v FILE NOW: FILING FEE IS $61.25 FILED

CORPORTION FLORIDA DEPARIMENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 - Secretary of State
POCUMENT # N21566 (7)

poration Name

MAJORCA PLAZA CONDOMINIUM 1 ASSOCIATION, INC.

Malling Address ||||ml| Ill “III “Ill |“|| |‘||I ||u Ill“ ||l‘| |l||“|||| I||“ I|||| ml

Principal Place ol Business

GO GUARANTEE MANAGEMENT SERVICES C/O GUARANTEE MANAGEMENT SERVICES 3. Date Incorporated or Qualified
111 FONTAINBLEAL BOULEVARD 111 FONTAINBLEAU BOULEVARD
| _i_QILISL]QﬂL
MIAM FL 33172 MIAMI FL 33172 T FEI Number Appliod For
mm Mot Applicable
2. P 20, ili
Principal Place of Business Mailing Address B. Certificate of Status Desired O sa--,s Additional
4l 26 Fee Required
Suite, Apt. #, atc. Suite, Apl. #. elc. 8. Elaction Campaign Financing 35-00 May Be
;I ~2;I Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
—El 2—1[ |:] Yas l:] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El_ ;;l ;I m Personal Property Tax due June 30. E] Yes [OnNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
MN.EWNE 82| Street Address (P.Q. Box Number is Not Acceplable)
C/0 GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD &3
MAM FL 33172 B84} City FL]MI 2ip Code

1. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registeted agent, or both, in the State of Florida Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature. typad or printad name of 1egisterad agent and fitle If applicable. {NQTE: Regisierad Agen signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS Y3 ADDITTONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

THLE PTD ] DeCETE 11 TIHE [Tohangs [T Addition
NAME DIRKS, PAUL A. 12 NAME

street aporess | CAPUTO, MARILYN 1.3 STREET ADDRESS

CATY-ST-21P 37 MAJORCA AVE. #3 14 Gy -5T-2P

TE VD L3 OELETE 21 TNE [] Changs ] Addition
NAME MARIA GALL 2.2 NAME

streer aporess | 37 MAJORCA AVE., #303 2.3 SIREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 2.4 CITY-§1- 2P

e SD LT ofcere arTmE T change T Addition
NAME CAROL §. SHOBE 12 WAME

smeeT a0oREss | 37 MAJORCA AVE., #203 3.3 STAEET ADDRESS

CITY- S5-I CORAL GABLES FL 34, CITY-ST-21P

TME L peLETe 43 TINE TJchange  [J Addition
HAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 44 OITY-ST- 7P

e [ DELETE 51 TILE [T changs L) Addition
NAME 5.2 WAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 28 54 CITY-ST-7P

TME L] DELETE 6.1 TITLE T Change  T_J Addition
NAME 6.2 NAME

STREET ADORESS 63 STHEET ADDRESS

ity -s1-2P 6.4 CITY-ST-2IP

14. | heraby certify that the information supFIiod with this filing does not qualify for the axemlﬁtion slated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemeantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director ol the corporation ar the racelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmant with an address.

BIGNANTARE AN TVYPED OR PRINTED WAME OF BIANING OFFICER OR DIRECTOR Date Oaytrmae Phone ¥

CR2E037 (10/97)



