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

PROFIT FLORIDA DEPARTMENT OF STATE FELL‘-D
CORPORATION Sandea B. Mortham
ANNUAL REPORT Seoroty of St 9912 25 PH 12 55
DIVISION OF CORPORATIONS

1998

DOCUMENT # 331887 (0) B
TAHITIAN APARTMENTS, INC.

AR

Principa! Piace of Business Maiting Address
:33 us. 19 o % B?(B HUMPHRIES ESQ.
LIDAY FL 346! E. KENNEDY BLVD. FL 1
us b '?.TMPA FEL 33;2 BLYD 700 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
06/2
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Appliad For
21 ;I 892229877 Not Applicable
Suite, Apl. #, etc. Suile, Apt. 4, etc. i
uie. Ael 8. 8 vie. el 1. 8l 5. Certificate of Status Desired | $8.75 Addiional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 S ;\ Trust Fund Conitribution O Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current vear Intangible -
;] 25 E;] . 30 Parsonal Property Tax due June 30. [ Yes No
p. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent -
HUMPHRIES, BOB J ESQ 81| Namo
FOWLER WH"E LAW FIRM 82| Street Address (P.Q. Box Number is Not Acceptable)
501 E KENNEDY BLVD., SUITE #1700
TAMPA FL 33602 83
84| City FL ] Zip Code

11, Pursuant fo the provisians of Sections 607.0509 and 607.1508, Florida Slatutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in fhe State of Florida. Such change was aultharized by the corporation’s board of directors. | hersby accept the appointment as regisiered
agent. { am lamiliar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

{

SIGNATURE ———
Stgaature typnd of prnted Rane ol o ter o ngm and e il app'lrahlu (HOTE: Aegislerad Agenl signalure required when reinslaling) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[TITLE DP - [ DELETE 11 TLE [T Gharge [ Addition

NAME SCHERER, J. CHRIS 17 NAME

streer aporess | 2210 DESTINY WAY 1asmeeranoness | 2535 Success Drive

CITY- &1 2 ODESSA FL 33556 14CIV-$T- 2P Odessa, FL 335356

TITLE §TD [J oreeTe 21 ME [ Crange L] Aadition

HAME BAKER, RICHARD W 2.2 NAME

streer aoness | 1803 ULS. #19 23STREETAD0RESS | 2535 Success Drive

CITY-S1- 21 HOUIDAY FL 2 4CITY-ST- 2P Odessa, FL 33556

TILE AS [T DELETE 3YTILE L] Change [ Adaition

NAME HUMPHRIES, BOB J 32 NAME

swreeTaponess | 501 E KENNEDY STE #1700 3.3 STREET ADDRESS

CITY-ST- 2IP TAMPA FL 34.CITY-S1-2IP aTurrr =

TLE T DELETE TTTLE iy s

NAME 4.2 NAME *BSIEBISB--

: Wik 150, 00 w150, 00

STREET ADDRESS 4.3 STREET ADDRESS

BATY-ST- 7P 44 CITY-5T-ZP

TITLE [ DELETE 54 TILE i Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS q)

CHTY-ST-2IP 5.4 CITY- ST- ZIP

TILE T DELETE 6.1 TITE T \Change L] Addltion

- senne 4t 4)51,

STREET ADDRESS 6.2 STREET ADDRESS

CITY-§T-2Ip = N sscmv-sizp

14. 1 hareby canlify tha! the mforrnauon ing does nol qualify for the axemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informatian

ingdlicated on this annual report o e ema| annua\ reporl is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the c v ) lhe receiver of frustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 -' on an altachmont with an address.

Teah Hirmnnbhad ooy Aot ol it B3 A by a/52/0a fa12Y 9971171

N P U YE L TR Y .

CR2E034 (10/97)



