FILE NOW. FILING FEE AFTER MAY 1 1S $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 519794

IMPERIAL PALMS APARTMENTS CO. LTD.

@)

Princupal'ﬁl_;;:”,ss of Busness Mailing Address

1212 HOPKINS CROSSROAD 1712 HOPKINS CROSSROAD
% SAGE COMPANY % SAGE COMPANY
MINNETONKA MN 55305 MINNETONKA WN 55305

O A

3. Date Incorporated or Qualiied | 3a, Date of Last Report

) 12/07/1976 01/31/1996
2. Frncipal Place of Bosness 2a. Mailing Address 4, FEI Number Appliad For
2l /07 Hazelline 01 vd 6] 1107 Hazeliine &ivd 41-1600317 s Nol Applicable
Guite, Apt #, e | Suite Apl # elc - ) B8.75 Addilional
EL#)Q o L 2_’] & 200 6. Cartificate of Status Desired O Fee Required
| Oty & State City & Stato 6. Flection Campaign Financing $5.00 may Be
sl Cwaska M N 28] €l askO\ MmN Trust Fund Contribution Added to Fees
Zp Country 21p Country 8. This corporation has liability for intangible tax under s 199 032,
55.3]4% 2511 Cacyes ?9-| £<3/8 m Carver Florida Statutes Yos No
8 Namo and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PlNE |SLAND HOAD B2| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION Fi 33324
83
84| City 85| Zip Codo

FL

1. Pursuant o he prov.sions of Soetions, 607 0507 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agient, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | haraby actept the appointment &s ragisterad

agent. | am familiar weth, and ace (‘pl the: obhgations of, Section 607.0505, Floriga Statutes.
SIGNATLINE . e e .
Seane e et of puinecd name oF regpstened agen | ana wtie 1t agplcable {NOTE - Fiegislared Agenl signalure recringd when reinstating} DATE
K ' OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS [N 12
e FD [T oeLere 1HTITLE T Crarnge [ Additon
b GOODMAN,JOHN B. 1.2 NAME
sttt aonness | 1712 HOPKINS CROSSROAD 13smeeTanbRess | 1107 HageHae Blvd, B200
iv-sioe | MINNETONKA M) 14 0ITY-SF-21P Claskes e K€ )
e 8T L DeeTe 21TIME O] Change LT Addition
HAME GOODMAN,SIDNEY A. 22 NAME
stictraooerss | 1712 HOPKINS CROSSROAD ZISTREETADDRESS | $1O7] ’Ha,'!f { H-'\e. al#d ' * 200
onvsize | MINNETONKA MI paovsize | Chaska mo  $5318
I [T pecere 3VTIE [Jchange T[] Additon
HERE 3.2 NAME
SIREET ARDRESS 3.3 STREET ADDRESS
IRSLARELIT L 34, CITY-81- 2P
e CTorete 4ATILE [3 change [ Addition
Nakk 4 7 NaME
STHEE | ATHRESS 4.3 STREET ADDRESS
GIIY-SI-2 44CITY-51-2P
e W RGEE 51 TLE T Change ] Addliion
[T 5.2 NAME
STHET ABDIAESS 5.3 STREEY ADURESS
| Giv-st-ai §40ITY-ST-2IP
e CJ oetete 61TILE [ change L] Aadition
HAME 62 NAME
STRES 1 ADURESS 6.3 STREET ADTIRESS
iy SI-71 . ) 6.4 CITY-5T1-2P
14. 1 do hareby cerhly thal the infonnation supplied with this fling does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

SIGNATURE: . ..

mformation mdicated on this annua’ raport o supplernental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that
lam an oficer or dacior of the corparalion or the receiver or trusles empowared to executa this report as required by Chapter 607, Florida Slatutes: and that my name
appears in Block 12 of Block 13 if changed, or on an atlachman! with an address.

3lisfar  (@led 31~ se0v

Cate Diaspfima Prong #

0527712

Mar 26 1997 3:00am

CR2E034 (9/96)



