FILE NOW: FILING FEE IS $61.25 FILED

13

COMPORATION FLORIDA EPATTUENT OF STATE Jan 29 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000000874 (8)

1. Corporation Name

PARK SQUARE CONDO ASSOCIATION, INC.

LT

Prin¢ipal Place of Business Mailing Address
1125 MERIDIAN AVE 4869 3w 75TH AVE
STE 9 STE &
L‘!:M BEACH FL 33139 SISAMJ FL 331554438 3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1993 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 65"0333440 Nol Applicable

21
Sulte, Apt. #, etc. Suile, Apt. #, elc. ;
D P P 5. Cerlificate of Status Desired O $8'75 Adqitlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l 28 Trust Fund Contribution d Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ;;] m Florioa Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MName
PARKER, PETER § B2| Street Address (P.O. Box Number is Not Accaptable)
1521 ALTON RD.
#303 &
MIAMI BEACH FL 33139 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligahions of, Section 617 0503, Florida Statutes.

SIGNATURE

i, e

Signature. typed or printed name ol tagisiered agant and it if appl cable (NOTE: Registerad Agent signature required when feinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE DP [(JoeLere LATILE [T change  [] Addition
NAME PARKER, PETER $§ 12 NAVE
smeevapress | BOX 303, 1521 ALTON RD. 1.3 STREET ADDRESS HLG sw 15 Ave pram. £uruty
CITY-ST-2P | BEACH FL 33139 146my-ST- 2
TILE DV L] DELETE EXRLT: {J Change ] Addition
NAME PAYNE, NANCY 7.2 NAME
sTREeT apbress | BOX 303, 1521 ALTON RD. 2.3 STREET ADDRESS YOS sw T C Ave
ory-st-2e | MIAMI BEACH FL 33139 2 40ITy-5T-2P M ama Lo 33155
TITLE DST [T DrLETE 31 TITLE [T change [ Addition
NAME PAYNE, REBECCA 32 NAME
sreeTanoRess | BOX 303, 1521 ALTON RD. 43 STALET ADDRESS TP Lg S 7 f Ao
crv-st-2¢ | MIAMI BEACH FL 33139 34, LY -ST- 2P e ey o, 2 S
TITLE [T peLETs 41T0LE L change ] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST. 2P 44CITY-5T- 7P
TILE [T DELETE SATITLE [J Change ] Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-81-ZIP
TITLE [T pELETE 6.1 THLE [ change ] Addition
NAME £.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-51-7IP

14. | do heraby certify that the information supplied with this filing does not quality 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 accurale and that my signature shall have the same legal eftect as if made under oalh; that
| am an officer or director of the corﬁoralnon or the seceiver or trusiee empowered 1o execulte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or anfén attachrment wilk-gn address.
S /70

CICNATIIRE: o

CR2E037 (9/96)



