R |
FILE NOW: FILING FEF AFTER MAY 1 1S $225.00

R
FPROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 193260 (7)

1. Corporation Name

D & J APARTMENTS, INC.

A

Principal F'Jaoe of Business - Mailing Address
4675 PONCE DE LEON BLVD. SUITE 302 4575 PONCE DE LEON BLVD.. SUITE 3¢
CORAL GABLES FL 33145 CORAL GABLES FL 33146
3. Date incorporated or Qualified 38. Date of Last Report
__ ) 05/19/1956 05/01/1995
| 2 Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2| ) 26| 59-0866560 Not Applicable
Suits, ADL ) - » -
| Suite, Apl. ¥, et . Suite, Apt. 4, stc 5. Certificate of Status Desited O $8.75 Adcfmonal
22] m Fes Required
~ City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
Es_]_m___ El Trust Fund Contribrution b Added 10 Fees
| Zip Country L Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
2] 25] 20] 30 Florida Statutes [ ves DANo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JENN’NGS. M“.TON S 82| Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., SUITE 302
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registered office
ar registored agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrent as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ .. ... . — e
Siynature, lyped or printed narme of rogetared aent and fe it aneicatic (NOTE: Fogritered Agont signat re redirsd when m rnstalingd DATL ™

| 12. OFFICERS AND DIREGTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TLE PD [] DELETE 1 1TILE [ Change  [J Addition -

NebE JENNINGS, MILTON § 12 NAME 3

sikniavoress | 4675 PONCE DE LEON BLVD., SUITE 302 13 STREET ANDRESS ]

CiTY sT 29 CORAL GABLES FL 33146 ALY ST g

WILE STD (O DELETE 2 1TME [ Change [ Addton §C0

NAML ECKROADE, CAROLYN E 2 2HAME

sireeranoaess | 4876 PONCE DE LEON BLVD., SUITE 302 2 3STREET ADDRESS

GIY-ST-7P CORAL GABLES FL 33146 2400y -51-26

TIILE [ DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

SIREEI ADDRESS 33 STREET ADCRESS

cny-s0 2 34CITY-51-2P

e [] DELETE 4 1TILE [} Change  [7] Addition

RAME L2NAME

STHEE1 ADDRESS £3STREET ADDRESS

CiTv-§I- P F4CTY-ST-27iP

TULE [ DELETE 51TILE [] Change [ Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

Y- S1-ap B 54CY-ST-71P

1ITLE [[] DELETE 6 1TIILE {7 Change [ Addition

NAME 62 NAME

STHEE! ADDRESS 63 STREET ADDRESS

City-37- 21 64 DITY-ST-2IP

14. | dao hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section +19.07(3)(K). Florida Statutas. | further
certify that the infarmation indicated en this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corperation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 gp Black 13 if changed, or on e}n auachmgm vith an address.
smnmun&Q@ %(%M . M2hs6  (305) 661-0055

SIGNATURE AND TAED OR PRINTED NAME OF BIGNING BFFICER DR DIRECTOR [ " Pagtie Bhone A




