SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

NONPROFT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

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

DOCUMENT # N0O8478

BEROL CONDOMINIUM ASSOCIATION, INC.

(2)

Principa! Place of Business

% BERNABE RAMIREZ
38 SEXTON COVE ROAD

Mailing Address

% BERNABE RAMIREZ
38 SEXTON GOVE ROAD

0 0

KEY LARGO FL 33037 KEY LARGO FL 33037
3. Date Incorporated or Qualified 3a. Date of Last Repart
04/03/1985 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 65'0121?70 Not Applicable
ite, s . ite, Apt. #, Btc. iti
Suite. Apt. 4, eto Suite, Ap el 5. Certificate of Status Desired B 53.75 “"‘?""’"“’
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ’m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] (28] [30] Florida Statutes [Jves ¥ ]no

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registersd Ageni

Streal Address (P.CO. Box Number is Not Acceplable)

81] Name
LYONS, RICHARD W. =
1230 N.W. 7TH STREET
MIAM! FL. 8

84| City

Zip Code

FL |*

office or registerad agent, or both, in the State of Florida. Such cha

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing ils registered
6 was authorized by the corporation's board of directars. | hereby accept the appointment as registered

further certity that the information indicated on this annu
made under oath; that | am anyoflicar or diractor of the
that my name appears in Bl 12 or Block 13 if Ny

SIGNATURE: '

, Q1 on ar att:ic‘:hment with an address.

i Copps e LB b

SIGNATURE
Slgnatufe, typsd o printed name ol registered sgenl and Iile if apphcable {NQTE: Registered Agenl signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [Toecere LATIE [JChange [ acdition
NAME RAMIREZ, BARNABE 1.2 NAME
STREET ADDRESS 38 SEXTON COVE ROAD 1.3 STREET ADDRESS
CITY-ST- 2P KEY LARGO FL 1A CITY-§T-2P
TITE VD [ JoecEre 21TIE [T change [ Acdition
WAME RAMIREZ, OLGA 22 NAME
STREET ADDRESS 38 SEXTON COVE ROAD 23 SIREET ADDRESS
CITY-ST- 2P KEY LARGO FL 2 4CiTY-5T-21p
L D [_J DELETE 31TILE [JChange [ | Addition
NAME RAMIREZ, ONELIO 3.2 NAME
STREET ADDRESS 522 W, 28TH ST. 33 STREET ADDRESS
CITY-§1-21P HIALEAH FL 33010 34 CTY-ST-2P
: [T oerete 41TILE [T change [ Addition
MAME 4 2NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-§1- 2P 44 CITY-57- 2P
e EES SATILE ] Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cIy-ST- 29 54CITY-5T-21P
TNLE [ oeLeve 61 TNLE [Jchange [ ] Addition
HAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
|_Cy-ST-7)p E4CTY-ST-2IP
14. | 6o hereby certify thal the information suppliad with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. |

raporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if
rporation or the receiver orf trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and

20 -up- 07280

RE AND TYPED OR PRI 0 N, ECTOR

Date Daytime Phone #

nery
S

ARAES 2 A

CR2E037 (3/96)




