SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $236.25.)

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT '\;3;__" Secretary of State

DIVISION OF CORPORATIONS

. 1996
DOCUMENT # N24190 (3)

1. Corporation Name

MYSTIC POINTE CONDOMINIUM NO. ONE ASSOCIATION, |

Principal Place of Busingss Mailing Addrass ”mlm ||I "I“ I||I| ||||| ||||| ||“ I‘I" ||m |‘|” mu I‘"I |||“ 'll'

3800 MYSTIC POINTE DR. 3800 MYSTYC POINTE DR.
AVENTURA FL 33180 AVENTURA FL 33180
3. Date Incorporated or Qualified 3a. Date «f Last Report
01/04/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;] Z_G-I 65‘“)23832 Not Applicable
__‘ Suita, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificale of Status Desied 0O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
EI ;\ Trust Fund Centripation Added to Faes
Zip Couniry Zip Gountry 8. This corporalion has liability % ipéngible tax under s. 199.032,
m 25 ;‘ 30 Fiorida Statutes ves []No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Fegistered Agent
81| Na
SKRLD, Inc.
DE HAAN. ELLEN HIRSH 82 Strefl ddress (P.O. Box Number is_Not Acceptable)
BECKER, POLIAKOFF PA 01 Alhambra Circle
EMERALD LAKE CORP PK. 3111 STIRUING RD 8| Suite 1102
FT LADUERDALE FL 33312 oal -
85| Z
"Coral Gables FL [*| 73515

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepi the appoiniment as registered

CR2E037 (3/96)

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Stajutes.
sionaTuRe _SKRLD, Inc, by Lisa A. Lerner ."f{n;a ~— ., Secretary 6/18/96
Signalire. typed or printed name of regisiared agent and uile il apphcable Y INOTE Registarad Agant signature required whan feinstating) d DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD T TDELETE 13 TIE [Tcrange [ ] Addiion
NAME BOSINOFF, JOE 1.2 NAME
STREET ADDRESS 3600 MYSTIC POINTE DR SUITE 412 1.3 STREET ADORESS
CITY-ST-2P AVENTURA FL i 14QITY-ST-TP
TITLE VPD B‘D’ELETE 21TIE s [ Tenange - ddition
NAME LODIN, NORMAN 22 NAME DL SHELDS e J €LunT ey
smectaporess | 3600 MYSTIC PONTE DR SUNTE 1118 23 STEELADRESS | DBO® M STV Pavde DR BTeid
CITY-ST-2P AVENTURA FL sacmy-sr-2r | prentansa Pl
TILE TD ] peLETE A1TIE [T change [ Addition
NAME CHARLES, SHIRLEY 32 NAME
STREET ADDAESS 3600 MYSTIC POINTE DR SUITE 1810 33 STREET ADBRESS
ITY-ST-2IP AVENTURA FL 34 CITY-ST-2P
TITLE sh 1| DELETE L1TILE [Jchenge [ ] Addition
NAME SPRING, ALLAN 4 2NAME
STREET ADDRESS 3600 MYSTIC POINTE DR SUITE 905 43 STREST ADIDRESS
CHY-ST. 2P AVENTURA FL 44 CITY-5T-2P
TIHE [_focLere 51TIME [T Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 54Ty -ST-2P
TME ] oeere 61TILE [ Jchange [] Addition
HAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
| COY-SI-2F R E4CIY-ST 2P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does petausii for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual report or supplémantal annual repfort is trua andPaccurate and that my signature shall have the same legal effecl as if

made under oath; that | am an officer or director of the corporation prife receivar or trugtBe empoweregio execule this report as required by Chapter 617, Flarida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or an af ?

SIGNATURE: SEGR AT

SIGNATURE AND TYPED OR PRINTEC JMME OFES
. Aina rin

et

Sl N Y\ eoppl gar Piadt O




