SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1998 DIVISION OF CORPORATIONS
POCUMENT # NO1378 (1)

%%thhl; 8N COMMERCE CENTER PROPERTY OWNERS ASSOCIAT

Principal Place of Business Mailing Address

CfO MURRAY DALFEN C/O MURRAY DALFEN

FILED

Aug 26 1998 8:00am
Secretary of State

(WA MR MIOG

. Date Incorporated or Qualified

8479 PLACE DEVONSHIRE. VILLE MONT-ROYAL 5479 PLACE DEYONSHIRE. VILLE MONT-ROYAL 02/07/1984
QUEBEC HAP185 GANADA GUEBEG H4P1S5 CANADA A FEI Number A
oc o . pplied For
NOT APPLICABLE Not Applicabio
2. Principal Place of Business 2n. Malling Address 5. Certificate of Status Desired D 38'75 Additional
m ;l ’ Fee Required
Suls, Apt. #, etc. Sulle, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeownarg association?
?3' m Yes No
Zip Counltry Zip Country 8. This corporation owes o has paid the cufrent year Infangible
24 ’El ;I ;‘ Parsonal Property Tax due June 30. Yes No
. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligations of, section 617.0503, Florida Statutes.
SIGNATURE -

11. Pursuant to the provistons of seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the eppolntment as registered

Ignpture. typed or printed nama of registered agent and tile H appiicabia.

(NOTE: Registered Ageni signalure required when reinalating)

DATE

12. _1_ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 oecere 117MLE [ change [] Addition
HANE DALFEN, MURRAY 1.2 NAME

stReeTanpress | §470 PLACE DEVONSHIRE, VILLE MONT-ROYAL 1.3 STREET ADDRESS

crvstze | QUEBEC H4P155, CANADA 1A CITY-ST-2IP

TMLE VPD [ peLete ZATE [Jehanga [ Addition
NAME ALYSHULER, BARRY 22 NAME

streer ADDRess | 250 AUSTRALIAN AVE 50., #400 2,3 STREET ADDRESS

CITYST-2P WEST PALM BEACH FL 33401 24 CITY.ST-2ZIP

TmE 1] 7] oeLeTe 3ATME [Jchange [ Addition
NAME VON STEIN, CHARLES H 3.2 NAME

sTreeTADORESS | 1600 S. FEDERAL HWY, #200 3.3 STREET ADDRESS

crvstze | POMPANO BEACH FL 33062 34 CTY-ST 2P

TTLE [ oetete 41TME {change [ addttion
NAME 4.2 NAME

STREETADDRESS 4.3 STREETADDRESS

CITY-ST-Z¥ 44 CITY-ST.2I1P

TIRLE ] oeteTe 81TITLE [ change  [_] Adsition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.2IF 54 CITY-$T-2iP

TITLE ] peLere 81TIMLE ] change [] Addition
NAME €.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST-2IP

al the Information supplied with this filing doas not quali

in Block 12 or Block 13 if changed, or on an atl mant with an eddress.

SIGNATURE:

14. | heraby oanlfz th for the examption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officar or director of the corporation or the recelver or trustes empowered to execute this rapon as required by Chapter 617, Florida Statutes; and thal my hame appears

Y sy-3uy g

PRIGEE-MANE OF SIONING OFFICER OR DIRECTOR

Dale

Daytimo Phono #

CRZE037 (5/98)



