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

FLORIDA DEPARTMENT OF STATE J 1 4 1 997 8 R OO
Sandra B. Mortham an . am
Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 193735  (3)

. Corporalion Name

SUNSET COVE APARTMENTS, INC.

CORPORATION
ANNUAL REPORT

1997

NI R

Principa’ Piace of Busingss Maimg Address
BB18 SW T2ND §T. 8618 SW 72ND ST.
F13% F13%
MIAMI FL 33173 MIAMI FL 331 73-3534
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Fiace of Busmoss R I» 2. Mail ng Address 4. FEI Number Applied For
E . e 65"0216812 Not Applicabla
Suite, Apt. #, et -
1__ d 8. Certificate of Status Desired O $8.75 Add.nmnal
22 Fee Required
City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 e o Trust Fund Contribution J Addad to Fees
2 Country Counmy 8. This corporation has liability for intangible tax under s. 199.032,
E] 251 EB] Florida Statutes Clves [CIne
[} Ng_gy__eﬂi Addresg ,‘,"’_7, Q_u_rrjr}i fl_g_g'iisﬂtgfgg_ 3\2@2{_ 10, Name and Address of New Registered Agent
S|GEL, PHILIP A.. ESQ. 81| Name
8818 SUNSET DRIVE, SUITE F138 (82| Sireet Address {F.Q. Box Number is Mot Acceptable)
MIAMI FL 33173
83
84| City FL ssrzm Code
791, Parsuant 16 the pror 607

wions of Sections BO7 0002 and 667.1508, Florida Statutes, the above-narmed corporation submits this slalement for the purpose of changing its registered
office o registe-ed agent, or both, inihe State of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad
agent | am famitarn with, and accept the obligabons of, Sechon 607.0005, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .. . ... . .
Slgritane Tepwed o parhsd e (NOTE Begstersd Agent signatare reéguicect when reinslatingi DATE
12, i ll\HF C 'IOHS - 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D B W AT 11TILE [ Change 7 Acditions
HAME SIGEL, PHILP 12 NAME
stecersonnrss | 27 TAHITI BEACH ISLAND RD 1.3 STHEET ADDRESS
Q- 57218 CORAL GABLES FL - - & CITY-ST- 2P
TInLE ) T T o 21 IILE {Jchange [T Addition
NAME 22 NAME
STRCET ADDRES 23 STREET ADOIFESS
CITY - S1- 2P N B 2 4GITE-51-2P
TE - R W N T T [TChange [ Adation
NAME 12 NAME
STREET ATDRESS 3.3 STHEE) ADDRESS
CITY-$1- 77 ] 3 - 34, OITY-ST-2IF
e o A I AT 41TIE [Tchange [ Addiion
NAME 4. 2 NAME
STREF [ ADORESS 43 STREET ALDHESS
CITy-ST-2i o e 44 0V 5T-2IP
TITLE S B ~CJokkre 5111LE ETchange  [] Addition
NEME 52 NAME
STREET ADDAE 55 5 3 STREET ADDRESS
CIrY- §T- AP 54 CITY-ST-71P
T T oeceTe &1THLE [T change™ TJ Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY  §1- 717 S 8.4 CITY-6T- 2P

14. | do herehy carlity 1hat Ing i 1 BTG ¢ filing does not quahfy for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the
infarmaticn ind oot s ot ar r‘u;x;lk nental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
lam an cilcar or director of the: ¢ Jr;u.r l|ul| o the ro(n 'c‘r of lrustee empowered lo execule this report as epauired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biao if chy O

SIGNATURE:

SIGRATURE Bn TYPE ] F A LAY ST Daylire Fone 8

0234087




