FILE NOW: FILING FEE IS $61.25 FILED
ngggsgﬁgN t’ l‘.‘_- '-' s , FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am ‘

Sandra B, Mortham
ANNUAL REPORT

1997 b DlVlSlc?:C({)ia(r:g:Pié:j«Tloms SGCI'etaI'y Of State
DOCUMENT # N48117 (8)

1. Corporation Name

PLYMOUTH il CONDO ASSOCIATION, INC.

NV

Principal Place of Business Mailing Address
SOt A1y /3 Plyfrovth A Rt ag /3 P VTH A
WEST PALM BEACH FL 317 — 6 73/ WEST PALM BEACH FL 334174uer § 731
Us
3. Date Incorporatad or Qualified 3a. Datg of Last Aeport
_ 03/30/1992 037271988
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 ;S-l 45 Mot Appticablae
Suite, Apt. #, et Suita, Apl. ¥, eic.
wie. Apt & et . S 7. 8l 5. Certficale of Stétus Desied (] $B:75 Addional
22 ;l Fee Required
Cily & State City & Statg 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Contribution 0 Addod to Fees
2ip Country Zip Courtry 8. This corporation has liability for intangible tgx under s. 199.032,
24} [25] 28] 30] Florida Statutes (2] ves No
§. Name and Address of Current Repistered Agent 10. Nams and Address of New Reglisiered Agent
81| Name
BERNSTE'": ALAN B2( Street Address {P.O. Box Number is Not Acceplable)
5033 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33417 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its repistered ;
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered |
agent. 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE

Slgnature, typed or printed name of regislered agenl and title if applcable (NOTE: Regislarsd Agant signature equired when reinstaling} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12 173
TITLE DP ] DELETE 1.1 TLE L Crange LI Addition g
HAME BASKIN, ARLENE 1.2 NARE @ |
smeeranoeess | PLYMOUTH D 31 1.3 STREET ADDRESS b
GiTY-5T- 2P WEST PALM BEACH FL 14 CITY -ST- 2P oy
THLE DT [J pecete 21THILE L] change L] Adawion [0
NAME MIRSKY, MIRIAM 2.2 NAME
sreeraporess | PLYMOUTH A-13 2.3 STREET ADDRESS
CITY-5T-21P W. PALM BEACH Fi. 2. 4 CITY-ST-ZIP
TITLE DVP I DELETE 31TILE [ Change [ Addition
NAME HAYES, RUTH 1.2 NAME
sreeraporess | PLYMOUTH A 9 3.3 STREET ADDRESS
CTY-5T-21P W. PALM BEACH FL 3.4.CITY-ST- 2P
TITLE DS [ DELETE 41TMLE [JChangs L] Acdition
NAME RANEN, MARY 4.2 NAME
sweetaporess | PLYMOUTH A-12 4.3 STREET ADDRESS
CiTY-57- 2P W. PALM BEACH FL ; L& CITY-ST- 2P
THLE DVP WX DELETE BATITLE [J Change [T Addition
NAME POLINER, RUTH 5.2 HAME
streer aporess | PLYMOUTH D 31 .3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 5.4 CITY-5T-2IP
1T T DELETE 6.1 TILE [Jcrange ] addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GirY-5t-2P 5.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 61 rica Stafutes; end that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: T R S IR . leotbot %’ - {f2uy

" BIGNATURE AND TYPED DR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR 9;6 Daytime Phane § H)38382

information indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the samaWecl as it made under path; that




