$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S

PROFIT 8
CORPORATION
ANNUAL REPORT

1998

a0k

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

RPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

LAS OLAS APARTMENTS, INC.

(8)

A

Principal Place of Business Maifing Addross

GJO PETER J KIEP C/O PETER J KIEP
643 ALTA VISTA AVE 3643 ALTA VISTA AVE
SANTA ROSA CA 85409 SANTA ROSA CA 85409 DO NOT WRITE IN THIS SPACE
us us 3. Dats incorporatad or Qualitied
£ o o 07/12/1954
1 2. Principal Place of Business ’—23. Mailng Address 4. FEI Number Applied For
ka2
LS FY , | _____ 58-0998954 Not Appicable
& Suite, Apt. #, slc. Suite, Apt. #, etc. i
f P o P §. Certificate of Status Desired ] $B.75 Adc!lhonal
E R ] ?ﬂ - . Fes Required
: City & State | Gty & State 8. Election Campaign Financing $5.00 may Be
EI 8 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m L _2_9J______ . 5] Personal Property Tax due June 30. Clves  PRANo
9. Name and Address of Current Regi_s_q_e_rgg Agent 10. Name and Address of New Reglstared Agent
S, MAXINE 81 Name . e
g HAMMoND , PAUL
; 82| Stroet Acgess {F.0. Box Number i - =.-table)
* 2 HENDRICKS ISLE | S LOcobRURY._RoAD
i < FT LAUDERDALE FL 33301 83
£
: 84| Cily |as Zi C%
e Boca RaTor FL | 32432
H 11. Pursuant 1o the provisions of Scclicns 607 0507 and 6071508, Florida Stg he above-nameg corporalion submits this statement for the purpose of changing its registered
: office or registered agonl, or balh, inthe Stale of Totida. Such chinge wi Nrized by thc cdfporation’s board of directogg. | hereby accept the appointment as regislered
agent. | am fiar with, and accepl thg cthigations ol Seclion 607.0505) tatutef
=
sonature . \=AV L S ) kAN\M\ DWJ) . 4—// 3/ ?5}’ L
Slgnéture fy)acd of ptinded n c_r-u_rul_n-‘_.-'w-w.l LRI ‘”"“_TJ_‘__‘__":'_"”‘: ahie Of ranueed when roinstal ng) N "GATE E..
(AT OFTICE RS AND DIRF CTORS 13, % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
¢ e " 1] [T OELETE I TITLE\ D B crange T Adaion |2
) mame HARTMAN, KAREN 1.2 NAME §
E | smeeravoress | 8157 UXBRIDGE DR 13 STREFT ADDRTSS o
“ | eny-gi-zp QORLAND PARK IL o 14 CITY-51. 2P &
TE [:11] [ DIETe 23 TILE "I Crange L Addition |O
NAME P, PETER 25 NAME
STREEY ADDAESS ALTA VISTA AVE 23 S1HFET ADDRESS
CITY-81-20 A ROSA CA . 2 4CTY-ST-ZIP
MLE [ DELETE 31 TITLE [T change  LJ Addfion
NAME MAZZUCCO, WILLIAM 2.2 NAME
| sweeraporess | 1351 MAIN ST 3.3 STREET ADDRFSS
CITY-ST-2 THAM MA - 34, CITY-57- 2P
T 0 B oriETE 1TIE VD " Change D Addition
{ Name NILES. MAXINE 4 7 NAME HAM MDN(JJ PA-O
smerranoress | 2 HENDRICKS ISLE UNIT #C2 asmenmss | @ 1 S OB URY L0,
crv-stze | _FY.LAUDERDALE FL - s0n-s1.2p Roca RAToN, FL 334232
TIfLE ) [T DeLETE 513MLE T " B Change L] Addition
NAME TSIVALIS, HELEN 5.2 NAME
stacerapoeess | 17 WOB1 WOODLAND AVE. 5.3 STREET ADDRESS
cay-st-z BENSENVILLE IL e 5.4 CilY- ST-2IP L
TIILE [(Jokcee B 1TITIE b - T [T Change P Addition
NAKE 5.2 NAME Kt HAR, Lup Wi
STREET ADDRESS &3 STREET ADDAESS G001 S El Rwoesb PO,
CITY-81- 20 o o 64 CITY-S1- 7P TOLIET JL @ o4-35—
14. | heraby certily that the information supiphed wilh this filing docs not qualify for the exemption stated in Saction 119.07(3¥i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an altachment with an address,

_________ Ve s P o e

indicated on this annual reporl or supplemenital annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corpuration or the reacivir of lustee ehipowered to execule This report as required by Chapter 607, Florida Statutes; and that my name appears in

2

P . P | Foa o™, @?)



