FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o Feb 19 1997 8:00am
ANNUAL REPORT

1997 D|w3|c?r';ccr>ﬂrtir:yoc:::::ﬂorus S C Cl'etal'y 0 f S tate

DOCUMENT # N16991 4)
GARMEL AT THE CALIFORNIA CLUB CONDOMINIUM %27 A

SSOGTON I MR ERN

Principal Place of Business Mailing Address
Cf0 0 ' G/0 OCI
2001 SIMMS STREET 2501 SIMMS STREET
HOLLYWOOD FL 330201510 HOLLYWOOD FL 3302041510 '
3. Date Incoiporated or Qualified | 3a, Date of Lasl Re
09/25/1086 4011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 59'2726 1 2? : Not Applicable
Suite, Apl #, eic. Suite, Apl. #, etc. ] $8.75 Additional
’E po 6. Certificate of Status Desired C Fob Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 189,032,
2] |25] [20] [30] Fiorida Statutes Clves [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
DCl 82| Street Address (P.O. Box Number is Not Accaptable)
2001 SIMMS STREET
HOLLYWOOD FL 83020-1510 83
84| City FL Ias Zip Code

1. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement Tor the purpose of changing s raPimeracl
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
agent. | am familiar with, and accept the cbiligations of, Section 17,0503, Florida Statutes.

SIGNATURE Slgrature, typed or prnlad name af rapistared agent and tilke it applicabla {NOTE: Ragisterad Apent signature reguirad when reinsteting) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13- 73
VILE PD [T oecere 11 TILE M\E‘ HoWlaoolesrd L,%.'b\;:l Change 42T Addition g
NAME ABECASSIS, ABE 1.2 KAME % NE 1005T 4 202 ' =
streetaocaiss | 923 NLE. 199TH ST. #68 X2 1.2 STREET ADDRESS 33

CITY -5T-21P NORTH MIAMI BEACH FL 33179 1.4 CITY-5T-21P NHB FL i1 q -
TITLE VPD mms 21 THLE [T Change ™[] Addition | O -
HAME DENUZIO0, IRENE 2.2 HAME

smeeTavcress | 923 NLE. 199TH ST. #204 23 STREET ADDRESS

Oy - ST-21P NORTH MIAMI BEACH FL 33178 2.4 CITV-ST-2IP

TE P VD {1 DELETE 31TMLE L1 Change LI Audition

NAME SELWYN, BRAD 3.2 NAME

starer anpiess | 923 NLE. 189TH ST, %S0\ 3.3 STREET ADDRESS

CITY- §7- 2P NORTH MIAMI FL 33178 34, 0TY-ST-2P

TINLE ] DELETE 41 TALE {1 Change i Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 0ITY-5T-2P

TITLE |mELEE 5.1 TILE |.J Changs L) Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2F 54 CITY- 5120

TITLE ] DELETE &1TIMLE ‘ [T change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P J sacmy-sr-ze

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3X1). Fierida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the cgemoralion or thegagliver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 439 gha . ap_ pitachment with an address.
e b

5 NAWE DF GGNIND OFFICER OR DIREGTOR Dals Daytime Phone ¥ 0031279



