FILE NOW: FILING FEE IS $61.25 FILED

@] .
CORPORATION FLORDA DEPARTMENT OF STATE Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 704578 (4)

1. Corporation Name

CORONET VILLA APARTMENTS, INC.

Principal Place of Businoss Maifing Addrass “II”I IIII’ IIIH I'Il"m! Ilm ||"Im' M” Iml I|||l ||||l M" ’ll‘

2300 JACKSON 8T C/O R. MCDONNELL
HOLLYWOOD FL 33020 5300 WASHINGTON ST. APT 21a W
HOLLYWOOD FL 33021774 -
- . 3. Date Incorporated or Qualified | 3a. Date of LasigRgagon
clo 7.DeGagan 09/26/1062 041061
2. Principal Piace of Business 2a, Mailing Address 7 4. FE! Number Applied For
21 6] 8 OLDFAELD CT 59-1035187 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. ¥, elc. ) $8.75 addtional
?i] ;I 5. Cerlificate of Status Deslrad D Fes Roqulred
City & Slate City & Stata 8. Election Campaign Financing $5.00 May Bs
;5] ;l 6A2NE RW” E N‘! 0 Trust Fund Coniribution 0 Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 28] 20]  JOMAD  [0] USA Florida Statutos Oves o
5. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MCDONNELL, ROBERT E. 82| Sireet Address (F.0. Box Number i Nol Accepiabie)
5300 WASHINGTON ST
APT 214 W 83
HOLLYWOOD FL 33020 %l Ty FL [ 2%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur?gse?f changing lts repistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 1
Signature, typed or prinled name of reglsiered agenlt and title if applicable (NOTE: Ragistered Agent signature requirad whan reinslating) DATE NN —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 12

TILE S0 [ DELETE 1ATME B Changs ] Aduion g

NAME DEGAUIA, JOANN 12 NAME ' g

staeer noness | d-DEMAREST-AVE 1a5TReETADORESS | 63 OLDFIELD T S

orv-st-ze | WEST HAVERSTRAW-NY uerv-sr-e | GARNevwille WY (0933 o

TLE PD (] DELETE 21TILE [ Change [ Addition |0

NAME MCDONNELL, ROBERT E 22 NAME

staeet anoress | €300 JACKSON 8T 25 STREET ADORESS

CTY-S1- 2P HOLLYWOOD, FL 00000 2.4 CITY-§T-2F

TITE D T DelETE 31 TILE [Jchange L] Addition

NAME IANNELLI, ANN 3.2 NAME

sieeet anokess | 20-14 123 8T 33 STREET ADDRESS

CAY-51-IP LI NY 11356 34, CITY-ST-2P

THTLE D [T beLETE 41 TILE [T Change [T Addition

NAME PINTAUDI, ROSARID L 2NAME

steeranorsss | 8 LAURAL DR 4.3 STREET ADDRESS

CITY-5T-2IP STONY POINT NY 10988 44 CITY-ST- 2P

TLE D {1 DELETE 51 TILE [T change [T Addition

NAME COTE', FRANCOISE 52 NAME

sweeraooress | 1400 LOVISE ST 5.3 STREET ADORESS

CITY-ST-21P ST FRANCAIS-LAVAL QUEBEC,CAN 5.4 CATY-5T-2P

TILE [T DELETE 61 TLE [ Changa ] Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CUTy-51- 2 64 CITY-ST-2IP

14. | do hereby cerlily that the information supplied with this filing does not clualiiy for the exemption slated in Section 118.07(3)(i), Florlda Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
+am an officer or diractor of the corporation or the receiver or trustee empowsared 10 execute this repon as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address,

SIGNATURE: _ et LHIRED

OFFICER OR DIRECTOR Date Daytime Phone # grys1a4




