FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROHIT FE FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ; fg, Sandra B. Mortham
ANNUAL REPORT !:.‘_p!;“ Secretary of State
1996 b sl DIVISION OF CORPORATIONS
1. Carporation Neene ( )
LAS OLAS APARTMENTS, INC. I
rincipal Pace of Fusiness T Mailng Address I | I
% RICHARD P KIEP % RICHARD P KIEP
238 WINTHROP AVE 238 WINTHROP AVE
ELMHURST IL 60126 ELMHURST IL 60126 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
—2 Frincipal Place of Business R 2a. 'Mailmg Address 4. FEI Number Applied For
| ] 59-0996954 Not Appicable
Suitex, Apt. #, ote ite, #, elc ) . iti
L Slte AL £, et | Suite. ARt #, et 6. Certificate of Status Desired 0O $8.75 Additionat
[22] N o ﬂ o Fee Required
| City & State L City & State 6. Biection Campaign Financing O $500 May Be
r23; e 2a—| o Trust Fund Gontribution Added to Fees
L _ Countlry | . 2p Country B. This corporation has liability for intangible tax under s 199.032,
E‘,‘J!,, o 25 29] EI Florida Statutes O Yes [Ne
L ____8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADELMANN' ME. 82| Street Address (P.0. Box Number is Not Acceptable)
UNIT #C2
2 HENDRICS ISLE 8
FT LAUDERDALE FL 33301 8 Gty FL lasl Zip Code
1. Pursdant ta the provisions of Seclions 607 0502 and 07,1508, Flonda Stalutes, the above named corporalion submits This staloment for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
famil & wilh, and accept the obhgations of, Section 607.05045, Florda Statutes.
SIENATURE . e, S i - I
o Silg i ,t“,'f 1”01 (& el hentes ol ] arc e | applatls NOTE Registered Agenat sigraluo #8 uired when rensatig: DATE &T
2. _____ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1LE VD 1 DELETE 11 TTLE [ change  [7) Additian =
NakE KUHAR, LUDWIG 12 NANE 3
s aaiss | 611 CAMPBELL 13 §TRIET ADDRESS ]
IRSUEARF N I JOL'E_T ". o 14 CiTy-ST-2IF g
i D ] DECETE 2 1TILE CJChange [ Addiion | O
hAYE: ADELMANN, M. E. 27 NAME
ST | ADCRESS 2 HENDRICKS ISLE 23 STREET ADDRESS
) env-size | FTLAUDERDALE FL 24 CIY-51- 2P
niE sD [] DELETE 31 TILE "[J Change [J Addition
Nt KIEP, RICHARD P. 32 NAME
STREL T AIRESS 238 WINTHROP AVE. 33 STHEET ADDRESS
o sew | ELMHURST IL o ) 146IY-$1-2P
T PD L] DELETE FRELT: [ Change [ Addition
hakr HAMMOND, PAUL S. 42 NAVE
SHRLE | ADOESS 6185 WOODBURY RD 43STREET ADDRESS
cemsar | BOCARATONFL 441y 5120
TNF 0 [C] DELETE 51TILE [ Charge (3 Addition
ns KATSIVALIS, HELEN 52 NAME
SIHEHEADRESS 17 W061 WOODLAND AVE. 53 STREET ADORESS
_urvestzr | BENSENVILEW 54CITY- 51 2P
Tl [ DELETE B 1TILE [C] Changs ] Addilion
NEL I 62 NAME
ST IT ALFE 63 STREET ADDRESS
Gl §1-21p e B 64 CITY-51-21p
14. | cio herebyy certity thal the infonmation supphed with tivis filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 furlher
certily that the information indicated on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or dire n o the receivgr or trustee enmpowered to execute this rapart as required by Chapter 807, Florida Statutes; and that my name
apaeans in Bock 12 or Biock 251 /e | ATEN et Mrth an address.
P R-16-94
SIGNATURE: , T [fienago [ [fagp Bfe%
SIGI:T’URE AND:’_W: OR PRINTED NAME OF & HG OFFICEN O RECTOR Date P D_a,.h"ve Pt * [P o




