FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : 43 . ‘;“‘ FLORIDA DEPARTMEN] OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION GF CORPORATIONS

. -
s wy ¥

DOCUMENT # V58816 2)

. Corporation Name

%NAGEMENT SOLUTIONS FOR COMMUNITY ASSOCIATIONS,

1T

Principal Place of Business Mar_\'uig“#\ddrc:ss
12350 8w 132 CT 12350 $w 132 CT
STE 206 ~5FE-poB——
MIAMI FL 33184 MIAMI FL 33186-6458 |
us us 3. Date Incorporated or Qualificd | 3a. Date of Last Reporl
e 08/19/1992 04/25/1996 ]
2. Principal Place of Busincss Pa. Mailing Address 4. FEI Number Applied For
21 i T | 650350780 i Not Applicatie
Sulta, Apt. 4, elc. Suite, Apt. ¥, elc.
P g B. Cerificale of Status Desired ] $8 75 Additional
;2-' - N 27] o 0 3 ) _‘ Foe Requlred
City & Stato | Cilya Stale 6. Election Campaign Financing $5.00 May Be
23] o 28 __ Trust Fund Contributian L1 _Addedto Feos
Zip | Counuy Ap ) 8. This corporalion has liability for infangible tax under s. 199. 03?
'_2?[ 25] R 1] ~ e Florida Statutes . s ‘Q_NO___ o 7_J
9, Name and Address of Curreni Reglstered Agent o 10. Name and Address of New Reglstered Agent o
ROSEN, ERROL M. Name
9 'SLAND AVENUE 82| Streol Address (.0, Box Nurmber is Not Acceptable) Tt
SUITE 1805 ) . .
MIAMI BEACH FL 33139 83
4| Cily i - FL ’ss Zip Coto

1. Pursuani fo the provisions of Scolions 607 0602 and B07. 1508, Fjonds Stalules, the above-named corporation submils this statement for the purpose of changing its registored
offico or registered agont. or bolh, in he State of | lorida Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent.  am tamiliar wilh, and accept the obhgantans of, Section 607.0505, Florida Stalutes

SIGNATURE _____ R Lo . . e
Signalurn, l,'pm a pnnl- d nan o rogictred agrm ang wie ¥ appleable (NOTt Fir gnr-wcd hgont !:ur\s!mo mq Jred whet: 18] nald\mgl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD S T OeecwE T Yo ) o T T [ Change” [ Addition |
RAME SALVAT, KAREN 12 NAME
swaeeraporess | 13404 SW. 108 STCIRN 1.8 SIRIT ADDRESS
CITY-S1-2IP MIAMI FL 14IY-§1- 7P
TITE STD ST T O bt 211ILE T Change [ Addition |
NAME SALVAT, LUIS 22 NAM
sweeraporess | 13404 SW. 108 STCIRN 23 STHEF! ADDRESS
CITY - §1-2P MIAMI FL S N zaciysoow
TIE h P W ETET S1TNIE ) change L Addilion
NAME 32 KAE
STREET ADDRESS 33STRECT ABDRESS
CITY-51-21P 34.CAY-S1-7P
TIILE T e T e | T T T T change T agdiiion
NAME 4.2 NAME
STAEET ADDRESS 43 STREFT ADDRESS
CiTY-5T-2IP 440NY-§1- 2P
TITLE T el | BT o - T T Change [ Addition
NAME 53 NAME
BTREET ADDRESS 63 STREE] ADDRESS
CITY-ST-2IP S4C0v-§1-21r
TITLE - 7‘.7/ T D’m]ﬂl_ 6.1 Tl?l’f ) ' a E Dhangc ﬂ—DvAdﬂithn
NAME &2 NAMF
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2P 64 0ITY-$1-21P

14, | do hereby cerlify thal the information supplicd with this hlmq doos not quallw or Ihe exemption stalod in Section 119.07(3)(1), Florida Statites. | furlher corlify that the
information indicated on this annual reporl ar supplemental annual teporl is Truc and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the gorparalion or lhe receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on alf fuachmml with an address,

Y

IR AT IO . vy u//a-—? P e L

%
CR2E034 (9/96)



