LRI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ERED FLORIOA DEPARTMENT OF STATE
candra 5. Mortham Mar 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
SION 01 CORFORTIONS Secretary of State

1998
(5)

DOCUMENT #
FLORIDA SHORES APARTMENTS J. & E. HAGER INC.

1. Corporation Name

WU ORI

Principal Piace of Business Mailing Address
525 ANTIOCH AVE. APARTMENTS POST OFFIGE BOX 1502
APARTMENTS POMPANO BEACH FL 33061-50¢
FORT LAUDERDALE FL 33304 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/12/1991
Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

26] NOT APPLICABLE Not Applicable

2.
21]
Suite, Apl. #, etc. Suite, Apt. #, elc. . iti
P P 6. Certificate of Status Desired O $8.75 additional
’;;l m Fee Required
City & State City & Stale 8. Elaction Carnpaign Financing $5.00 may Be
~2.‘-:!—| —RI Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;J 2—5] 2] a Personal Property Tax due June 30. [ ves [ No
9. Hama snd Address of Current Reglstered Agent 10, Name and Address of Mew Reglstered Agent
HAGER, EUPHROSYNE 81| Name
2712 SE 1TH 8T 82| Stroet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33081-1502
83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGMATURE

Signalute, yped or printed name of reg-stered agent and tie d applicable (MNOTE: Registerad Agent signature required when reingtating) DATE ﬁ
12. CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (224
e 3[1] T oELETE 1A TITLE [T Change L] Adation |2
NAME HAGER, JEROME 1.2 NAME §
staeeranpress | 2712 SE 11TH 1.3 STREET ADDRESS &
CITY-ST- 2P POMPANO BEACH FL 14 CITY-ST-2P &
i ~PD [ DFLETE 21TITE [Jchange  [J Addition | O
NAME HAGER, EUPHROSYNE 22 NAME
STREET ADORESS 2712 SE 11TH STREET 23 STREET ADDRESS
CITY- §T-2IP POMPANQ BEACH FL 2.4 CITY-ST-2P
e (7 DELETE 31TILE [T change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34. CITY-ST- P
TILE [ DELETE £1THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-2P 44011Y-ST-2P
THLE [T DELETE 51 TITLE [ changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET AODRESS
CITY-ST-2P 54 CITY-ST-IP
TITLE 7 DELETE 6.4 TIILE Ul thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 GITY-5T-2IP
14, | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the ¢ ration or {he receiver ar rusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changd,
-‘.ﬁl'&m-n&\ con Cbond 90 [aneys cao

CIfMATIIDLEE.



