FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEP
CORPORATION LY e " gumirn 5. Mortham Apr 07 1997 8:00am

ANNUAL REFPORT Sacretary of State

1997 ' . DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 67700 (7)

1. Corporation Mami

BY-EDDY APARTMENTS, INC.

AR O

Prrincipal Pmc:e;r Businiess Mailing Address
1021 NE 13TH AVE. 10# NE 13TH AVE.
FORT LAUDERDALE FL 33304-2218 FORT LAUDERDALE FL 33304-2218
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 06/26/1980 04/22/1996
| 2. Principal Place of Business 2a. Mailing Addrass 4. FEL-Number Applied For
al _. 26} 59-2025475 Not Appiicatis
Suite, Apl #, elc. Suite, Apt. 4, etc. ;
e A e | oA e B. Cenificate of Status Dasirad D $8'75 Addlnional
2—2| 27] Fee Required
| City & Slate Cy & State §. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution ] Addad to Fees
Zip | Counlry | ép . Country 8. This corporation has fiability for intangible tax under s. 199.032,
;;l ) 25-‘ 29-| ﬂ Florida Stalutes ﬂ ves [Mo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
LABOSSIERE, MARC P. a1 Nar;;
e
2500 HOLLYWOOD BLVD STE 215 82| Street kddress (P.bl. gox ﬁumbe?is'Nol Acceplable)
HOLLYWOOD FL 33020 1222 N.E. 4th Avenue
83
84! City 85| Zip Codo
Fort Lauderdale FL | 133304

19, Farsuant 1o the provisions of Seclions 6070602 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
affice or regislered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of diraclors, | hereby accep! the appoiniment as registered
fons of, Section 607.0505, Florida Statutes.

agent, |an tamihar wath, and accept ihe oblj
SIGNATURE = il (Ase $4. pan 0‘3/37 /5-
Tzt wie yped 0 pnled hate GF 8 gatete aar and Lk i apphc able [HOTE- Retrstered Agent signarre required when reinsiating) DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1L P [T oeceTe 11 HILE [T change LI addiion | g5

NAME GOSSEUN, FERNAND ' 1.2 NAME 3

sieeraconess | 1569 DES CAPS 13 STAEET ADDRESS a

oIy -S1- 20 ST ROMWALD QU 14 CIY-ST-7P &
Y ) [T peckre 21 TNLE [T Change [ Additicn |O

NAME 2.2 NAME

STRIET ADDRESS 2.3 STREET ADDRESS

Gy -51- 21 2.4 CITY-5T1-IP : :

T [T DELETE L1 TITLE [ change T Addition

HAME 1.2 NAME

STRES T ADDRLSS 3.3 STREET ADDRESS

CHY- §1- 2 . I 34, CITY-§T- 2IP

THLE ' S [T oELETE +1TMLE [JChange L] Addition

NAME 4.2 NAME

STREET AIDRESS 43 STREEY ADDRESS

CiTY-S1- 20 44 CiTy-8T-2iP

TIE (] DELETE 51TITLE [V change [ Addition

NANE 52 NAME

STREE] ADGFESS 5.3 STREET ADORESS

CIIY-81- 24 5.4 CITY-ST-2IP

ML [T OELETE 6.1 TITLE [T change LI Addition

HEME 6.2 NAME

STRIET ADDRESS 6.3 STREET ADDRESS

GHY-§7- 2P 64 0ITY-ST-2%

14. T do horchy conify hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infanmation mdicated on his annual report or supplemontal annual raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or diregtor or trusleehernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ment with an agiress.

. IRAS ﬁ/m;uﬂap ¢ esialir 33/27/?7 asd - 94/- 7372
SIGNATORE AND TYPED OR'PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Cale Daytime Phone #
e e




