/ ﬂ
o

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1999 N o

e St
- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIO!

DOCUMENT # NHG339
Warerydpy S

RoKer ™iom

Asseciokion

G
Condomiiniom
rne.

Principal Place of Business

3594 Rockerrnpn Roond
M., Fl. 33133

Mailing Address

359y Reckermpm Rood
Moo,  F\. 33|33

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90018 046 ****61.25

STRAUSS, RONALD
3594 Rockerman Road
Miami, FL 33133

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

o o 12/06/91

Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 65-0302354 Not Applicable

City & State City & State iti

& v 5. Certifcate of Status Desired XS, $8.75 additionat

23 ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2_4] IE) E’ @ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82! Street Address {P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flol
office of registered agent, or both, in the State of Florida. Such change was authorized by the corpor,
agent. | am familiar with, and accept the obligations of,

Section 617.0503, Florida Statutes.

rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE

Sigriature, typed or pnnted name of registered agent and litke f applicable, (NOTE: Registerco Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE [J DELETE 14 TME [lChange [ ] Addition
e MEAD, STANLEY 30%5 e 9
STREETADDRESS 3 5_"0 K@C-k&r man ‘ROO— 13 STREET ADDRESS
CITY-ST-21P M' Oy \ Fl . 33‘3 9 14 CITY-8T- 7P
TITLE [ DELETE 21 TITLE [IChange [ Addition
NAME D 22 NAME
smreer anoress| L OTTER , MARLENE 2.3 STREET ADDRESS
arvestae 1399 2 Rockerman Road 2 4CITY-ST-ZF
TALE 1aml, FL 33133 [ DELETE 11 TIE [IChange [ Addition
NAME D 32 NAME
stReeT appress) 5 TRAUSS , RONALD 53 STREET ADDRESS
emv-stze | 3594 Rockerman Road 34, CITY-ST-2PP
TINE Miami, FL 33133 [] DELETE 417ME CcChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-38T-ZIP 44 CITY-8T-ZIP
TNE [] DELETE 51TIMLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TTLE [] DELETE SATIMLE [Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-$7-2P 64 CITY-ST-ZP

14. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 | am an

officer or director of the corporg
Block 12 or Block 13 if change

SIGNATURE:

STANLEY BUDGE MEAD

ion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
gttachment with an address, with all othegftike empowered.

CR2EQ37 (11/98)

“0113/99

Daytima Phone #




