FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secretary of State
DIVISION OF CORPORATICNS

Feb 06 1998 &:00am
Secretary of State

PRCUMENT #  L72441

GEORGETOWN CONDOMINIUM #2 INC.

(3)

LA R

Mailing Address
P.C. BOX 841233

Principal Place of Business

2465 TAYLOR ST,
HOLLYWOOD FL 33020

PEMBROKE PINES FL 33084 N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/11/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
J21] 26] _ 592461947 St Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. . iti
P P 5. Certificate of Status Desired [ $8.75 acditional
';z.] ;i ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3| m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
T’«!II E‘ _2;l ;‘;l Personal Praperty Tax due June 30. Myes [ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SLOTSKY, FRED 81| Name
2686 OAKMONT 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33332
83
84| City FL |as| Zip Code

agert. | am familiar with, and accept the obligations of, Section 607.0505, Florid
SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

a Statutes.

Slonature, typed or printed name of ragisterad agent and title if applicabla, (NQTE, Raglstered Agent signature required whan rainstating) ~ DATE F:.
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TILE D 1 DELETE 11TILE [Jcnange L] Addition g
HAME SLOTSKY, MARILYN 12HAME T
STREET ADDRESS 2686 OAKMONT 13 STREET ADDRESS g
CITY-ST- 2P 1. LAUDERDALE FL 33332 1.4 CITY-ST-2P =
e D T DELETE 24 TITLE Jchange [ Additon | -
NAME BAUER, HOLLY 2.2 NAME
STREET ADDFESS 2466 TAYLOR ST. APT 3D 2.3 STREET ADDRESS
CTY-ST-2IP HOLLYWOQOD FL 33020 2 4 CITY-ST-2IP
TTLE D [ DELETE 31TITLE [ Tchenge [ Addition
RAME SWEATT, LYNN 32 NAME
STREET ADDRESS 2466 TAYLOR ST #4B 3.3 STREET ADDRESS
CITY-5T-2IP HOLLYWOQD FL 33020 34, CITY-5T-2P
TMLE D [} DELETE 417 [TChange [ Addition
NAME FLETCHER, JEAN 4, 2NAME
STREET ADDAESS 2466 TAYLOR ST. AFT 4D 43 STREET ADDAESS
CiTY-5T-TP HOLLYWOOD FL 33020 44 OITY-5T-21P _ 7
TITLE T ] DELETE 51TMLE [fchange L] Addition
NAME SLOTSKY, FRED 5.2 NAME
STREET ADDAZSS 2686 OAKMONT 53 STREET ADDRESS
CITY-5T. 2P FT. LAUDERDALE FL 33332 ) 54 CIFY-5T- 7P
THLE P ] DELETE 61 TILE TTThange [T Addition
NAME BAUER, HOLLY 6.2 NAME
STREET ADDRISS 2466 TAYLOR ST. APT 3D 6.3 STREET ADDRESS
GITY-ST-ZIP HOLLYWOGD FL 33020 6.4 GITY~5T- 2P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

ddress.

REQU

Block 12 or Black 13 if changed, orfpn an attachy

SIGNATURE:

indieated cn this annual report or supplemental annual report is true and accurate and that my sigrnature shall have the same legal effect as if made under cath; that | am an
officer or direstor of the corperationgor the receivepor trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

IRED

22

oy [ T T PP ——




