FEE IS $61.25

. . FILE NOW: FILING

"NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT[ON Sancra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS - 5?) 3 (_'_/,
CLAR e
DOCUMENT # 771290 (4) - m,, .
CARMEL AT THE CALIFOHNIA CLUB CONDOMINIUM *10* A ;L‘S '
S be 4 1R i
Principal Place of Business Malling Address M o J O
G/0 DCI C/o DCI CHEDR 4 .
S0 Shaus . 2901 SIMMS §T. mrrgAtE __,“___OL Qo
HOLLYWOOD FL 33020 OLLTHOOD FL 33022 3. Date Incorporated or Gualfied | 38, Date of Las! Report
11/15/1983 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiliad For
21) 26] 59-2378232 Not Applicabio
'5] Suite, Apt. #, atc. ;‘ Sulte, Apt. 4, efc. 5. Certificate of Stalus Desired ] SBF';';SR::JL‘:MI
Gity & State City & State €. Blaction Campalgn Financing $5.00 mayBo
Z_[ 28 Trust Fund Contribution - Added 1o Fees
Country Zp Country 8. This corporation has kability for intangible tax under s. 169.032,
_] 25] 29] 30] Florida Statules O ves Omo
9. Name and Address of Current Registerad Agent 10. Hame and Address of New Reglstered Agent
81| Name
ME\ MOWITZ, ANDREW 82| Street Address (P.0. Box Number 1s Nl ASCeptabie)
C/0 DCI
2001 SIMMS ST. 83
HOLLYWOOD FL 33020 #l Gy 85] T Gode

FL

agent, or both, in the State of
with, mdaooepttheobﬁ;atnonsof Section 617.

SIGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Fionida Statutes, the above-named

tion submilts this statement for the purpose its registaced office

&nhogh“%aumor&edby corporaﬁonsboerdofdirectors hembyaceeptmeappointmeni %eredagentlam

SIGNATURE: -

oath; thatlamanofﬁeerordcreclorofmecorporabonormameivar
appearslnBloomzorBlocHalrcfwnged oronanﬂachmen with

\
J

or trustee empowered 10 execute this report as necuin
an address.

Sigaturs. typed o prniad nan of registensd aget and te i appicab. (NOTE: Fagistansd AQert srature requined whan reinatatrg DATE
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 12
e PD [CJDELETE 13 TME [COChange  [J] Addition
NAME GOLEN, KAREN 1.2 NAME
STREETADDRESS {801 NE 199 ST #2023 1.3 STREET ADDRESS
STy 51- 28 MIAM: FL 1ACTY-ST-2P
LE V) KICELETE 21TME PorrEvIEL Olchange T Addition
WAME TREANOR, BEATRICE 22 NAME ER].’.’. (7]
swerraooeess | 210 NE 212 ST assmeromess |80/ VB 199 ST #208
OTY-$T- 2P MIAMI FL vaem-ste | MIAMI L
TRE STD CJDELETE 34 TME CiChange [ ] Addiion
AME MONES, ELEANDR 32 WAME
smeey aporess | 801 NE 199TH STREET #202 13 STREET ADDRESS
OITY-5T- 2P w FL 34, CITY-ST-2p
TME [CIDELETE 41TME [Change [T Aadition
NAME 4.2 NAME
STRET ADORESS 3 STEETADORESs DOOU01 807400
Sy ST 21p A C-sT-2p ~05/03/86--01030--121
e LJDELETE 51T w61, 25 [OChange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
STY-5T-2p 8.4 CTY-ST- 219
TLE CIDELETE 6.1 MLE L Change [ ] Addition
MAME 5.2 RAME )
STREEY ADORESS 6.3 STREET ADDRESS g ' ‘
ZITY- St 29 &4 CITY-ST-2IP
o o0 o e oo e Gt Oy e e oo seoy S 00Ty P S e

required by Chapter 617, Florida Statutes; and that my name

v/ {_{ 76 (395)“3“{3 —0B43

CR2E037 (12/95)




