FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & =- _‘7' ”‘ FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary o State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 'F34183 (6)

4. Corporation Name

BREVARD COUNTRY CLUB APTS., INC.

RO

Principal Place of Busingss Mailing Address
% HYMAN A KIRSNER % HYMAN A KIRSNER
34 STAR ISLAND 34 STAR ISLAND
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_05/08/1981
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Appliad For
2 26 92007661 Nat Applicable
Suita, Apt #. etc Suite, Apl. ¥, elc. ] ) 8.75 Addiionat
= m B. Cerlificate of Status Desired O Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:J 25 m ;l Parsonal Property Tax due June 30. Oves [Ono
9. Name and Addrase of Current Reglstered Agant 10, Name and Address of New Registered Agent
KIRSNER, HYMAN A 81| Name
H STM ISLAND 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33130
83
B4} City FL Issl Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing Its registered
oftica of registerad agont, or poth, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | am famihar with, and accep! the obhgahons of, Section 607 (505, Floriga Statutes.

CREE034 (10/97)

SIGNATURE
Sigratue typed o prinked Bamoe of tegsired ageatl and 1le it applisatie (NOTE: Registered Agenl signature required when renstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me S1D T DELETE TATIFLE [Tchange L] Adaition
NAVE KIRSNER, 1DA 12 NAME
sweer anoress | 34 STAR ISLAND 1.3 STREET ADDRESS
Ty -51- 2P MIAMI BCH, FL 00000 14 CITY-ST- 2P
me PD T BELETE 21 TILE [JChange L Addition
MAME KIRSNER, HYMAN A 22 NAME
saeeaponess | 34 STAR ISLAND 2.3 STREET ADDRESS
CITY-S1-21p MIAMI BCH, FL 00000 24 CITY-ST-ZP
TILE | mAGE 3.1 THTLE L] Change LT Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST.20 34_CITY-ST- 2P
MLE T DELETE 43 TITLE Jchange ] Addition
HAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
CITV-S1- 2 44 CITY-ST-2P
TITLE T pELETE 5.1 TITLE [T change ] Addition
HAME -l szwame
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2Ip 5401Y-5T-2p
TTLE [T bELETE 61 THILE [_Jchange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P §.4 CITY-ST-2IP

14, | hereby cerlilﬁ that the informaton supphod wilh this 1iling doas not qualify lor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplomental annual roporl is true and accurate and that my signature shall have the sarme legal effect as It made under oath: that | am an
officer or director of the corporabon or the receiver or trustee empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
L . /
SIGNATURE: 02’5/ 14 P ) S22/ 95—




