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

PROFIT SR
CORPORATION f
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale

DIVISION OF CORPORATIONS
PQEUMENT # 180510 0)

HOLSTON APARTMENTS INC

Mailing Ardress

1345 ALEGRIANO AVE,
CORAL GABLES FL 33148

Principa! Place of Business

1345 ALEGRIANQ AVE.
CORAL GABLES FL 33146

FILED
Feb 02 1998 8:00am
Secretary of State

A TEARAL A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

22] 27]

09/11/1954
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number | jApplied Far
23 26 58-6074552 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. $8.75 Additional

B. Certificale of Slatus Desired O
Fae Required

[24] 2s] 0] [20]

City & State City & State 8. Election Campalign Finanging $5.00 May Be
;;l ;1 Trust Fund Coentribution Added to Fees
Zip Country 4p Country 8. This corporation owes ar has paid the cyrranl year Intangible

Parsonal Property Tax due June 30. vas [ MNo

9. Name and Address of Currenl Repgistered Agent 10. Name and Addreas of New Reglstered Agent
MOYLAN, CLINT C, B1| Name
1345 ALEGR'ANO AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146
83
84| Cily FL 85| Zip Cede

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.
SIGNATURE ___

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in 1ho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registerad

Signature typad of priotsd pame of registered agoct and tlle il appheatda (NOTE: Rags'erad Agemt signature required when reinstating) DATE c
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 <x
THLE 53 [J reete 14 TI0LE [T Change L] Additen |2
NAME MOYLAN, CLINT C. 1.2 NAME g
steeranbress | 1345 ALEGRIANO AVE. 1.3 STREET ADDRESS <
CiTY-57-2P CORAL GABLES FL 14 COY-§T-27 &
TME T peuee 21TITLE [Jchange [T Addition |©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY-S1-7P 2 4CITY-ST-2IP
TINLE T peLETe 31TITLE I change T Additien
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.01Y-51-21P
TITLE ] peete 44 TLE [T change  [-J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CHTY - ST-ZIF 44 GITY-S1-ZIP
TLE T oeLeTe 51TIHE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§T-21P 5.4 GITY-§1- 2P
THiLE “TJ DECETE BATILE [Tchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CIFY-ST-2IP 6ACITY-ST-7IP

Block 12 or Block 13 if changed, or an an atachment with an address.

SIASLAIAYYI I

14, | hereby cerlify that 1he information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the infarmalion
indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an
officer or director ol the corporation or the receiver or fruslec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and ihat my name appears in

Clial €.rMovien

1x2/820 oA e rvon



