FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000060317 (2)

1. Corparation Narne

THE CONDOMINIUM SPECIALIST, INC.

Principal Place of Business Maifing Address

% HODGSON RUSS ANDREWS WOODS 8 GOODYEAR % HODGSON RUSS ANDREWS WOODS & GOODYEAR
2000 GLADES RD SUITE 400 2000 GLADES RD SUITE #00

AT

BOCA RATON FL 33431 BOCA RATON FL 33431

3. Date Incorporated or Quaiitied | 3a. Date of Last Report
08/17/1994 03/15/1995
2. Principal Place of Business 28. Maiing Address 4. FE! Number 65-0560288 Applied For
21] 2 APPLIED FOR Not Appiicable
., Suite, Apt. 4, ete. Suite, Apt. #, ele. 5. Cerfificate of Status Desired [ $8.75 Additional
22] R ;l Foe Required
I Cy & Stale | Oy & State 6. Eloction Campaign Financing $5.00 may Be
2ﬂ 2;| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for angible tax under s 199,032,
’;l 3;' ;ﬂ 30 Florida Statutes O ves K] no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
T B1] Name
HRAWG CORP 82| Streel Address (P.O. Box Numiber 18 Nol Acoeptatig)
2000 GLADES RD SUITE 400
BOCA RATON FL 33431 8

84( City

Zip Code

FL Iss

or registered agent, or both, in the State of Florida. Such Ghan

famihar with, and accept the obligations of, Section 607.0505, Floride Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE __ . - - : - .
Shyriaturs typed of printed name of registared agent and Iitly it apypdicabic. [NOTE Registered Agent signat.ro reawred whon rainsiating] DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
[ Tie DPST [J DELETE TATIE [ Change [ Addion
NAME BOLEN, RICHARD 1.2 NAME
seeeranoness | 3411 TAMIAME TRAIL N. 1.4 STREET ADDRESS
CITY-S1-217 NAPLES FL 33940 14 CITY-ST- 2P
HILE [ DELETE 2 1TIILE [ Change [ Addition
NAME 22 NAME
STREE} ADORESS 23 STREET ADDRESS
| Cory-sT-zp 240ITY-5T-21P
TITLE [] DELETE 3 1TINE [ Change  [J Addit:on
NAME 2.2 NAME
SIREET ADDRESS 33 STREET ADORESS
CITY-§7- 2P 34Cny-s7-2F
TIILE ) DELETE 4 1TITLE [ Change  [J Addition
HAME 12 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CAY-S1-2iP . | 44 GITY-51-2)P
TITLE [ DELETE 5 1TIILE [J Change ] Additian
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T-2IF 54 CITY-81-2iP
TITLE [] DELETE 6 1TITLE [} Change [ Addition
NAaME= 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-81- 21 64CiTY-51-2P

appears in Biock 12 ar Block 18 1f changed, or on an attachment with an address.

SIGNATURE: _/

14, | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 1 19.07(3){K), Floritia Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE AND TYPED

ﬁ,ﬁ " Richard Bolen, Presidant
A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

B/as s BAHATR

Daytrme Phione

CR2E034 (12/95)




