- pow NU . FILING see Ar T AL 1 1o yuu JUY

. = PROFIT
CORPORATION
ANNUAL REPCRT

-

FLORIDA DEPARTM_ENT OF STATE
Sandra 8. Mortham
Secretary of State

102 |

1997

OIVISION OF CORPORATIONS

POCUMENT #

orporation Name v22471

CONDOCORP, INC.

FILED .
g7 M2l P2 57
CCRETAEY OF STATE

Principai Place of Business Mading Adoress

150 W. Flagler Street
2200 Mugeum Tower
Miami, Florida 33130

150 W. Flagler Street
2200 Mugeum Tower
Miami, Plorida 33130

TSMLM’IP\SSEET FLORIDA

3. Date Incorporated of Qualfied 3a. Date of Last Repont i

03/18/92 6/14/96 !
$. Frncipal Place of Busmess 2a. Maling Address 4. FEI Number Appied For
_ -2_6] 65-0587516 Not Applicatie
Sune. ADL ¥, etc, Sute, ApL ¥, eic. 8. Cenficate of Status Dested [ $8.75 dcitional
;ﬂ Fes Required
Cey & Siate City & State 8. Eisction Campaign Financing $5.00 way Be
28 Trust Fund Conlribution Added (o Fees
Zip Couniry Zip Counlry 8. This corporanon has liabiity for ntangibie tax under s. 199.032.
2 25 2% [30) Florida Statutes T ves B o
9. Name snd Addreas ol Current Regislered Agent 10. Name and Acdress of New Reglslered Agent
B1| Name
OWEN S. FREED B2] Street Address (P 0. Box Number s Nol Acceptable) l
150 W. Flagler Street '
2200 Museum Tower 83 ji
Miami, FI 33130 M| Cy FL 85| Zip Code i

IV, Purtuant 1o 1he provisions ¢f Sactions 607 0502 and 607 1508, Flonda Statules, the above-named corporalion submils this stalement for the purpose of changing s regislerad
office O tegistered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

t am an officer or director of the cor|
m Block 12 or Block -

SIGNATURE:

information indicated on this“annual report of supplemental annual report is rue and accurate and that my signature shall have the 5ame legal sffect as it made under oath: that
I ik ¥ truste powered [0 execute this report as required by Chapter 607, Florida Statutes, and that my name

an address,

) ong S. FREED, PRESIDENT. ._
Care

agent. | am familiar with. and eccept the obligations of, Section 607 . Floricia Statutes.
SIGNATURE Tgralae PEG of Grried “ame o g ed 1gent g Tiie 1 sopucabie (RHOTE Raqb1a76 Agect gnaturt 'aured afn wiiialng) om7e
1L OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME D/P TJ oELETE 1A TILE [ Crange [ aadit-on
12 HAME . ‘ .. -
reconess| e oo 3 et A 100002 187N ——5 |
. er Bt., Suite 2200
CITY-§1. 20 Miami, FL 33130 lacmy-sT-ap i
e ‘s ] DELETE 21T L) Crange T Additen .
NAVE Ellen S. Rosichan 228t :
STNETADOESS | 150 W. Flagler St., Suite 2200 2.3 STREET ADDRESS i
UTY-ST-29 Miami, PL 33130 2.4 CmY-SY-20 :
e |_J DELETE 31 1M L) Crange T[] Addivon
AN 132 NAME !
STREET ADORESS I 33 STREET ADDRESS i
| crv-gr.oe i 34 Cmv-sT-2P i
mE L) ofLETE W1 TTLE L Change  TJ Aacinon
WANE id, 2 NAME i
STREFT ADORESS .3 STREET ADDRESS '
5. 0 44 CTY-ST-21P [
TE [ oewete 51 TLE Ll Change T Aadition |
W i B2 NAME ;
$TRETY ADORESS 5. STREET ADORESS
-§1. 4 CTY- ST-21P
- Joeee ;1 TME O change LT Adaiion
NAME 52 NAME
STREET ADORESS B 3 STREET ADDRESS
ST B4 CITY-ST-2P
%?!T«elay Serity Ihat e iormation supDied with T fling G0es nol qualy 1or 1he exemplion stated in Section 119 07(3X1), Florida Statutes. | Turther certify that the

—{305)789-3200. . .
Ouytvre Prone ¢
D008

CR2E024 (9/96)



N S o

£SC -

THE UNITED STATES
| ymrmm
A EOMNPAKNKY
ACCOUNT NO. : 072100000032
REFERENCE : 399791 4311473
i
AUTHORIZATION W f’%/j
COST LIMIT : £ 550.00

s e em e e RS R o A R R R R W e R ER e o N N G RE MR e R SN M e R R A R AL G N N e R R R RS EE R R Gn M A e R e R R e A e

ORDER DATE : May 21, 1997

ORDER TIME : 10:36 AM

ORDER NO. ¢ 399791-005

CUSTOMER NO: 4311473

CUSTOMER: Marcia Cox, Legal Assistant
Stearns Weaver Miller Weipsler
Museum Tower, Suite 2200

150 West Flagler Street
Miami, FL 33130

NAME : CONDOCORP, INC.

£X __ ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Michael E. Klunk

EXAMINER’S INITIALS:




