" ——— ——— ——

v e FILE NOW: FILING FEE IS $61.25 QFPEQ;}{::U
NONPROFIT | 2 FLORIDA DEPARTMENT OF STATE f{g\a L*f-x
CORPORATION Sandra B. Mortham » i
ANNUAL REPORT ; 5 Secretary of State
1998 W DIVISION OF CORPORATIONS 98 MOV -5 AW 3L
DOCUMENT # N95000001397 (7) SECRETARY_OF STKTE

BANKAMERICA STOCKHOLDERS ASSOCIATION, INC.

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

1501 E HALLANDALE BCH BLVD P O BOX 64

#275 HALLANDALE FL 33008
HALLANDALE FL 33009

us

0 OO A

3. Date Incorporated or Qualified

2. Principal Place of Business . Mailing Addrass

21

By

(3/23/1995
4. FEl Number 52-201183%7 [ [AopledFor
| Not Applicapte
5. Certificate of Status Desired p= $8‘:';5|:‘::lgzz“a'

Suite, Apt. #, etc. Suite, Apt. #, ete.

| 22]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

City & State City & Stale

7. is this nenprofit corporation a homeowhers association?
Cves [Clno

_2;‘2'1
il =

Country Zip

& 5T ]

Couniry
30 _

8. This corporation owas or has paid the curreﬁ-t year Intangible
Personal Property Tax dus June 30. Cves [Ono

9. Name and Addrese of Current Reglstered Agent

10. Name and Address of New Registered Agent

T Aviad ikely
VISOLY, AVIAD 82| Street Address (P.O. Box Number, is Not Accep’ﬁ:lfz
_I5O+'E HALLANDALE BCH BIVD - nua &, ibllewdale (hecch BiL &2
#275 -
HALLANDALE FL 33009 i i

Y allacdde FL [*| .53

agent. | am {amiliar with, and accept tha ebligations of, Section 617.0503, Flarida Statuies.

T1.” Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this Staternant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changs was authorized by the gorpor,

n's board of directgss. | hereby accept the appainiment as ragistered

SIGNATURE

Vot “Dindhs_gfr6/0

indicated on this annyal repert or supplamental anpijal repant Is ¥us and accurate and ¢l

Biock 12 ar Block 13 if changed, or on an attachedent with aR address.

VetV TIONE

SIGNATURE:

Signature, typad or piinted name of ragistared agent and {itla If appTicatila, (NCTE: Reglstared Agent signamrre required when relnstating)

12, ] QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TTLE D [T DELETE 13 TLE i ) LT Change = LT Audition
K NAME VISOLY, AVIAD P 12 NAME

streey apoeess | 1501 £ HALLANDALE BCH BLVD., #275 1.3 STREET ADDRESS

CITY-ST- 28 HALLANDALE FL 1.4 CITY-8T- 2P

TMLE | D - LI DELETE 21 TITLE B ) ~ " [Jchange [ Addition

NANE WEINSTEIN, STEVE 23 NAME I0g e TR 21 - O

smesr anoeess | 1501 E HALLANDALE BCH BLVD., #275 23 5TREET ADDRESS -11/13733- -01030~-020

CATY-ST-71p HALLANDALE FL 2.4 CITY-S$T-2P a0, 00 sserd 70,00

= D - T DEEE BITIE N ; L] Chonge LT Aciton

NAME FISH, IRISH 32 NAME

sweer anoRess | 1501 E HALLANDALE BCH BLVD., #275 2.3 STREET ADDAESS

ChTY-ST-27 HALLANDALE FL 34, CTY-S7-2IP

TIVLE ) L] DELETE 4ATITE I Change [T Additinn

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIT% ST-7IP 44 CITY-ST-2P A A~

i - ~ [ DELETE 51 TITLE O %ﬁe U1 addition

% 5.2 NAME > 4 %

STREET ADDRESS 5,3 STREET ADDRESS

CITY -ST-7P 54CIMY-§T-2IP

TME . LIDELETE ¥ s1mmE [T chenge [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-§1-2p . 6.4 CITY-ST-2IP

4. Ihereby certify that the information supplied with thig

filing does not quaiify for the exerﬁﬁticn stated in Section 112.07(3)(1), Flarida Statules, ! further certify that the information
that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation of the receiver/qr trustee emgowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

hslay

BIGNATURE AND TYPED O PRINTER NAME QF SIGNING OFFICER OR DIRECTOR

£ -
Tato Dayima Phona "DQG.?.ZBB

CR2E037 (10/97)



