FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1996 2 G4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg

DOCUMENT # 718482 (3)

orparation Name

gﬁEﬁl\ﬁgHS OF FT. LAUDERDALE CONDOMINUIM ASSOCIATI

QW COHPORATIONS:A (O

AN AR

Principal Place of Businass Malling Address
909 BREAKERS AVE. 3045 POLYNESIAN ISLES BLVD
FT.LAUDERDALE FL 33304 KISSIMMEE FL 34746
us
3. Date Incorporated or Qualified 3a. Date of Last
i 037137198 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 53-24 Not Applicable
| __ Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Addtional
251 ;l Fee Regulred
City & State City & State 6. Elegtion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 [25] |26] 30] Florida Statutes 0 ves O
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MEYERSn STEVEN- P.A. 82| Straot Address (P.O. Box Number is Not Acceptable)

ONE BISCAYNE TOWER, SUITE 3550

TWO SOUTH BISCAYNE BLVD 8

MIAMI FL 33131 st oy FL (o=

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

14. ) do hereby centify that the infepwaTion supplied
cerlify that the information i i
oath, that | am an officer
appears in Block 12 or Block 13if changedq, or on pn ayfichment with an address.

.

familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ _ . . .
Stgnaturs, typed or printed name of ragislored agent and bitle it applicabie. {NOTE: Refpstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF [GERS AND DIREGTORS 1N 12
TINLE VD [JDELETE 1 TILE [Cnange  [] Addition
NAME SVINSKY, SEYMOUR 1.2 NAME
stieer aoneess | 909 BREAKERS AVE 1.3 STREET ADDRESS
Y- SI- 21P FT. LAUDERDALE FL 14 CITY-5T-2IP
TILE PD [CIDELETE 21TITLE CiChange [ Addition
NAME MOLKO, RONALD S 22 NAME
stretaporess | 909 BREAKERS AVE. 73 STREET ADDRESS
City-S1- 2P FT LAUERDALE FL 2 4CITY-81-21p
TINLE 3 [ JCELETE 31TME [CJChange [] Addition
NAME MEYERS, NEIL 3.2 NAME
staeet anoress | GO RESORT WORLD 2758 POINCIANA BLVD 33 STREET ADDRESS
CITY-5T-2F KISSIMMEE FL 34.CITY-ST- 2P
TITEE L[] [ JDELETE L1TILE [Ctange [ Addition
NAME GRABARNICK, GENE 42 NAME
sireerannaess | 909 BREAKERS AVE. 43 STREET AGDRESS
| CiTy-sT-2IP FT. LAUDERDALE FL 44 CTY-ST-2IP
TITE D [CIDELETE 51 TITLE Ochange [ Addition
NAME WNOWSKI, RON 52 NAME
sireer anoress | 909 BREAKERS AVE. 53 STREET ADDRESS
CiTy-§1-2IF FT. LAUDERDALE FL 5.4 CTY-ST-2P
TILE VD CIDELETE 61THLE Clchange [ Addition
NAME AXELROD, CARLIN 62 NAME
strees aporess | 909 BREAKERS AVE 63 STREET ADDRESS
CIIY-5T-2P FT LAUDERDALE FL__—_ 64077-81-2IP

is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Floriga Statutes. | further
icated on this annuakreport gf supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
i sorporalon or Jie receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

AME OF SIANING OFFICER OR DIRECTOR

Date Daytme Pnone

CR2E037 (12/95)




