FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

IMPERIAL PALMS APARTMENTS CO. LTD.

Prinicapaal Plase of Business

94

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham

Secretary of State
DIVISION OF CORPORATIONS

(2)

1712 HOPKINS CROSSROAD
% SAGE COMPANY
MINNETONKA MN 55305

Mailng Adchess
1712 HOPKINS CROSSROAD

% SAGE COMPANY

MINNETONKA MN 55305

INCERTR MR

. Date Incorporated or Qualified

3a. Date of Last Report

o - - 12/07/1976 01/24/1995
2. Frincipal Plase of Business | 2a. Mailing Address 4. FE) Number Applied For
g__!_l o e 26[ - B ) 41-1600317 Not Applicable
Saile: Suite, _H, etc, ) , iti
s, A0k, e | St Al eto 5. Certiicate of Status Desied [ $8.75 addiional
L"’?_J_... o o - Eﬂ,,,,,, S Fee Required
| Cliry & Staty City & Sta‘e 6. Election Campaign Financing $5.00 May Be
23} @ Trust Fund Contribution Added to Fees
21 __ Gounry o dp L Country 8. This corporation has liability for intangible tax under s 199.032,
4| [s] 20| - 30 Florida Statutes O ves MWNo
T _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 2y Code

FL [*

11. Pursuant 1o the provsions of Sootions 607.0507 and B07 1508, Florida Statutes, 1he above. named corporation submits this staterment for the purpose of changing its registered office

o regislered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

fanikdr with, and accent the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURL | . . . R . e e
5 i.”.‘_".'.'_'_.l.i"_‘ o cFo 4 o] a,_t i”_agr]_.t_‘[_"..“. f‘i Wil W INOTE Registered Agent sigraturn repirad when reinstating? OATE
12. T OIICIRS ANDDRECGIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [) DELETE 11 TINLE [ thange [ Addition
b GOODMAN,JORN B. 12 NEME
SIKEET A5 1712 HOPKINS CROSSROAD 13 STREET ADDRESS
oy g e MINNETONKA MI o 140TY-51-21P
1L ST [1 DELETE 2 tTILE [ Crange  [J Addition
HEME GOODMAN,SIDNEY A 22 NAME
SIFLE? ATDRESS 1712 HOPKINS CROSSROAD 23 STREET ADORESS
L orvsize | MINNETONKAMI 240IY-S1-2
TILE {1 DELETE 3 1TITLE ] Change  [] Addilion
[EE 32 NAME
SIKIE) ADDIE 65 33 STREFT ADDRESS
evestar | 34CITY-S1-2P
ThE [ DELETE 4 1TILE [ Change [} Addition
HAME 42 NAME
STHEL? ACORESS 43 STREET ADDRESS
oSl A N e 44 CITY-§1-2IF
T0ILE [ DELETE 5 1T1LE [ Change ] Addition
N 57 KAME
SIRCHEALGRLSS 53 STREET ADDRESS
| onvestae - 4 CY-5T-21P
i [} DELETE 6 1TILE [0 Change  [] Addilion
NAM; 62 NAME
SIREED ANUAESS 63 STREFT AUDRISS
CIv.5 o 54CITY.ST-2

14. | cln hargty certly thal the mioarnation supplied wath this fing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)k}. Florida Statutes. 1 further
cedity that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | a1 an officer or diector of the corporation or the recewer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appaas in Block 12 or Bloek 13 f changed, or on an allachment with an address.

SIGNATURE: i .%PEéRP;INT

NAME OF SIGNING OFFICER OR DIRECTOR

Toha B boodman Pres. (Hbfae (b

 S9/~

ime Phona #

(260

CR2E034 (12/95)




