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

PROFT <& : N FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 8 8 O O dam

CORPORATION i }‘ﬁ Sandra B. Mortham

ANNUAL REPORT acratary of Stata
1998 D!VlSlgN oF C":\OR:C‘JRAT[ONS ‘ S C Cretal'y Of State

DOCUMENT # 226064 (4)

1. Corgoration Name

ARMSTRONG MANOR INC

ARSI

Principal Place of Business Mailing Address
333 UNIVERSITY DR #401 333 UNIVERSITY DR #401
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 07/18/1959 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 . 26 - ‘ 530882160 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
I—‘l e, ek %, el v, Ak . @ 5. Certificate of Status Desired 0 $8.75 Additlonal
22 Eﬂ_ S : . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—z_:ﬂ . ;l . . ~ Trust Fund Contribution || Added to Fees
Zip Country g Country 8. This corporation owes or has paid the crent year Intangible
;ﬂ E] E] E . Personal Property Tax due June 30 Yes [No
9. Name and Address of Current Registered Agent ) 40. Name anrd Address of New Registered Agent
MARKS, ANNE E &1] Neme
L
333 UN’VERS’TY DR #401 82| Street Address (P.C. Box Number is Nat Acceptable)
CORAL GABLES, FL - L
MIAMI FL 33134 83
. L - - - P
84| City IES’ Zip Code
: FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1505._Fib;lda Statutes, ihe above-named corporation submits this statement for tha purpose of changing its re istered
ocifice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations o_f, Section 807.0505, Florida Staiutes.

— A TE

SIGNATURE ___ . - - ____g =- -
SHmeturs, typad! or printed aame of reg'siérad agenl and lite it applicable, {NOTE. Registerad Agont signature required when relnstating} | DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD "] DELETE 11TITLE [ TcChange [T Addition
NAME MARKS,LAWRENCE M 1.2 NAME
streeT appaess | 3840 KENT CT 1.3 STREET ADDRESS
GITY-5T-ZIP MIAMI FL . . 1.4 CITY - 5T-Z7 . .
TITLE Vb ] GELFTE 21 TITLE [ TChange [ Addition
NAME MARKS, ANNE E 2.9 NAME .
sTreeT apDREss | 333 UNIVERSITY DR #4014 2.3 STREET ADDRESS
(TY- ST 2P CORAL GABLES FL L 2,4 CTY-5T-20 , _— )
TITLE SD [ beLETE 31 TITLE [T cChange™ [T Addition
NAME MARKS, STEVEN 32 NAME
smreeT aposess | 4140 PAMONA 3.3 STREET ADDRESS
CITY=5T-2P MIAMI FL L 34, CITY-ST-2P , ..
TILE [T CELETE 417IME [T Change |1 Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-S1-21P ‘ 44 CITY-5T-2P ) ) L
HTLE [T DeLeTE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$T- 2P L N sacnv-sr-ap , . -
THTLE [TofLerE 6.1 TILE T T change L] Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P . 54 GITY-ST-2P \
14, | hergby certily that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is rue 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

R By
H £

LR ISR

Block 12 or Block 13 if ahanf?ed,zgn_ %ﬁttantHew‘sﬁitg an address.
SIGNATURE: g iy TRED ook [15(3es )4 T004

NAME OF SIGNING

CR2E034 (10/37)



