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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90075 006 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # Pg6000072402

TOWN PARK APARTMENTS, INC.

AR AR

DO NOT WRITE IN THIS SPACE

Mailing Address

9854 S.W. 8TH STREE
WIAMY FL 33174

Principal Place of Business

965¢ SW. 8TH STREE
MIAME FL 33174

3. Date Incorporated or Qualifed

$8.75 Additional
Fee Required

Suite, Apt. #, elc,

;l 5.

Suite, Apt. #, etc.

Certifcate of Status Desired O

rJ

22

City & State City & State 6. Election Campaign Financing _* 0] $5.00 may Bo

Trust Fund Contribution Added to Fees

28
Country Zip

f2s] .||

Zip Cauntry 8. This corporation owes the current year Intangible

Personal Property Tax. Yes

HNE

TiNe

fa0)

10.

9. Name and Address of Currenl Regastered Agent Name and Address of New Registered Aéent

81| Name

.GONZALEZ, AUREIJO

- 0854 S\W. 8TH STREET 82

Street Address (P.0. Box Number is Not Acceptabla)

1 NPIRERY

MIAM! FL 33174 )

84| City

11 Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatton submits this statement for the purpose of changing its registered
office or fegistered agent, of both, in the State of Flarida. Such ¢han ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0274786

08/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber - Applied For "
21] |26] - “65-0693010—“-‘“—*@ - +=——+[-=[-Not Applicable=| : --

SIGNATURE

Slgnature. typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent sgnature required when reinstating) ; + DATE a
t2. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 =i}
TME D {1 DELETE 11 TE DT © [Change [ Addition E
NAME GONZALEZ, AURELIO 1ZNAME 3
streeTAvoress| 9854 SW. 8TH ST. 1.3 STREET ADDRESS SN c e e ol T
CITY-51-2p MIAM! FL. 33174-1 14 CITY-§1-2P * ] - &
TITLE SD [ DELETE 21TME {JChange [ Addtion |- O
NAME VIAMONTE, OLGA C 22 NAME
sTreeTaopress| 9854 S.W. 8TH ST. - 23 STREET ADDRESS
CITY- ST-2ZIP MIAM! FL 331741 2 4CITY-ST.21P
TITLE [ DELETE 31 TME Change [ Addition
NME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
CITY-ST-2IP 314, CITY-ST-2IP F
Tme ] DELETE 41TTE g
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-§T-ZP
TIME [] DELETE 517IMLE [CdcChange [ Addilion
NAME 5.2 NAME .
STREET ADDRESS 51 STREET ADDRESS
CIY-5T-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [JChangs,  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS R S
CiT¢-87-21 64 CTY-ST-21P I

" indicated on this annual reghrt or supplemen
officer or director of the cg poratlon or the
Block 12 of Biock 13 if chi

SIGNATURE:

lstrue and accirgte

or the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ith alt othertike empowered.

signature shall have thd same legal effect as if made uR

Ered 1o execbig _thls report as required by Chaptgr 607, Flcja Statutes; and that my'ame appears IW

oath; that | am an

'Daymns Phone #



