PROFIT
CORPORATIO
ANNUAL REPO

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DVISION OF CORPORATIONS
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RT i@:{ -"-ﬁ%‘éi

'DOCUMENT # S73648  (5)

FLORIDA SHORES APARTMENTS J. & E. HAGER INC.

7?1(‘.-;:-:1'({"1;5:::: of Business

Mailing Adiciress

FILED
Mar 05 1997 8:00am
Secretary of State

SRR

525 ANTIOCH AVENUE P.0, BOX 1502

APARTMENTS POMPANG BEACH FL 33081-1502

FT. LAUDERDALE FL 33304 us

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

08/12/1891 01/26/1996

| 2. F;rinci['{a" Piesce: of Busingss

26

] ZT Mailing Ad_dleSbOg‘rx \SOL

4. FEI Number

NOT APPLICABLE

Applied For
Not Applicabla

Suite, Apt #. et _"‘Suitc. Apl #, elc

0 $8.75 additional

&, Certificate of Status Desired

Lili’] . ! (,imz, HE ES’, o %7] Fee Hequired

| Qs S . Gy Stele =A 1 6. Elsclion Campaign Financing $5.00 May Bo
?5.’.]. PI' L%‘DEE ! ‘_ ¥ L E PL3 33‘0 %ﬁ] OH?\' Shba BEACH Trust Fund Contribuion Addad to Fees
LS o ST | Copntry 8. This corparation has liability for intangible tax under s. 199.032,
3‘_'.] ';)533.0\-(— . ,25| 29] 3306 t’(mm M:b Florida Statutes Yes [1No

A Né@igar‘lc’i‘}gg@&sﬂgf Current Registered Agent

* HAGER, EUPHROSYNE
2742 SE 11TH ST
POMPANO BEACH FL 33061-1502

10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

TH1. Pursuant 1 tha provisions: of Scelions 607.0502 and 6071508, Florida Statutes, (he above named Corporation submits 1his statement for the purpose of changing its registered
olfice o registercd agent, of both, i the State of Flondga Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent an fanhas wiln, and accopt he obligations of, Section 607.0505, Florida Statutes.

SIGNATURT

Bt et e ponlest tane of el ke Fapphcatds NCTE Rogistarod Agent signature required when reinslatrg) DATE
|12, I ¢ D DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T STD T pecere 11 TILE L Grange [T addition | &5
esdi HAGER, JEROME 1.2 NAME s
stker annae s | @712 SE 11TH 1.3 STREET ADORESS v
ore-siar | POMPANO BEACH FL o 14 0i1Y-§T-2P &
R PD_ o T o ﬁ[:] DELETE 2.1 TITLE | Change [T addition | O
N HAGER, EUPHROSYNE 22 NAME
seet anmess | 2712 SE 11TH STREET 23 $TREET ADDRESS
giiv &l POMPANO BEACHFL 2 40TY-§1- 2P
T o o ) CToecere Z1TITLE [ Change [ Asdition
HAM: 32 NAME '
SRR AN 4y 3.3 STREET ADDRESS
G- S 20 34.0ITY-§T- 2
T ) LI oeLee 41TILE [ Change 1T Addilan
NEm 4.2 NAME
SINFES RIS 4 3 STHEET ADDRESS
CIv-S1- 20 44CITY-51-2IF
R ) [T aridi 51 HILE [ Change L) Addition
NAN 5.2 NAME
STREF] A0DRESS 53 STREET ADDRESS
'___p_|_-'_7'-__<:;H‘_|_['_ o 54 CITY-ST-2IP :
THILF [T DELETE 1TILE [ change [ Addilion
HAK: 62 NAME
STa 1 ALDRESS 6 3 STREET ADDRESS
I T L O €44y 5T-2P
14, 1 do herely Gorbdy that the mformation supphad with thes fiing dees not qualify for the exemption stated in Section 119.07(3Ki}. Florida Statutes. | further certify that the

Larn an ofhcer o n‘nr.-c:tﬁwmomoratic»n of the recoiver o trustee empol

appedrs . Blacs 17 o frock 130 ¢ ILIITI an attachmenl

SIGNATURE: -t
TURE AND TYPED OR PRINTE D NAME OF SIGNI

informati 1 michcated on dhis arnual rgpprt o supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

iir an adfiress

%Eﬁéﬁ DIRECTOR ;:TI‘—B ".' _Q-%EQZG *":Q ﬂilﬁgﬁie\;g%?

d 1o execute this report &s required by Chapler 607, Florida Statutes; and that my name




