FILE NOW: FILING FEE 1S $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

»

POCUMENT #

Corporation Name

N2689
GREATER SEVENTH AVENUE IMPROVEMENT ASSOCIATION,

©)

Principal Place of Business

% BUDGET OPTICAL
10892 NORTHWEST 7TH AVE

Mailing Address

% BUDGET QPTICAL
10992 NORTHWEST 7 AVE.

FILED
Mar 27 1998 8:00am
Secretary of State

RO A

3. Date Incorporated or Qualified

MIAMI FL 39160 MIAM FL 39168 T B
us us . FEI Number Applied For
65‘[”35243 Not Applicable
- i il i 2 . I
%. Principal Plage of Businass A. Mailing Adtiress 5. Ceriificate of Status Desired O $8.75 Additional
m 26 Fea Required
Sulte, Apt. ¥, etc, Suile, Apt. #, etc. 8. Elaction Campaign Financing $5,00 May Bo
22] [27] Teust Fund Contribution Added to Feas

City & State City & State 7. is thig nonprofit corparation a homeowners agsociation?
23 (28] O3 ves Bﬁ?c
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanghole
E ;E] ?9] ;o—I Parsonal Proparty Tax due June 30. 3 ves [3’5:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
m 82| Street Address {P.O. Box Number is Not Acceptable)
% BUDGET OPTICAL
10992 NORTHWEST 7TH AVE 83
MIAMI FL 33166 84| City FL ]Bs-rlip Code

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office cr reglstered agani, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Indicated on this annuat reporl or supp
pfficer or direclor of the corparation
Block 12 or Block 13 if changed

SIGNATURE:

18 tacaiver OfF trust

an'address.

Signalure. lyped or prinled nama of regislered agent and title if applicable. {NOTE: Raglstared Agent aignature required when reinstating) DATE r

12, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e PD [T DELeTE ] 1171ME [T Changs L] Addition |2
NAME SCHAFMEISTER, VINCENT J 1.2 NAME §
stacer apoess | 1100 NORTHWEST 85TH ST 1.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 14 CITY - 57- 7P §
TIMLE ) T pecere 21TLE [ change T Addition
NAME COBO, BLANCA 22 NAME

sTreeraporess | 13490 NW SEVENTH AVE. 2.3 STREET ADDRESS

£ITY-5T-2PP NORTH MIAMI FL 2.4 CITY-§1-21P

THLE D L] pecere L1 TILE [ Crange ] Adoition
NAME DUTY, JOHN 32 NAME

sTReeT ADDRESS | 620 W 278T 3.3 STREET ADDRESS

CIFV-ST- 2P HIALEAH FL 34.CT¥-ST-2P

TILE ™ LI DELETE 41 TITLE LJ Change  [.J Addition
RAME GITLIN, RON 4,2 NAME
sweeer apokess | 10982 NW SEVENTH AVE 4.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 44 CITY-ST-2P

TITLE 1] 7 DELETE 51TITLE (I change L] Addition
NAME HART, DOROTHY 5.2 NAME

streeraporess | 9301 NORTHWEST 7 AVE 5.3 STREET AUDRESS

cv-gr-zp - | MIAMEFL 54 CITY-ST- 2P

e - I DELETE 6.1 TME [l Crange  LJ Addition
HAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 21 64CITY-5T-2P

4. T'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha Information

ental annual report is frue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
i empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

VLY /57 35-759-SXG Y



