FILED

R FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISIQN OF CORPORATIONS

_ e

DOCUMENT #

1. Corperaton Narna

N21 566
MAJORCA PLAZA CONDOMINIUM 1 ASSOCIATION, INC.

(7)

Prncipa’ Pince of Basingess

G/O GUARANTEE MANAGEMENT SERVICES
11t FONTAINBLEAU BOULEVARD

Maihing Address

C/O GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD

ATV

p ?
MIAMI FL 35172 MIAMI FL 55172450 3. Date Incorporated or Qualfisd | 3a. Date of Last Report
07/15/1987 02/15/1996
2. Poncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26 650082602 Not Applicable

Suile, Apt #, o Suite, Apl #, elc. it

¥ P 5. Certificate of Status Desired il 53.75 Add_monal
EI ] Eﬂ Fea Required
| Oy & State | City& State 6. Election Campaign Financing $5.00 may Bo
@] 2;[ Trust Fund Conlribution Added 1o Fees

o ‘» Country
241 25|

! Zip Country
29 [30]

Florida Statutes

Yes

8. This corporation has liability for intangible fax under 5. 189.032,
L—_l No

9. Nama and Addrass of Current Registered Agent

10). Name and Address of New Reglatersd Agent

RUBIN,ELAINE

111 FONTAINBLEAU BOULEVARD
MIAMI FL 33172

C/0 GUARANTEE MANAGEMENT SERVICES

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

B3

84| City

FL

85| Zip Code

SIGNATURE _

03, Florida Statutes.

. Pursnant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Harida Such changg was aulhorizet by the corporation’s board of girectors. | hereby accep! the appointment as registered
agonl. | am famihar with, and accept the obligations of, Section 617

Gl e Ty 4o ondey o 2 Tt 1o e ard L apphcab e [NOTE Regictared Aganl s gnalure reqmed when reinstating) CATE
2. - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD AN BEIETE 11TLE PID X Crange [ Addition
HAME DIRKS, PAUL A 1.2 NAME CAPUTO, MAR
st anRess | 37 MA'JORCA AVE 403 1‘38TREETADDRESS > ILIN
S A ‘ 37 MAJO VENUE #
tvsiv | CORAL GABLES FL 33134 iyt RCA AVENUE #302
e 10 T pEceTe 21TLE VD Change ddition
Akt CAPUTO, MARILYN 22 ke MARIA GAL
. N L
sietTenontss | 37 MAJORCA AVE 301 23 STREET AODRESS | 7 MAJORCA AVENUE #303
orvsroe | CORAL GABLES FL 33134 2 ALIY-§1-2P CORAL GABLES FL 33134
IK; SD X LK DELETE B1TMLE G [0 change X3t Addilion
i SAMUEL KOHLENBERG sanave BRROL S
street aneress | 37 MAJORCA AVE 501 A3 STREET ADDRESS | 277 MAJORCA AVENUB $20%
ety 51 CORAL GABLES FL 33134 34 CITY-§T-2P (DRAL GABLES FI,_ 33134
NLE T oeceTe LA THILE e [Tchange [ Addition
Nkt 4.2 NAME
STHFET AL 55, 4.3 STREET ADDRESS
ALY (o I 44 CITY-5T- 2P
fiLe [T DELETE 5.1 TILE L Change [ Additian
NAME 5.2 NAME
STHEETALMESS 5.3 STREET ADDRESS
City- 51 2 5.4 CiTy -5T-2IP
itk [T oELeTe 617IMLE [T Change L] Addilion
HAMS 62 NAME
SNREE [ ACORESS 63 STREET ADDRESS
cIrY St pe 64 CITY-ST-2F
14. 1 <o hueby c(‘rwy that the formation supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

i

SIGNATURE:

TG T

.t

>4 At B
NTED NAME OF &IGHG OFFICER OR DIRECTOR

inlormation inchcaled 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
Fam an offcer or director of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; angl that my nam
apprars in Block 12 ar Block 13 if changod. or on an altachment with an address.

308

02/21/37 442700

Daytime Phone # 006252'1

Mar 13 1997 8:00am
Secretary of State

CR2E037 (9/96)




