FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT V. R F1LORIDA DEPARTMENT OF STATE Apr 0 7 1 9 9 7 8 O O am

CORPORATION Sandra B, Martham

ANNUAL REPORT Secretary of State S ecretary Of State

A
1997 Rt DIVISION OF CORPORATIONS
-

DOCUMENT # N504:70 (6)

1. Corporation Name

RO-MONT SOUTH CONDOMINIUM "N,* INC.

AR

20314 NE 2 AVE 20314 NE 2 AVE
NORTH MIAMI BEACH FL 33173 NORTH MIAMI BEACH FL 33179-2344
3. Date Incorporated or Qualified | 3a. Dale of Lastgﬂ;agon
2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applied For
m 'ia 59"1499%9 Not Applicable
Suite, Apt & ofc. Suite, Apl #, elc, . . i
’ P , 6. Certificate of Status Desired Ml $8.75 Addidonal
22] 27] Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 may B0
?3_[ 28 Trust Fund Contripution ] Added 0 Fees
| Country Zip Country 8. This corporation has liebllity for intangibielag?( under 5. 199.032,
24] 25 26] 20 Florida Statutes 1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
S|EGEL. BLANCHE 82| Street Address (P.O. Box Number is Not Acceptable)
135 NE 202 TERR
N-28 83
L N MIAMI BEACH FL 33179 PrimeTy FL [ Ze
1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-narmad corporation submits this statement for the purpese of changing its registerad

office or registered agent, or both, in the State of Floridg.Such change was aythorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. t am faqiliar with, and accept the obligations o ction 617.0603, Flofida Statutes. /
SIGNATURHﬁ -éCkM alc, /i i
! A

Sigratute. lypd & printed ame of tegistarad igan! andfike | Applicabla

“F (NOTE: Algistered Agent sighature required whe: reinsiating)

CR2EQ37 (9/96)

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFIGERS ANDPDIRECTORS IN 17
TILE PD [T DELETE 11TTE [Jcharge L] Addition
NaE SIEGEL, BLANCHE 1.2 NAME

st aoress | 135 NE 202 YTERR N-28 1.3 STREET ABDRESS

CITY-S1-2F N MIAMI BEACH FL 14 CITY-ST- 2P

TILE D L] DELETE 21TITLE [ Change 1 Addition
NAME SILLEE, SAM 2.2 NAME

street aporess ) 135 NE 202 TERRACE N-6 23 STREET ADDRESS

CTY-51.21P N MIAMI BEACH FL 2.4 CIV-ST-21P

TLE STD [ DELETE 3 TITE 1T Change 1T Adaition
NAME ZEVATOR, DOROTHY 32 NAME

sireet aooress | 135 NE 202 TERR N-7 3.3 STREET ADDRESS

orv-stre | N MIAMI BEAGH FL 34.CIV-S7-20

TILE D L DELETE 41TILE L) Change  TJ Addition
NAME TUZZA, NANCY 4 2 NAME

steeet aporess | 135 NE 202 TERRACE N-31 43 STREET ADDAESS

Y- ST- B N MIAMI BEACH FL 44 CITY-ST- 2P

THLE (] oecete 51 TLE Tl Change 1 Addition
MNAME 5.2 NAME

SYREET ADIRESS £.3 SEREET ADDRESS

CITY-&7- 70 5.4 CITY- §T- ZIP

TILE LT DELETE BATITLE T Change T Addition
HAME 62 NAME

STREET ADDRESS 3 SYREET ADDRESS

CiTY-87-2IP 64 CITY-5T-2IP

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, 1 further certify that the
informanan indicated on this annual report or supplamental annual rapor is frue and accurate and that my signature shalt have the same legal etfect as if made under oath; that
1 armn an officer or director of the corporation or the recelver or trustea empowerad to execute this report as required by Chapter 517, Florida Statutes; eBnd that my name ,/

appears in Block 12 or Block 13 if changed, of on an attachment with an address. v ~
N Date

o i

SIGNATURE: ok BE G

b Phore ¥ 0033210




