FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFSPROO;E“ON g *. \‘ Fi ORIDA DEPARTMENT OF STATE May 1 6 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

10907 D\V|S|§:C;lacr:gipsc;ii1|oms Secretary Of State

DOCUMENT # 19326 7

1. Corporation Name

D & J APARTMENTS, INC.
Principel Place of Busnass - Mgmé Adrees T T ”"m ||||| ||]|| "lll “”"“”"HM”III“ ”m I||“|m||‘||} Ill\
4675 PONCE DE LEON BLVD.. SUITE 302 4675 PONCE DE LEON BLVD.. SUITE 302 :
GORAL GABLES FL 33146 CORAL GABLES FL 33146-2113
3. Date Incorperaled or Qualfied 3a, Dale of Last Feporl
7 05/19/1956 04/30/1996
2. Principal Place of Businpss 2a. Mziing Address 4 TLINumber Applied For
;1_] ___275-‘ e 59 0866560 ~ Nal Applicable
ile, Apl. ¥, 8iG. Suite, Apt. #, atc. i
2l Suito. Apt. §. otc L, e At # elo 5. Cerifficale of Slatus Desired [ $8.75 Addilona!
22 27] . Feo Required
Gity & State | City & Slate 6. Election Campaign Financing $5.00 may Bo
_E;I - 28 L B D Trust Fund Contribution ) Added to Fees
Zip Gountry _ Zip .. Country B. This corporalion has liability for intangible fax undar s, 199,032,
-
;J ’;ﬂ qee| gplw Florida Statules [T ves Dﬂ No
$. Name and Address of Current Reglstered Agent L . 10. Name and Address of New Reglstered Agent
JENNINGS, MILTON S B1] Mamg
4875 PONCE DE LEON BLVD., SUITE 302 82| Siroct Address (PO, Box Number is Not Acceptable) -
CORAL GABLES FL 33146
83
84| ciy )

ss]"“ﬁﬁcme

FL

11, Pursuani 1o the provisions of Seciions 6070502 and 607. 1508, [ larida Statules, 1he above-namod corporalion submils s statement for he purpose of changing its registerad
office or registered agent, or hoth, in the Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Hoarida Statutes.

SIGNATURE _ e _
Bignaluie. lypod of [rinled name of wgistored agend and tile if nplcable (NOTE- Fogishered Agart sigmature requiced whan reme:ating) o Coalt -

12, GFFIC RS AND DIft CTORS I K2 ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

YITLE PD [J DECETE 111N [ Change [ Additon | g5

NAME JENNINGS, MILTON § 1.2 NAME §

saeer aooress | 4676 PONCE DE LEON BLVD,, SUITE 302 13 STRLET ADDRESS g

CITY- 51-21P CORAL GABLES FL 33148 ) 14TY-51- 7 o B

TILE 5D 1 veeete 2110LE Ol Change [ Agdition |

NAME ECKROADE, CAROLYN E 22 NAME

STREET ADDRESS 4675 PONCE m LEON BLVD'I SUITE 302 23 STREET ADDRESS

ervsize | CORAL GABLES FL 33148 B N oscvsiae ]

TITLE ot T1TILE [Icnange [ Addition

NAME 32 NAME

STREET ADDRESS 33 §TREET ADDRESS

CiTY- ST 2 34, GiTY-§T1- 2

TITLE T peLkte 41 1L [ change [ 1 Addition

HAME 42 NAT

STREET ADDRESS 4.3 STHELT ATDRESS

BTy - 51-21P 44T 5120 ,

TMLE T ot BAMIE ] Change ™ TJ Addition |

NAME 6.7 MAME

STREET ADDRESS &3 SIREE] ADDRESS

CIY-ST-2IP B L I IR

TILE CTotere fetn [chage . ] Addition

NAME §.2 NAME

STREET ADDRESS .3 STREET ACDRESS

BTy - 51- 2P G4 CIY-51- 2P

14. | do hereby eerlify thal the information supplicg with tis filing does not qualify {or the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the
Information indicated on this annual repart or supplamental annual report is true and accurale and that ny signature shall have the samc legal efiect as It made under oath; 1hat
I am an officer ¢r director of the corporation or the recelver or trustee empowered o exacute this reporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an adidrass

eu:un-rnn::.(\ o\ k‘».'%; i) f@l .tQh\m\inﬂhH!cﬁROL‘vN F FCKROADE V. P A4/20/07 (205Y AEY_0O0OEF




