NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 763159

1. Corporation Name

30TH STREET PROFESSIONAL BUILDING CONDOMINIUM AS
SOCIATION, INC.

4500
STE.

Principal Place of Business

N. HABANA AVENUE
3

TAMPA FL 33614-7123

Mailing Address

4800 N. HABANA AVENLUE
STE. 35
TAMPA FL 336141123

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90046 033 **#%6] 25

8

T

- Principal Place of Business

Za. Mailing Address 3.

Date Incorporated or Qualifed

23]

28]

21] 28] 05/06/1982 L _
Suite, Apl. #, etc. Suite, Apt. #, etc.- 4. FEI Number - | Applied For

22| [27] 59-3103906 Not Applicable
City & State City & E-‘state 5. Gertifoate of Status Desied (3 $8.75 Additional

Fea Required

Zip Country Zip Country 6. Elsction Campaign Financin .00 May Be

;] E] ;;l [;‘ Trust Fund CE:t‘gbution ? O s;ﬁgded to ;:es
9. Nama and Addrass of Current Registered Agant . 10. Name and Address of New Registered Agent
i LTI 81| Name

COHEN, LAWRENCE S P S .. [82} street Address (P.O. Box Number is Not Accaptable)

4600 NORTH HABANA AVENUE

STE 35 ~ 7 83

TAMPA FL 33614-7123 84| City FL 85| Zip Code

11,

el

e was authorized by the corporation’s

board of directors, | hereby accept the appoinifent as registe
Tt AN R ST R S

. F_?uréuant o the pfovisions of Sections 617.0502 and 61 7.1568..Fioridé Statutes, the above-named corporation submits this-' statérhént for the puipose of Chéngihg its regis,tgréd »
office or registered agent, or both, in the State of Florida. Such chan i

*’agent. | am.tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printsd name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinsiating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (1 DELETE 11TIMLE A [change [T Addition
NAME DURAND, CHERYL 12 NAME S
streeT aooress| 6457 MCCAUELEY TRAIL W. 13 STREET ADDRESS
EDINA MN 55439 : 14 CTTY-ST-ZP
PT [ DELETE 24 TME [JChange  [J Addition
COHEN, LAWRENCE S. 22 NAME
4500 N. HABANA AVENUE 23 STREET ADDRESS .
TAMPA FL 33614-7123 2.4CITY-5T-2PP i
D- {J DELETE 31TME [Change [ Addition
- 2NAME
RTA#3, 5 33 STREET ADORESS
*| MAYQ FL 32066 34.CTY-ST-2P
DVP:s - [ DELETE 41TILE
nwe .. | GOLDSTEIN, BERNARD , _ 4 2NAME :
smeeraooress| 13615 BRUCE B. DOWNS BLVD., SUITE 112 .. 43 STREET ADORESS "
crv-st-ze ¢ | TAMPAFL 33613 : : : 44 CITY-ST-2IP .
TmE DS ] DELETE 51 TMLE
NAME COHEN, BETTY S 52 NAME
sTreeT anoress| 2623 N. DUNDEE STREET 53 STREETADDRESS
CITY-ST-2P TA PA FL 33629 54 CITY-ST-2IP . L
TIE D- ; - . ] DELETE J e TmnEe [[JChange DAqdiﬁon
NAVE DURAND, FRANK © .~ 82NAME
smreeT Aporess| 6457 MCCAULEY TRAIL W. 6.3 STREET ADORESS
CITY-5T-2ZP EDINA MN 55438 64 CITY-5T-2P :
4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

SIGNATURE::,

indicated on this annual report of supplemental annual report Is true and accurate and that my
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required b
13 if changed, or on an attachment with an address, with all other like empowered.

Block 12 or Block

signature shall have the same legat effact as if made under oath; that | am an

y Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

2QUIRED Co pey

Ha lSS #T d26rife

i



