FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sanira 8. Mortham Mar 02 1998 8:00am

CORPORATION 't 7
ANNUAL REPORT F LR Socretary of Slate

1998 \" <5 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # N96000005372 (5)

Corporation Name

PHARMED PARK PHASE Vii CONDOMINIUM ASSOCIATION,

ha RO

Principal Place of Businoss

3063 NW 107TH AVE ‘ 3063 NW 107TH AVE 3. Date Incorperated or Qualitied
MIAMI FL 33172 MIAMI FL 33172
us us 4. FEl Number Applied For
NOT APPLICABLE Not Applicablo
2, Principal Place of Business 28, Mailing Address B. Ceriificate of Status Desired 0 ”_75 Additional
2 E‘ Fea Reguired
Suite, Apl. #. atc Suita, Apt. ¥, e1c, 6. Elaction Campaign Financing $5.00 MeyBs
22 27] Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves Tne
2Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 m m EI Parsonal Property Tax dus Juna 30. Dves [DIne
®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AIDA BRIETE & ASSOC. 82| Street Address (P.O. Box Number is Not Acceptable}
2701 LEJEUNE RO, STE 300
MIAMI FL 33134 83
84| City FL ssl Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florica Stalutes, the above-namad corporation submits this stalemant for the purpose of changing its reglstered

office of ragistered agent, or bolh, in the Stato of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations ol, Soclion 617.0503, Fiorida Statutes.

SIGNATURE

Signalure. typrod of printed name of regisiored egent and tile i applicable {NDOTE: Registared Agent aignatura required when reinslating) DATE
2. OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 E
TIE D ] peiere 1.1TIME L] Change  E_J Addition =
NAME KAPLAN, JAMES L 12 NAME
streey apphess | 3063 NW 10TTH AVE 1.3 STREET ADDRESS E
CiTy-S1-21P MIAMI FL 14 CITY-ST-2IP
TITLE D L] peLETE 21 TITLE L] Change L] Andition
NANE HOFMAN, NICOLAAS C 2.2 NAME
stREETADRess | 3083 NW 107TH AVE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2.4 CITY-ST- 2P
TITLE D 3 DELETE 21 TITEE [T change ] Addition
NAME HOFMAN, NICOLAAS T 3.2 NAME
staeetanoress | 3083 NW 107TH AVE 3.3 STREET ADDRESS
CITY-ST-TIP MIAMI FL 34.CITY-57- 2P
TIME T DELETE 41THLE [ change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-5T-21P
TITLE 1 beLete S1TNLE [J change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-Si- 28 5.4 CITY-51-21P
TITLE LT DELETE 6.1 TTLE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5t- 2P 6.4 DiTY-5T-2IP

T4. " hereby cerlify that Ihe information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowerod to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changer or on an attachment wjth an adgrss.
SIGNATURE: ,&ﬂ ﬁ(/MV IR g/ar/ﬂ 2oL~ §77-0//2




