* FILE NOW: FILING FEE AFTER MAY-1ST4S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90043 030 ***150.00

D o | # 269439

PALM BEACH COUNTRY APTS., INC.

[0 TR TR

Mailing Address

1900 79TH STREET CAUSEWAY
NORTH BAY VILLAGE FL 33141

Principal Place of Business

1900 79TH STREET CAUSEWAY
NORTH BAY VILLAGE FL 33141

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

_ 05/28/1962
2. Prinéipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 s e 26| . _ 59-1032811 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) 5 ' C;rlifcaterof S:tatus Dosired Tz [:] B $8:-75- Additional
;2“\ ' 2_'{[ Fee Reqguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
’;l E] 29 IEI Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOLDMAN, CHARLES J _
601 S FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FI. 33020 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

~  agent. | am familiar with, and accept the obligations of, Segtion 607.0505, Florida Statutes.

corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

U
% & k4 = -
5 a2 =

T e Rmmesee s -

SIGNATURE V. -
Signature, typed or printed name of registered agant and tite i applicable. (NOTE: Agent sig) required when DATE
12. OFFICERS AND DIRECTORS | | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE ST IEDELETE 1.1 TTLE (Off-i ce r/]_')-i rector {JChange ] Addition
NAME GOLDMAN, GLADYS R 12NAVE Raphael Steinhardt
swreeTaopress| 1900 79TH ST. CAUSEWAY asmesranoress; 2121 N.E. 190th Terrace
CITY-§T- 219 N. BAY VILLAGE FL 33141 . 14 CITY-5T-27 Marth Miami Beach, FL 33179
TIMLE ] [ DELETE 217IMLE ROfficer/Director [OChange  [] Addition
NAME -] e . - - LENAME. Joan Steinhardt Dunphy
STREET ADDRESS wssweeTREss| Bal cher Lane
CITY-ST-2IP 2.4 CITY-§T-2IP EFayr Hille N.1 N70321
TIME [ OELETE 34 THLE A A [3Change [ Addition
NAME - 32 NAME o
STREET ADDRESS - 3.4 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP .
TME 1 DELETE 41TME [OChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME [ DELETE 5.1TITLE [3Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-2P 54 CITY-5T-2P
TmE [ DELETE 84 TINLE ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8ACTY-ST-ZP

ption state

d in Section 119.07(3)(i), Flosida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an

pequired by

0209473

fi

 CR2E034 (11/98)

Chapter §07, Florida Statutes; and that my name appears in
e ssrrrie
7

P Date Daytime Phong #




