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

PROFIT FLomE: nl;lil:A:'Th’f‘l‘Eir:‘T hc:; STATE Apr 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S10787 (7)

1. Corporation Name

HICKORY RIDGE APARTMENT TWO CORPORATION

I A

Principal Place of Businoss Mailing Address
C/0 NHS PROPERTY MGMT. C/O NHS PROPERTY MOMT.
3100 N DRIES LANE AT FOREST HILLS 3100 N. DRIES LANE AT FOREST HILLS
PEOQRIA IL 61804 PEORIA 1L 61004 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;GJ 65‘0236598 Not Applicable
Suite, Apt. #, etc Sulto, Apt. ¥, elc. B ) $8.75 Additional
;Q—I ;] b. Certificate of Status Desired [} Feo Required
City & Stalo City & State 8. Eleclion Campaign Financing $5.00 May Bo
23 E’ Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;I a -3-01 Personal Property Tax due June 30, D Yes D No
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Reglstered Agent
ROSTOFF, HARRIETT 81| Name
1500 8. ocEm BLVD‘ UNIT 403 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL Issl Zip Code

1t. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accep! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Signature. typod or ponted name of registered agent and 1ts it applicable [NOTE: Reglslered Agenl signature required when reinstating} CATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P T DELEE 1.1 TTLE P [xJ change [T Aadition
NAME HARRIS, KAREN 1.2 NAME Harris, Karen
sweer aporess | 15 THE WOODS 1.3 STREET ADDRESS 15 Annie's Way
CIY-ST-2Ip KENNEBUNK ME 1ACITY-5T-7IP Kennebunk, Maine 04043
TiLE T DeLETE 21TITE [ change [T Addition
NAME 7.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4CITY-ST-2IP
TLE T oeiene 31TILE [T cnange [ Acdition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - $1- 2P 34.CITY-ST-2IP
TILE ‘ T bereTe Y me [JChange  J Andition
NAME 4 2 NAME
STREET ADDAFSS 4.3 STREET ADORESS
CAY-ST-2iP 44 CITY-ST-21P
TIILE [T DeeeTe SUTME - i [T change~ L] Acdition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
GITY-S1- 7w 5.4 CITY-ST-2IP
TiLE [ oEteTE 61TINE [T Change ~ [ Adattion
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2Ip £4GITY-5T-2IP
14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officer or dirgctor of the corporation or 1he receiver or trustee empowared to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13if changed, or on &n attachment with an address
SIGNATURE: _ v ddp s 3/35/ 9 Ro7-F67-0755

CR2E034 (10/97)



