NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # NO05166 (6)

1. Corporation Nama

PALM-TAFT PROFESSIONAL BUILDING CONDOMINIUM ASSO

GTON, NG A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Maitirgg Address
1601 N. PALM AVE. 1601 N PALM AVE.
SUITE 304F SUITE 304F
PEMBROKE PINES FL PEM E PINES FL 33026 3. Bale Incorporated or Cualified 3a. Date of Last Report
09/17/1984 03/08/1995
2. Principal Place of Business ._?_a. Maiting Address 4. FEI Number Applied Far
24 26| 59-2648438 Not Agplicable
] L. #, etc. ite, Apt. ¥, etc. it
Suite, ApL. #, etc Suite, Apt. #, etc 5. Gertficate of Status Desired 0O $8.75 Additional
22 27 Fee Required
City & Slata City & State 6. Egction Campaign Financing O $5.00 may Bs
23 m Trust Fund Contributian Added to Feas
Zip Country Zip Country B. This corporation has liability inr[iyﬁgibla tax under 5. 199.032,
24 [25] [20] |30 Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAMBO. JMES E 82 Street Address {P.O. Box Number is Not Acceptable)
1601 N. PALM AVE. &
SUITE 307
PEMBROKE PINES FL 33026 84| Cny FL Ias Zip Code

11, Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Flonida Statutes, the abxove-named corporation submiits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such changa was authorized by the carporation’s board of directors. | heraby accept the appeintment as registered agent. | am
familiar with,*and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _. e o B . . . —
. Signature, hyped or pricted nane of registarsd Aagpent and htie i apyshca (MO Registered Agent signature requr instalegh DATE ﬁ
12. . OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFIGE RS AND DIRE GTORS N 17 %
TiLE PD [JoeLETe 1ITITLE [JChange ] Additon | v~
NAME SANTI, PETE 12 NAME 3
sTaeeT anness | 2083 NE 160 ST. 13 STREET ADDRESS b
CTY-ST- 2P . MIAMI BEACH FL 33162 LACHTY-ST- 2P &
TITLE VD [CJDELETE 21111 [dchange  [] Addition | O
NAME WARNSTEDT MIKE J. 22 NAME
STREET ADDAESS | 180t N PALM AVE 301 23 STREET ANIDAESS
CiTY-ST-ZiP PEMBROKE PINES FL 33028 , 7 4CTY-S1-2P
TME sSD FALDELETE 3TTIRE [OChange [ Addilion
NAME JONES, TOM 22 NAME
STREETADRESS | 20340 NW 4TH ST. 33 SIREET ADDRESS
CIy-S1-71p PEMBROKE PINES FL 33026 34.CHTY-81- 7
TILE 0 CIDELETE 41TIILE [change  [J Addition
NAME SHAMBO, JIM ¢ ZNamE 00001350233
sTREET ADDRESS | 1601 N. PALM AVE #307 43 STREET ADDAESS -06/13/36--01014~-00%
orv-st.ze | PEMBROKE PINES FL 33026 A4civ-sr.zp #4086, 25
TITLE D [CIDELETE SATITLE [cChange [ Addition -
NAME SHAMBO, ED. 52N . [7
| STREETADORESS | 18§01 N. PALM AVE. #201 53 STREET ADDRESS -
} Cily-ST-21P PEMBROKE PINES FL 33026 §4CTY-51-29 / A
TITLE i) NDELETE 61THLE @ange Addition
NAME MANISCALCO, RON 6.2 AME o
STREETADDRESS | 11021 N.W. 20TH ST. B 3 STREET ADCRESS
orv-s12e | PEMBROKE PINES FL 33026 B4CITY-ST-29

14. | do hereby cartify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemptian stated in Section 119 07(34K), Florida Stalutes. 1 further
certify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oathy; that | am an officer or director of the corpgration ar the receiver or trusies empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or B| 13 if,changlad, S5
r&nﬁscrnn T o “tara Daytene Phone i

SIGNATURE:




