AVE
MiAMI FL 33166
us

Mailing Address

N. INC.

5562 NW 79TH AVE
MIAMI FL 33186
us

FILED
Jan 22, 1999 8:

00am

Secretary of State

01-22-1999 90008 009 **#=+g5]

AR AR

25

UM

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

24] [2s]

2] [20]

6. Elaction Campaign Financing !
Trust Fund Contribution

21] [26] 07/13/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27} 59-2059332 Not Applicable
ity & Stats City & Stat iti
City & State ty & State 5. Certifcate of Status Desired ] $8.75 Addtionsl
EI EI Fee Required
Zip Country Zip Country $5.00 May Be

Added to Fees

10. Nams and Address of New Registered Agent

MALINA, JAY, . .
3667 PARK LANE
COCONUT GROVE FL 33133

9. Name and Addraess of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

a3

84| City

.FL.

85| Zip Code

1. Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

rporation submits this statement for the pu

mose of ch'afiglrig s reglgl% -(_1
od %

office or registered agent, or both, in the State of Florida, Such change was authorized by t
agent.'l'am familiar with, and accept the obligations of; Section'617.0503, Florida Statutes.

SIGNATURE

he corporation’s board of directors. | hereby accept the_ﬁapp?intme_m asireg
T R LR DAl T L gt g

Signature, typed or printed name of registered agent and tite If applicable. (NCTE: Registered Agent

signature required when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD : ] DELETE 1.1 7IMLE e [OJChange  [_]Addition
NAME MALINA, JAY 12 NAME .
sTReeT ApDRess| 5582 NW 79TH AVE 43 STREET ADDRESS
CITY-ST-24P MIAMI FL 14 CITY-5T-2IP
SD - {1 DELETE 21TME {TIChange [ Addition
WAAS, MAXWELL 22 NaME
5582 NW 79TH AVENUE 23 STREET ADDRESS
MIAMI FL ‘ 2. 4CITY-5T-ZP
D [ DELETE 3ATILE _[Change {7 Addiien
‘WAAS, RICHARD 32 NAME
5582-NW 79TH AVENUE 33 STREET ADDRESS
FIMIAMEFL 34.CTY-5T-2P
' [ DELETE 41TITLE [JChange [ Addition
NAME .. 4.2 NAME _
STREET ADDRESS 43 STREET ADDRESS : :
orv-stzp ~ )¢ ¢4 CITY-5T-ZP T e
TME O DELETE 5.4 TILE CIChange L] Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADORESS
CITY-ST-2PP Vo 54 CITY-ST-ZIP
TINLE [ DELETE 61TME ClChange [ Addition
NAME ) 62NAME '
STREET ADDRESS R 5.3 STREET ADDRESS
CITY-5T-2P K 64 CITV-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee em
Block 12 or Block 13.if changed, or on an attachment with

SIGNATURE: -

powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

197

CR2E037 (11/98)

address, with ail other like empowered.
m LURERS 24
4

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

1-0F9 FUry9, 90

B
Fit




