FILE NOW: FiLIN

FILED

PROFIT “
CORPORATION
ANNUAL REPORT

G FEE AFTER MAY 18T IS $550.00

F'L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

1998
DOCUMENT # 1810

1. Corporatron Name

AVONDALE APARTMENTS, INC

(4)

AR

Principal Placo ot Businoss ﬁrwﬁéﬁhng Address

10170 GOLLINS AVE
BAL HARBOUR FL 33154

10170 COLLINS AVE
BAL HARBOUR FL 33154

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
e o 10/11/1954
2. Principal Place of Business 2a. Muling Address 4. FEI Number Appled For
21 o 2] 590745155 Not Applicable
Suite, Apt. &, ot Suite, Apt. #, otc. N ] $8.75 Addiionat
'El 271 E. Certificate of Status Desired | Fao Roquired
City & Stato - Cny & State 8. Etoction Campaign Financing $5.00 May Pe
23 I ) :_Z_gll__ o Trust Fund Contribution Added to Fees
Zip ___ County L Country 8. Tnis corporation owes or has paid the current year Intangible
L,,_ e L1 o 2_9_] e 30 Parsonal Property Tax due Jung 30. ves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
KHCK, FRANK §1| Name
10170 COLUINS AVE, 82| Street Addrass (P.Q, Box Number is Not Acceptable)
BAL HARBOUR FL 33154 .
83
84{ City FL—las J Zip Code

agenl. 1 am familtar with, and accepl the obligations of, Section 607

SIGNATURL

T1. Pursuant 1o the provisions of Snchons 6070407 and 607 1508, Florida Stalulas, the above-named cofporalion submits this staternent for the purpese of changing fts registered
office or registesed agent, or both, in the Sale of Fiarida. Such changc! was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registerad

605, Florida Stalutes.

officor or direclor of the corpieration or 1
Block 12 or Block 135 0f cf Lod Of onangatian

SIGNATURE:

Slgnatise Alyp(s:I-;;( .[u i pane of }Lsﬁw':lr el ageal anid il [ # ahabie (NCHIL - Flegistored Agan| exgnature required when fainstating) DATE
12, TTUORICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e P o T e TATIME Dl Change L1 Addiion | &=
NAME KICK, FRANK 12 NAME
sheer aooress | 10970 COLLINS AVE 13 STREET ADDRESS E
CIrY-S1-2F BAL HARBOUR FL 1.4 CITY-ST-21
" L T T T ke 21 TIE I Crange ] Addition
HAME BONNERY, PHILIP 2.2 NAME
sweerappress | 10170 COLLINS AVE. 2.3 STREET ADDRESS
CiTY-S1-2IP BAL HARBOUR FL 2 4CITY-§T- 2P
TLE VP T T T Tonete EXInt [Tehange ] Addition
HAME CLEVELAND, WILLIAM R 32 NAME
sireerappriss | 10170 COLLINS AVE 33 STREET ADDRESS
oY-5T- 2P BAL HARBOUR FL 34.CITY-51-2IP
L T o o T ouere |4 [Jchange  [_] Addition
HAME ALFONSOQ, JOSE T. 4.7 NAME
streeraporess | 10170 COLLINS AVE 43 STREET ADDRESS
CITY-ST-2P BAL HARBOUR FL ) o 44 ClY-81-2IP
e T o T e STTHLE [ Change  [J Addinion
NAME 52 NAMF
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T- 2P - B 5.4 CITY-S1- 7P
TTE T T o 6.1 ITLE I change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
Y- $T- 2 o o o 64 CITY-8T-21P
¥4, | hereby certify that the information supplied with this ing does not qualily for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

Indicated on this annual report o supplemantal annaal reporl s true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
creaver o lustes enpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
i ddrpss

2.28 95 Jis %t S89Y




