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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLOMIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

373889

(5)

SORKIN'S WINDSOR APARTMENTS, INC.

Principal Place of Business

T460 S.W, 48TH STREET
MIAMI FL 33158

ﬂ:ﬁfu-;(j—;\ddmss

7460 SW. dBTH STREET
MIAMI FL 331585

Apr 27 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22
_l
._l

) 23] O QPYDH? V)Cz

N 12/10/1970
2. Principal Place of Busingss Ea Mailing Addr 4. FEI Number Applied Far
21] RS f&jﬁé\:&f‘f\’)m RA 59-1309478 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, et iti
e AL A, oo we Al § et 5. Cortificate of Status Desired ] $8.75 audiional
S 27_] e Fes Required
City & State & Stat 8. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

Zip TCountey Zip Countr § 8. This corporation owes or has paid the current year intangible
E_J 9\@ 9\ \ a\ m {X%))I Personal Property Tax due June 30. E ves [ No
9, Namo and Addrees of Current Reglslered Agenl 10. Name and Address of New Reglistered Agent

SORKIN, REUBEN B[ Name

4721 UNIVERSITY DR. B2 Street Address (P.O. Box Number is Not Accepiable)

CORAL GABLES FL 33146
83
84| Cily 85| Zip Code

FL

11, Pursuant to the provisions af Sections ‘607 0509 and GO7. 1508, Florida Statules, the above-named corporahon submits this statorment for the purpose of changing its registered
office or regislercd aigont, or both, in the State of Flonda Suc ho hango was authorized by the corporation’s board of directors. | heroby accept the appointment as registered

ageant. | am familiar with, and accept the abhgations of, Section 607 0505, [orida Statules

SIGNATURE __ _ . o . - I e B

SigRalure, Iyped o Femincd wame of racie iesd aenl il 1 F appl. st INCTL Roghloo Agant sgnatare reaurnd when reinstaling) DATE P~
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TME P o T T i 1 0L [Tchange L1 Addilion g
HAME SORKIN, REUBEN 12 NAME g
steeer appress | 4721 UNIVERSITY DR. 13 STHEET AIDRESS &
CITY-ST-2P CORAL GABLES FL - B 7 1ALITY-ST-2P &
THLE 51D o N BT 21 ML [ change LT Adetton | O
NAME SORKIN, SELMA 22 NAME
sreevappaess | 4721 UNIVERSITY DR. 2.3 STREET AGORESS
CITY-ST-2IP CORAL GABLES FL 2 45IY-51. 21
TITLE v [T oreeiE 31 1TLE B Change ] Addition
NAME SORKIN, LAWRENCE 32 NAME
sweeraooress | RT. &, BOX 306 33 TRLET ADDRESS | S B @zééﬂmux KC))'
CITY-S57-7IF TAYLORSVILLE NC____ 3.4.Ci1Y-5T-2IP CH—F}K H&-’ m gl
me | ¥ T i dere 41 TME T Change L] Addition
NAME SORKIN. STEVE 4.2 NAM
stresraporiss | 11800 FARMLAND DRIVE &3 STRETT ADDRESS
$IyY-ST-2P HOC'KVILLE MD B - 44 CIY-57- 219
TITLE v LT OELETE 511MLE [ Change 7 Addition
NAME LOSBEN, JUDITH 53 NAME
smeeranoress | 210 W. RITTENHOUSE SQUARE #2507 53 STATET ADORESS
CITY-$T-2¢ PHILADELPHIA PA N 54 CY-ST- 7P
TIRE T Toiee Rerwe Ul Change L] Addilion
NAME 52 NAME
STREET ADDRESS 6.3 SIRLE? ADDRESS
CITY -5T- 2P 84 CIV-SI-7P

14. | hereby cerlify that the informalion lep;:llod with this nlmg dms rol aualily far the exemption staled in Section 119.07¢3)(i), Florida Statutes | further certify that the information
ind accurate and that my signature shall have the same jegal effect as if made under oath. that t am an
yrad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reporl aF supplemental annual reporl is #00
officar or director of the corparaiian or the feceiver or lruslen #

Block 12 or Blgek 13 if changoed, or on
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