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

PROFIT FLOHtE:nZEI:A:'T:iI:I ,::.STATE Apl. O 8 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 owsonor ConPoRATONS Secretary of State

DOCUMENT # P95000065462 (0)

1. Corporalion Name

LANDMARK TOWERS APARTMENTS, INC.

LT

Principa! Place of Business Mailing Address
601 NW 42 AVE, 601 NW 42 AVE
PLANTATION FL 33317 PLANTATION FL 33317
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650636415 Not Applicable
Suite, Apt. #. atc Suite, Apl. #, etc. it
P P 5. Certificate of Status Desirad O $8'75 Additional
22 ;' Fee Regulred
City & State City & State: 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m ;;] ;0_] Persanal Proparty Tax due June 30. Oves [No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CHAIM KLEIMAN 81[ Name
20850 SAN SIMEON WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6(7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered ageni, or bath. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. [ am famihar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE L
Signalure, tysd o grated hiarne of Fprpedeted sygent and tile 1t aggal atie (NOTE Rugislorag Agenl signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T okceTe 11 TMLE [T change  [] Addition
NAME CHAM KLEIMAN 1.2 NAME
sweer aporess | 20850 SAN SIMEON WAY 13 STREET ADDRESS
CITY-ST- 2P N. MIAMI BEACH FL 1.4 GiY-ST- 2P
THLE w T DELETE 21 TILE [ Change L Acdilion
NAME PINCHAS ELKIN 22 NAME
streer aporess | 19880 NE 24 CT. 2.3 STREET ADDRESS
CATY-ST-2P N. MIAMI BEACH FL 2.4 CITY-ST-2F
e VP ] peteve 33 TILE [J change L Addition
NAME MICHAEL SASONI 32NAME
sweetaporess | 1815 NE 187 ST. 3.3 STREET ADORESS
CITY-5T-2P N. MIAME BEACH FL 34 CITY-ST-20P
HLE VP T DELETE 4ATITLE- [Jchange [T Addition
NAME JSRDEL SASONI 4.2 KAME *
street aporess | 959 NE 149 ST, 4 3STREET ADDRESS
CITY-SI-2F N. MIAMI BEACH FL 441y -ST-2P
TALE L DeLeTe 5.ATITLE [T Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 OITY-5T- 2P
TMLE [ DELETE 6.1 TITLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64CITY-5T-21P
14, | hereby cerlily thal the informanion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify that the information

indicated on this annual report or supplemental annual report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustes empow xecule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod., n atfaghment with an addrass
QIGNATURE: t\ : P R N Y Y/z /‘?Z ("wf‘*) {871 —2etw

CR2E034 (10/97)



