SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000002768 (9)

1. Corporation Name

THE ANTON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address "Illlll‘ ||| |I||| I|I|1 I|||| ||||| ||||| I|”| II"I "l” |I|‘| ||’I| ‘I“ l|||

48T 914 PRESIDENT STREET
SUFE2— SUME 2
MIAMI BEACH FL 33139 BROOKLYN FL 11215 -
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/02/1994 02/13/1995
2. Principal Place of Business 2a. Mailng Address 4.. FEI Number Applied Far
al H% 1St &T. 26 650520690 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc . : $8.75 acditona!
po ;l 5. Certificate of Status Desired O Fee Rogquired
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
23 —;ﬂ Trust Fund Contribubon Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
;l 25 E‘ -3—(;\ Florida Statutes [Jyes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT, JOAN b QT 82| Steel Address (PO Box Number 15 Nol Acceptable)
WS- Yo [Ha ST Yo & ST
SUKIE2—~ SWITED 83 cuiE 3
MIAMI BEACH FL 33139 8al Ciy FL 5] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diweclars | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statules.

SIGNATURE
Signature typed o penled name of registered agent ana tle it appacable (NOTE Fag stered Agent signature required when reinstaling} DATE
12. OFFICERS AND DHHECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIE P GG 11 TITLE [Jcrange [ Addition
NAME CAO, LAY 12 NAME
STREET ABDRESS 914 PRESIDENT STREEY 13 STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 14CITY-ST-2IP
TITLE DV ] peLETE 21TILE [JChange™ [} Addilioa
HAME LONGINOTTO, FINN R 22 NAME
STREET ADDRESS 701 14TH ST, STE. 2 2.3 STREET ADDRESS
CiY-ST- 2P MIAMI BEACH FL 33139 2.4TITY-S1- 2P
e DST ] DELETE 3TE ]g Change || Addition
NAME BENNETT, JOAN 32 NAME
STHEET ADDRESS F0H-HTH-BT-STE-2 Yo 13H, ST, STE 2 sasmesraonness | g (§T T ST , STe. 2
CITy-§T-20P MIAMI BEACH FL 33139 54 CHY-ST-7P
TITiE [ oELETE 41 TIE [Jcnange [ ] Acdition
NANE 4.2 NAME
STREET ADDRESS I 43 STREET ADORESS
CTY-5T-2P 44CITY-ST-2P
TILE [T oecere 81TITLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-5T-2IP 5.4 CHTY-5T-2IF
TITLE [T oetete B1TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
Cy-S1-20 I BACITY-SL-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes |
further certify that the infoermation indicated on this annual report or supplemantal 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 o the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 opfflock 13 if changed, or on an attachment with an address.

W f?) < T . ( -
SIGNATURE: Dt M (oo Ll b G/J‘f/% %0 £22-7878
BHINATURE AND TYPED UR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytrme Phone #

I n 3. TAN AYD) pﬂf.‘.fﬁf.ﬂ:’? P

CR2E037 (3/96)



