PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED

Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am

DOCUMENT # PQ4000017372 (1)

CONDO PROFESSIONALS, INC.

Secretary of State

Principal Place of Basiness

% P.O. BOX 400626
MIAMI BEACH FL 33140

Mailing Address

% P.0. BOX 400626
MIAME BEACH FL 33140

OO OO

sa. Date of Last Report

3. Date Incorporated or Qualified

office or registered agent, or both, in the State of Flornda Such change was authorize

2. Principal Place of Business 28 Mading Address 4, FEI Number Applied For
21 26] 65-0480305 Not Applicable
Suite, Apt # ete Suite, Apt. #, etc. . . !
e A o ~ uie. e e B, Cerlificate of Status Desired O $B 75 Addtional
22 27| Fee Required
Coy & State City & State 6. Elsction Campaign Financing $5.00 May Be
;;l -2;‘ Trust Fund Contribution Added to Fees
L Country | iw Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20 30] Florida Statutes vos [ No
g, Name and Address of Current Reglstered Agent 1¢. Name and Addreas of New Registersd Agent
B1} Name
ARBERMANN, BEN
7721 SW 53 AVENUE 82( Sireet Address (P.0). Box Number is Nol Acceplabis)
MIAMI FL 33140
B3
B4} City FL 85| Zip Code
11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this sfatement for the purpose of changing its registered

agent |am familiar with, and accept the cbiigabons of, Seclion 667.0505, Florida Statutes.

d by the corporation’s board of diractors. | heraby accept the appoiniment as registered

bam an oflicer or director of the corporatig
appears in Block 12 or Block 13 if chang]

SIGNATURE: /[

SIGMNATURE

Sigrabee, tepnd of prakig ranse of eogstered agent and tille o applicable (NOTE: Ragialarad Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P U DELETE 11 TLE L] Change T3 Adaition &
NAME ARBERMANN, BEN 1.2 NAME §
STREET ADDRESS | T721 SW 53 AVENUE 1.3 STREET ADDRESS o
orv-st-2r | MIAMLFL 1A TITY-ST- 2 &
1L I DECETE 21 TITLE [Jchange ] Addition | €2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2F 2 4 CITY -ST-2IP
LE [T DeLETE 31TIRE [T Crange ] Addition
NAME 3.2 NAME
STREE™ ADDAESS 3.3 STREET ADDRESS
CITY-51- 2P ~ 34.CITY-ST-7
TMLE (] CELETE 41T L] Change ] Addition
NAME 4.2 NAME
STAEE™ ADDAESS 4.3 STREET ADIDRESS
LOY-5T- 2P 44 CITY-5T- 3P
TIHLE T DELETE 51 TILE L) Change  E_] Addion
NAME 5.2 HAME
STREE ADDRESS 5.3 STREET ADDRESS
Gy -1 2IF 5.4 GITY-5T- I
HILE [JofLeE 6.1 TITLE [Jchange 7 Addition
NAME 6.2 NAME
STREE" ADGRESS 6.3 STREET ADORESS
CITY-ST- 2P B4 CITY-5T-21P
14. | do hereby cerlily thal the information supplied with this filng does not guality for the exemption stated in Section 119.07(3K), Fiorida Stalutes. | furthar cerlify that the

Afarmation indic.ated on (nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath: that
or the recever of trustee empowered to exacuta this report as required by Chapter BO7, Florida Statutes; and that my name
or on an atlachmeani with an address.

EXT. 29
[=17)-3) 305 .-%93-6200

Dale Daytime Phone ¥
DR1D245



