FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 13 1998 8:00am
ANNUAL REPORT . Socretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

CUMEN N05166 (6)

PALM-TAFT PROFESSIONAL BUILDING CONDOMINIUM ASSO
CIATION, INC.

POCUMENT #

Principal Piace ol Business Mailing Address
1601 N. PALM AVE.

SUITE 304F

PEMBROKE PINES FL 33026

1601 N. PALM AVE.
SUITE J04F
PEMBROKE PINES FL 33026

0 T

3. Date Incorporated or Qualified

4. FEI Number Applied For
Mﬂaa Not Applicable
2. Principal Place of Business 2a. Malling Address
P "o 8. Certificate of Status Desirad a $8.75 Addtionat
;ﬂ ;! Fae Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mey Be
E ;l Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inianglble
;! EI m ;6] Personal Property Tax due Juna 30. Oves [no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
SHAMBO, JAMES E 82| Stresl Address (P.O. Box Number is Not Acceplable)
1601 N. PALM AVE.
SUNTE 307 8
PEMBROKE PINES FL 33026 | Gy FL |as| Zip Code
1. Pursuant 1o the provisions of Sections 617 0502 and €17.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Black 12 or Block 13 if changed, or on gn attachment with an address.
SIGNATURE: & el Samdisii i

SIGNATURE

Signature, typed or privied rama o isgistered ageni and litle M applicable (MOTE. Registersd Agent aignature required whan raingiating) DATE R-
13. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
WILE PD T OELETE 1.1 TIMLE [T crangs [ Addition =
HAME SANT, PETE 1.2 NAME
smeev aporess | 2083 NE 160 ST. 1.3 STREET ADORESS
CITY-51-2¢ N. MIAMI BEACH FL 33162 14 CITY-ST- 2P &8
e D IR oeLETE 21 TILE [TChange ] Addition |©
NAME WARNSTEDT MIKE J. 22 NAME
smeevaporess | 1601 N PALM AVE 301 23 STREET ADORESS R
CITY-5T-2P PEMBROKE PINES FL 33026 2.4 CITY-ST-2IP
THILE TD 1 DELETE 3.1 TITLE T change [T Addition
NAME SHAMBO, M 3.2 NAME
stz aporess | 1801 N. PALM AVE #307 33 STREET ADORESS
CITY-ST-2¢ PEMBROKE PINES FL 33026 34 CITY-ST-2P
TMLE D [ DELETE 41 TITLE [Jchange  L_J Addition
NAME SHAMBO, ED 4.2 NAME
streeraporess | 1601 N. PALM AVE #307 43 STREET ADORESS
Ay 51- 29 PEMBROKE PINES FL 33026 A4 CITY-ST- 2P
THLE ] DELETE 51 TITLE [JChange  [_1 Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -S1-2P 54 CITY-ST-ZIP
TINE L] DELETE 6.1 TITLE [J Crange T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ery-$1-20 6.4 CITY-ST-2IP
V&, 1 heraby certify that the information supplied with this filing does not quality for {

: he axemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | lurther cerlify that the information
Indicated on this annual repor! or supplemental annual report is irue and accurats and |
officer or director of the corporation or the receiver or trusles empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

al my signature shall have the same legal effect as if made under oath; that | am an

N S 5B/78 (154) 4329475




