FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DIVISlé;ilcé?a;)z:P%T;iTlONS Secretary Of State

. C

DOCUMENT # PB4000049330 (1)
~ KINGSLEY ARMS APARTMENTS, INC.

Pripc npd\ Ploees of T

arpoation Narrs:

% BRUDER % BRUDER
1920 § OCEAN DR SUITE 16C 1820 § OCEAN DR SUMTE 16C
HALLANDALE FL 33009 HALLANDALE FL 330065970
3. Date Incorporated or Qualified 3n. Date of Last Report
A _ 07/01/1994 (3/18/1996
2 Principot Place of Botness [ 2a. Mailing Address 4. FE| Number Applied For
£ . 25] 650506785 Not Applicable
Suile, Apl #, el Suite, Apt. #, etc, ith
g PR ‘ I ' P B. Certificate of Status Desired | $8.75 Adq|t1onal
_Z’_ﬂ_. e |27] Fee Required
Gty & St Gy 8 Sate 8. Elaction Campaign Finanging $5.00 May Be
?_Ql_______ e 28] Trust Fund Contribution O Added 1o Foas
o dw | Gty _dip Country B. This corporalion has liability for intangible 1ax under s. 199,032,
[1_’.‘!] S 25| 20} 30] Florida Statutes M ves [Ino
T Neme and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
PERLOW, JEFFREY M 81 Name
% JEFFREY M PERLOW & ASSOCIATES PA B2( Street Address (P.O. Box Number is Mot Acceplable)
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33000 83
B4| City FL 85| Zip Code
19, 0507 and 6071508, Flonida Slalutes, ihe above-hames corporation submits #hiis statement for the purpose of changing ils registered

SIGNATLIRE

ate of Florida. Such change was aulhorized by the corporation’s board of diractors, | hereby accept the appointment Bs registered

|l. b
[l Ly .1 | arn farnibar with, and a ept the obhgatons of, Sechon 607.0505, Florida Statutes.

st tagihi ek a0t g E A BppeE et INOTE Registered Agent sgnature reguited when reinstatng) DATE
[ 12, or [1CEHS AND DIREGIORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MMne P [T OELETE 11YILE Tlchange [T Additon
N BRUDER, BERNARD 1.2 NAME
STRTFT ADDRESS 'm s mEAN m 1.3 STREET ADDRESS
eivs | HALLANDALE FL 33008 LACTY-T- 2P
R -1 o T e Z1TILE [ change ] Asdiion
HAME BRUDER, GINIA 22 NAME
oo oo | 1920 S OCEAN DR 2 3STREET ADDRESS
| oy 5 s I'W-LANDM-E FL m 2 4CITY-5T-2P
me - ) ) T T DFLETE 31TLE " [ Change LY Addition
RAME 3.2 NAME
SIREEY ADDRE s 3.3 STREET ADDRESS
Ll -5 A ) 34.0ITY-ST-7F
Cone T ' " OELETE 41TTE [T Chage L Addition
NAME 4 2 NAME
IR AL RS 43S TREET ADDRESS
CY-S1 7t e . 44 07Y-S1-219
Rt S - [ peene 54 TITLE [T Crange [T Addition
HEME 52 NAME
STHIL 2D0RESS 53 STREET ADDRESS
Y- ST o o 5 4 GITY-ST-21p
Rt S CTDeLET BATITLE T crange [ Aduition
[BAL 6.2 NAME
SIREFD AN & s, 6.3 STREET ADDRESS
| CTr S B4 CITY-ST-710
14, 1 4o hereby of \fy tat thes information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infearrrag« m michaated on inis arnual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Var an oftcor or directon of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my nama
appcars s Black 12 or Block 13 it changed, or on an attachment with an address.

i

Lo

SIGNATURE: sl LU L gy M—J—amw
Y BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date e Frone £

1 1A% Ve

FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 Ooam

CR2E034 (5/96)



