~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

iﬁ _Vipf"BFﬁ 5 .fsr'l(’f,;_. FLORIDA DEPARTMENT OF STATE |
COHPORAT\ON 2 ‘-': Sandra B Martham
ANNUAL REPORT N Secrelary of Stale FILED
o LIVISION OF CORPORATIONS
1996 v ORFORATIONS | May 01,1996 08:00 AM

DOCUMENT # 327468 " (5) Secretary of State

T

GLADYS APARTMENTS, INC.

Principal Place of Business

Mailig Address

$116 NW 50 DRIVE 1116 NW 50 DRIVE
POMPAND BEACH FL 33110 POMPANO BEACH FL 33110
3 Dote incorporated or Quaihed 3a Dawe of Last Report
. Frnopal Pace of Busness T 2a. Maing Adess o "'“'" e FaNaoe T T Tagpied For
7o) S C ) | s9-1230835 | [Nolpicate
i t.#, Suite, Apt. ¥, eto ‘ iti

Suite, Apt. #, etc - Suite, Apt. ¥, ete 5. Gortilcate of Stalus Desired 0 $8.75 Adc!mona\
22 27) Fae Required
| Cwy & Stale Gy é Stute §. Elaction Campaign Financing 0 $5.00 May Be
23 o e 2_}31 i e ~ Trust Fund Conlebution Added to Fees

Zip Country _ 2 o Counlry §. Thiz corporation has habilily forirtangble tax under s 199 032,
E 25] 291 30[ J Florida Statutes Yos {[JNo

istered Agent

g, Name and Addrass of Current fieg

g 10, Name and Address of New Reglstered Agent |

TJaT] e

PADIERNE, RAFAEL E., ESQ. St Adrass PO, Hox NUmbar 15 Not Accetabiel " T
1800 S.W. FIRST STREET e
MIAMI FL 33135

Oy

FL 85| Zp Code
11, Pursuant to the browhsioné%?éﬁ?ﬁﬁ@??éﬁ?n 577 el 637 1608, Flanida Statates, i above mamed corpor ation subamits 1his statement for the purpose of changing fts registered office 1
or registered agent, or both, in the State of Florida Such changs was authonged by the corporation's board of dreclors. | hereby accept the appointment as registered agent. 1 am
familar with, and ascept the obligations of Gocton BOY DA00, Flonda Sttutes

SIGNATURE . _
&

RIS ST

—_
12 T oS A D Ty oGt AOREETS |9
HILE P 1T [ [JCheage [ Additor |
NAME WALSH, CARMEN 19 HAMC 3
STREET ATORLSS 1118 NW 50 DRIVE 1 3SIAFFT ADIRESS T

oo | POMPANOBEACHFL _ _ _  Quens® 4o Ty (A | o
TILE v [C] Dutert PRI Oy trage (3 Adatan | O
NAME GOMEZ, RODOLFO A. 2% NAME
SIREET AUDRCSS 16400 N.t. 20TH AVE. 23 57RER| ADDRI5S

o | NMAMWBEACHR o Jeorse Lo e g |
TITLE [C] DELETE KRR [J Chaeg: [} Addition
NAME 12 NAME
SIREE | ADDATSS 33 STREE! ATDRTSS

VO STIP | e S ALNSTAP L e
TITLE [ DELEIE 4 1TITLE ] Crange [ Addrion
NAME 42 hAME
STREET ADLALSS 43 STRE] ADDRESS

| Cmvestze ) [ Adagmistar | L [

TITLE [3 DELETE 5 1HTE [ Change ] Addtion
NAME 57 N
STREET ADDRESS §4 STHEE T ADDRESS

LOmeStze | e e T sacnestw |
T ] DELEIE & 1TNf [ Crange [0 Additan
hAME B2 NAME
STREET ADORESS €3 STHEE | ADJRTSS

| cnvstae | o _ — RV A U R

14. | do heraby certify that the Informatan sapaled with this ilng e voluntarly furnished and does not g Wty for the exemption stated in Section 110.07(31K), Florida Statutes. | further

certify that the infaration nchicatac on this aonual repart or suppiormantal annual report is true and accurale ana that my signature shall nave the same lega effect as if made under

Sath’ that | am an officer or dreclor o Ine ¢ paration or the recgiver or tustee arpoweradd (o execute this report as required by Chapter 607, Floricka Statutes; and that my name
appsars in Block 12 or Biock 13 afed o or an altachment with an adaress !

SIGNATURE}( Rodere & Gemez. . N g29e. )(_5_5}93)%%.-%35

SHENATURE AND TYPED OR PRINTED NAME 3F SIGNING OFFICER OR DIRECTOR DAt g P 8

T oi1%e6s  CP



