FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # 29508 (7)

1. Corporation Narre

FOURTH AVENUE APTS., INC.

IR AN

EF; u{cﬂmlﬁl&w of Business Mailing Address
1747 4TH AVE NO 1747 4TH AVE NO
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2864
3. Date Incorporated or Qualifies | 3a. Date of Last Report
, _ o 07/22/1965 03/26/1996
mé_':“i-;'rinmpal Place of Businass 2a. Mailing Addrass 4. FEI Number Applisd For
o i 26 59-1211966 Not Applicable
Suitc Api #. ele Suile, ApL. #, etc. N _ $8.75 addiional
2 2;1 6. Certificate of Status Desired O Fee Required
Ciy & State | City & Slate 6. Elaction Campaign Financing $5.00 May Bs
2—31 N 231 Trust Fund Contribution ] Added to Feos
| 2w % Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
Efﬂ N 25 ] E;I 5] Florida Statutes vos {No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KOSKINEN, HELMI 611 Name
1747 4TH AVE N APT 6 B2| Sireet Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH FL 33480
83
84] Cry FL 85| Zip Code
1. Pursuant to the pravisions of Seclions 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts reqislered

oltee o reg stered agont, o bolh, in the State af Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent 1 am farnsar with, and accepl the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE
Gl e are typwed o7 pratad naenie of regietioncd aoent and ttla il applizatie. {MOTE Ragisiered Agenl sgralure required when reinstating} DATE
12 ) DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RS [JoELete J LI HTLE i change ] Addition
hante KOSKINEN, HELMI 1.2 NANE
st aooness | 1T47 4TH AVE N APT6 1.3 STREET ADDRESS
crv.srae | LAKE WORTH, LF 00000 ) 400Y.ST-2p
me |V [ DeETE 21 TILE CT¢Crange 1T Asoiion
HAMF VILKKILA, SEPPO 2.2 NAME r
stcet anoress | 1747 4TH AVE. N APT 3 l 23 STREET ADDRESS
Iy-51- a1 LAKEWORTH FL 2 4 CITY-§T-2P
I [ 7 CeLETE 31TILE [Tchange [ Addition
NAkE LEHTONEN, TONNI 32 NAME :
srrertaconess | 1747 4TH AVE N APT 2 3.4 STREET ADDRESS
Y- 5° 2 LAKE WORTH FL 34, CTY-51-2P
Sy 1 SLEGE A ITE [ Change [T Addition
NAM: 4.2 NAME
STHEET ADURESS 43 STREET ADDRESS
CIW—SI—EIP 44 CIY-ST-2)P
e ] DELETE 51TME [FCrange L] Acdition
RAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
G512 5.4 CITY-§T-ZIP
Tt T DECETE £17IME [ Change” ] Addition
NAME £.2 NAME
STREET ADOA S5 6.3 STREET ADDRESS
Ciy-57. 219 B4 CITY-SI-2IP

14, 1 do hereny cerfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 futher certify that the
information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| aru an officer ar drecior of th i raceiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my hame
appears in Rlack 12 of Block attachment wi address. {- ‘5-%6"' 6 or—

Y
SIGNATURE: ay)ré HMP 4{//1»?7 Gry-378- 10

R PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dafe Daytire Frione #
0327301

™| Apr 17 1997 8:00am

CR2EQ34 (9/96)



