FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

alion Name

N39898
ASSOCIATION OF COMMERCIAL REAL ESTATE WOMEN, INC

(4)

Principal Piace of Business

Mailing Address

May 13 1998 8:00am
Secretary of State

A AT

offica or registered a

SIGNATURE

nt, or both, in tha State of Florida. Such chal
agent. | am familiar with, and accapt the obhgations of, Section 617, , Florida Statutes.

DELAYNE SIGERMAN ADLER FIRST COMMERCIAL 3. Date Incorporated or Qualified
1400 NW 107TH AVENUE 1400 NW 107TH AVENUE
? 7
ll:slﬁ.lll FL 3172 gé.lm FL 33172 4. FE! Nurmnber Appliad For
660220883 Not Applicable
. Pri f 29, i
4. Principal Place of BL‘nsanass . 8. Mailing Address 5. Cerificate of Status Desired 0 38.75 Additional
0] 1P N I4+h St 6] Fee Requited
Suite, Apl. # elc. Suite, Apl. ¥, etc. 8. Elgction Campaign Financing $5.00 May Be
2] Svite 3 X o 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
2] M.iows, FLo 28 Cves Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 33(2C  [25] Dade [2] (30] Personal Property Tax dus June 30, [JYes [ No
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
Lin C“{ 81| Name
ADLER. W K 82| Street Address (P.0. Box Numbar Is Not Acceplable)
%GADLER GROUP INC
1400 NW 107TH AVENUE 83
MIAMI Fl. 372 84| City FL l.?’ Zip Code
T1. Pursuant lo the provisions of Sectons 617.0502 and 617, 1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registerad

a was authorized by the corporation's board of direclors. | hereby accept the appointment as registersd

Signaturs, yped or printed name of regutersd 1pen| and titke il applicabia

{NOTE Registered Agent signature raquired when reinstaling)

DATE

officer or director of the cor

indicated on this annual report or supplemental annual repon is tr
ation or the receiver or ustee emph

i end Recurate and

o

iz OFFICERS AND DIRECTORS 73. ADDITTONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 12
TME v LJ DELETE 1ATITLE o/F [V Change ] Addition
NAME SOMAN, JOANN 12 NAME
smeeranpress | 8181 NW 14TH STREET 1.3 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 14 CITY-81-2IP
TLE pp DELETE 21 TME ofv T Change ™ T Addiiion
NAME PARKER, DIA 2.2 HAME Atehed  Lisa
swerravoress | 2 ALHAMBRA PLAZA, PHII sssmertaponess | 14¥ Y Brscayne Divel
EmY-S1-2 CORAL GABLES FL pacmv-ste | Aliam £¢ -
TIE DT I DELETE 2.1 TTE Z/7 " [dCrange (KT Addition
N PASTROFF, NANCY 22 AN Az zola Ruth
seer aporess | 10300 SUNSET DRIVE SUITE 135 SISTRETADDRESS | 2 & S57 he Tewne Ral., £PH 12T
crTy-ST-ap MIAMI FL saomy-§r-gp | Cerat Gables, £C 3313y
mLE VP [ peLETE 41TIMLE o/s Tlcrange [ Addition
HAME ADLER, LINDA 4. 2NAME JHatsen, Diana
smeet aponess | 1400 NW 107 AVE casTReETADORESs | /39 F S.eP. /57 Avende
CITY-51- 21 MIAMI FL won-sae | Miaaml, fo 33130
TE 05 CToeere 51TMLE " [Jchange [T Addition
NAME JOY MCKENNA 52 NAME
staeer A0oeesS | 104 CRADON BLVD STE 300 53 STAFET ADDRESS
+ em-si-ze | KEY BISCAYNE FL 33049 54 CITy-ST- 7P
TLE [J otLere 61THLE [T Change [T Addition
NAME 52NAME
STREET ADDRESS 6.3 STREET ADDESS
CITY-ST- 2 64 CITY-5T-2P
“14. | hereby certify that the information suppliad with this filing does nol qualify for the axemption stated in Section 119.07(3)1). Florida Statutes. | furthar certify that tha information

that my signatura shall have the same lagal effact as if mada under oath; that | am an
o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

TYPED O PRINTED NAME DF BIONING OFFICER OR DIRECTOR

2898 300090 IVW”

CR2E037 (10/97)



