e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT _ _ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Bt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

SURFSIDE HARBOR, ASSOCIATES, INC.

00 A O

Principal Place of Business Maiing Address
PO BOX 546514 PO BOX 546514
SURFSIDE FL 33154 SURFSIDE FL 33154
us us
3. Data Incorporated or Qualifiad 3a. Date of Last Report
08/06/1084 04710/1985
| 2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21 26] 39-2667733 Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. 4, et 5. Cerificate of Status Desied [ $8.75 Additional
22 2ﬂ Fee Required
Crty & Stale | Cry & State: 6. Election Campaign Financing 03 $5_00 May Be
rgl 2;‘ Trust Fund Contribution Added 1o Fees
2y Country L Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 EI :ﬂ BFI Florida Stalutes [ Yes [INo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BIELER, LAWRENCE 83| Staot Address P.0. Box Nomber is Not Accepiatia)
3700 N. W. 62ND STREET
MIAMI FL 33147 83
84| City FL |85I Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by 1he corporation's board of directers. | hereby accepl the appaintment as registered agent. | am
familar with, and accent the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE e e e
Slgnat re, typed or printed name of reyistacod agen! and tite § spphcabie (NOTE: Registored Agant signature required when reinstating! DATE ’m‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TLF DV I DeLETE 11TME [ Crange [ Addilion :__N-,
NAME POL{-OCK. JOANNE 1.2 NAME b4
STREET ADDRESS 1003 MADDEN iN. 1.3 STREET ADDRESS B
Cv-§T-2p ROSEVILLE CA 14 GITY-5T1-2I E
TITLE of ] DELETE 7 LTME [J Crange [ Addtion |
NAME KAUFMAN, S'DNEY 22 NAME
STREF ALDRESS 880 NE 89TH ST., APT 12R 23 STREET ADDRISS
| GITy-sT-20 MIAMI FL 24 CiTY-5T- 7P
TLE [] DELETE 31TME [ Change [} Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-2p 34 CITY-ST-7IP
TIMLE [C] CEIETE 4.1TILE [ Charge ] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF 44 CITY-51-20P
TITLf [J DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
S7REET ADDRESS 53 STREET ADDAESS
CITY-§1-2P 54 CITY-$1-7IP
TILE [T DELETE 6. 1 TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-§1-7P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualiify for the axemption stated in Saction 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of tive corporation or the receiver or trustee empowered 10 execdte this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanysd, or on an attachment with an address.

SIGNATURE: ____ ;{/ L ecr e’ 5)0@5./@«54?&,,,.%2%6 Bo5 75/ 047

ING OFFICER OF DIRECTOR Baytirme Phonie &

URE AND TYPED DIFFRIN




