SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER S 1k =K & A

AMOUNT DUE ON OR BEFORE 09/30198: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), pi P PR U Vf‘_!
I
r NONPROFIT FLORIDA DEPAZIMENT OF STATE . JAND
GCORPORATION Sandra B. Mortham _ FILED
ANNUAL REPORT Secretary o o4State
1998 DIVISION OF CORPORATIONS 36KOY fg M i0: 38

DOGUMENT # N97000005079 (5)  ° RLEARRSEE S PTG

A BEYCH CITZENS ALLANGE, NG __ LM GO ML

0005045

Principal Place of Business Mailing Address
%LINDA MARCH HLINDA MARCH 3. Date Incorporated or Qualifiad
1500 BAY ROAD #6564 1500 BAY ROAD #6564 09@1_997
MIAMI BEACH FL 33139 MIAM( BEACH FL 33139 e NEE'“” Aoried For
5-“ O?C{/ g ; O Not Applicable
2. Principal Place of Busingss 2a. Malling Address ] $8.75 Additional
5. Certificate of Status Desired D ional
ul 0. Ay ’%%0 15 Jsl Clo Laﬂéﬁﬂa /d:Z bsw ) M Foeremied
§une AP* #alc. Sutte, Apt. #, ete. . 6. Election Campaign Financing , $5 00 May Be
22 271 Trust Fund Contribution Added to Fees
City & State Clty & State ) 7. Is this nonprnrt carparation a homeowners,association?
Slfhian: Oragt F b = e e BKine
Country Zlp - Country 8. This corporation owes or has paid the current year Intangible
—155’) %q %‘T’) 25 U S pf 29 ﬂ Personal Property Tax due June 30. [:l Yes | Mo
_%. Name and Addrass of Current Registerad Agent S 10, Name and Address of New Reglsterad Agent
T - 81| Name
Linda  fda el
MARCH, LINDA 82| Street Address (P,0. Box, Number is Not Acceptable ]
~1500.BALROMD #6845 LOf Collirs e, #5727 | <l Callin /e o
BEACH-FL- 3319 M . =
-M Miam” Peacl, o/ - Mmi Peo el y (o . ,
City 85
53239-013 FL "S5y
11, Pursuant to the provisions of sections §17,0502 and 617.1508, Florida Statutes, the above-naried corporation submits this statement for the pumpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as raglstered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

CR2E037 (5/98)

SIGNATURE Signature, typad or printed nanme of regishaned agent and ttls if applicable, (NOTE Ragisterad Agerit s!gnatum requirad when reinstating} DATE

12, OFFICERS AND DIREGTORS i3. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ peLETE timne ) [ change [ Adeition
NAME HOFFMAN-HANSFORD, ROSEMARY 1.2 NAME

streevADDRESS | 1500 BAY ROAD #684 13 STREET ADDRESS

CITY.STZP MIAMI BEACH FL 33139 1.4 CITY-ST-ZIP )

TLE 2ATITLE "
RAME ?AFFE SHEUA [l tere 22NAME T3 DUE 5" it "'Qﬂfu? L e il
sTReETAooRess | 1500 BAY ROAD #6564 23 STREET AGDRESS 15« 3‘35 ;3:2“;81?”;;?%
CITY-STZIP MiAMI BEACH FL 33138 24 CITYSTZP 20
iTLE o . %ELETE ITME - - o e e TV cvengo- [ J-Addilion
NaME RICKMAN, PETER 3.2 NAME

sTReETADDRESS | 1500 BAY ROAD #664 33 5TREET ADDRESS

CITY.ST-ZIP MIAM} BEACH FL 33139 _ _ 34 CITYSTP . i 3

me rnpld /ﬁz( cnzd UL ] oeLete 417mE [ Jonange [ Adction
s ﬂf‘;/&d zede FLOC S s2nnE

STREET ADDRESS 43 STREET ADURESS

evsrze | AU rmomi Reacl 7. 33137 44CYSTZP ‘ 7 3 =
TITLE DELETE SATIMLE Changs Addition
. Loondon MM cy%vl’\{:—;;g% s [ crang

N— Y. VN Gﬂ{ { ‘nsS 5.3 STREET ADDRESS \\\f}_\\/\

CITY-ST-ZP A/f S At MCLE ; aj.ﬁ = - 53/‘[(} " | s4ciTv.stze 7
TITLE ' [] oeLETE G1TmE T ! T change [ Additon
NAME 6.2 NAME

STREET ATDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITYST-ZIP

14, 1 hereby cerify that the information suprllad with this fling does nat quality Tor the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the infanmation
indicated on this annual report or smental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or direcior of the com ﬁon or the receiver or trustee ampowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changéd, of on an atfachment with an address.
Mﬂggfﬂ £l UIRED 'Z/f{/?’f 305-91,1-917

SIGNATURE: >
SIGNATURE AND 7’59 2R PRIATED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




