FILE NOW: FILING FEE IS $61.25

NONPROFIT Sk N FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL BEPORT

Secretary ol State
1997

DVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

THE ANTON CONDOMINIUM ASSOCIATION, INC.

Principal Place of E.siness Mailing Address

420 15TH ST 914 PRESIDENT STREET
SUITE 3 SUE 2

MIAMI BEACH FL 33139 BROOKLYN FL 112151655
us us

FILED
Jan 23 1997 8:00am
Secretary of State

O OO

. Date Incorporated or Qualified

3a. Data ;;6_%711 s%m

2. Principal Place ¢f Busmess 2a. Mailing Address 4. FEI Number Applied For
21_] a Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc iti
o ; 5. Certificale of Status Desired ] $3.75 Additional
E] E?l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
;I m El m Florida Statutes (] Yes No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad'Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
BENNETT, JOAN 82
420 15TH 8T
SUITE 3 83
MIAMI BEACH FL 33139 e

85| Zip Code

FL

agent. | am lamiar with. and accept the obligations of, Section §17.0503, Florida Sialutes.
SIGNATURE ___

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered
office of register=4 agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

Sigrat s gped or prnisd Name of regratired agent and e ¢ apphcable INOTE Registered Agant signature required when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDNT IONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
TiTLE oP U cewere 11 L [ change (] Addition
NAME CAO, LAY 12 NAME
seer aooress | 914 PRESIDENT STREET 13 STREET ADDRESS
CITY ST 7P BROOKLYN NY 14 CTY-51-7P
THLE DV TJDECeTe 21 TNLE [J thange L Addition
NAME LONGINOTTO, FINN R 2.2 NAME
sweeeracoress | 701 14TH ST, STE. 2 2.3 5TREET ADDRESS
CITY-S1- 7 MIAMI BEACH FL 33139 2 ACITY-ST-2IP
TIILE DST [J oeLETE 31 TITLE [T Crange [T Addition
NAME BENNETT, JOAN 32 NAME
stneeranoness | 420 $5TH ST SUITE 3 3.3 STREET ADDRESS
CITY-5T-7P MLAM| BEACH FL 34, CITY-§1-2F
TilL [J oatete A1TITLE [J Change T Aduition
NAME 4 7 NAME
STREET ADURESS 43 STREFT ADDRESS
Tty -5T-2IP L4LTY-ST- 2P
TIILE ] DeLETE 5.1 TITLE [ change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-S1- 2P 54 CITY-S1.2IP
e [ orLeTe 61 TITLE [Jchange [ Addition
NAME £.2 NAME
STAEET ABTRESS 3 STREET ADDRESS
oY -ST- 2P §.4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or,

SIGNATURE: _

n an atlaphmen! with an addrass.
0 Coo il

14. | do heredy cer ty that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer cr director of the corporation or the recever or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

25 530-787%

SIGNATURE AND TYPlb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone & DOTET40

CR2E037 (9/96)



