SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT KR FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 180510 (0)

1. Corporation Name

HOLSTON APARTMENTS INC

Principal Place of Business Mating Address “llm ||II| Il”l“ll{ I||I| u'“ ““ ”I“lm"ml I"l' I‘l“ I“ul“‘

1345 ALEGRIANO AVE. 1345 ALEGRIANO AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualitied 3a. Date of Last Report
09/11/1954 04/25/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21} 26] 59-6074552 Mot Apahcari |
Suite, Apt. #, el Suite, Apt #, et R it
uie. ae e — wie. A oo 5. Cernficate of Status Desired D $8.75 aadiional
;z_l 2{‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2_a-| Trust Fund Contribution Added ta Fees |
Zp | Cauntry Zip _ Country B. This corporation has habilily kyr ntangible tax under s 192.032,
24] 25| [29] 30 Florida Statutes M ves [] Na
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOYLAN, CLINT C.
1345 ﬂLEWNO AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33148 55
84| Cuy FL lss Zip Codo

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the anove named carpora‘ion submits this statement lar Ine purpase of changing its registered
oftice or registeted agent, or bioth, in the Stale of Florida Such change was authorized by the corporation’s board of d rectars | hareby aocept to appo ntment as registered
agent | am farmiliar with, and accept the cbligatons of, Section 807.0505, Florida Statutes

SIGNATURE e . e » I R I -
Srgaature lypel o 0 e § name of regetired agert and ele ot app abd (rire e AGerl Sigralane e wnen reinstatiigl [IATE.

L CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1

THLE PS [} oetere 11TILE T T cnangs [ | addian

NAME MOYLAN, CLINT C. 12 HAME

srmeeraooeess | 1345 ALEGRIANO AVE. 13 SIRETT ADDRESS

CITY- ST 2P CORAL GABLES FL 1401 T2 |

TITLE U1 ot 21TILE [J crange [] Additon

NAME 2 NAME

STREET ADDRESS 2 35THEE( ADDRESS

CITy-81-2P 2400Y-5T-219

THLE ] oeeere 31TF ‘ TT Crange ] Aodman

NAME 32 NAME

STREET ADDRESS 33 STREST ADDRESS

CITY-§1-21P 34.0TY-51 28 .

TME [ DeLeTe FERI [T Cnange [_] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 44CITY-SI-2IP

TILE [T oeiete 51TLE [ ] thange [ ] Addvien

NAME 5 2 NAMF

STREET ADDRESS §3 STALET ADDRESS

CIY-S1-7F 54LITY-5T-2IF

TILE [] orfie 61 TIILE [T Crange [ adtware

NAME 67 NAME

STREET ADORESS 6 3 STREET ADDRESS

CITY-ST-21P 64 CIY-ST.2IP

14. 1 do hareby certify that the information supphed wth this filing is voluntarily turnished and does not quatfy for the exemption stateg i Sechon 119 07(3)k), Flonda Statutes !

further certify that the informaton indicated on this annaat report or supplemental annual report s true and accourate and that my ssgeature shall have the same legal effect as
made under oath: thal | am an olicer or director ol the corparation or the receker or trustee empowered to exeswte thes repart as reqpuired by Caaple 617, Fiarda Statutes. and
that my name appears n Block 42 af B\E_C.MS f changed. or on an attachment w th an address

SIGNATURE: T CAT CMeyfa, Lo, L1200 (906624244

~ TTEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR it Clayr Prsne A

L

CR2E034 (3/96)




