-

FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997

Bandra B, Mortham

Socretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

(8)

B & L APARTMENTS, INC.
A0
4917 EHRLICH RD.. #204 4917 EHRLICH RD., #204
TAMPA FL 30624 TAMPA FL 33624-2005

3. Date Incorporated or Qualified 3. Date of Last Repornt

12/26/1978 04/29/1996

[ "2, Trincipal Prace of Business 2a. Manlmg Address 4. FEI Number Applied For
2] 5219 EHRUCH o4O [x] S GtRucd RoaD 59-2013657 ot Appcebia
"~ Sute, Apl 4, eic Suite, Apt. #, et - ) o " $B.75 Adaitional
Lgﬂ SuT E A ;T*l S0TE A 5. Centificate of Status Desired Fob Roquired
. iy & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
23] TAMPA P « 28] TAMPA e 2 Trust Fund Gontribution O Added to Foes
i Country Zip Country &. This corporation has Bability for in:anglbl&ﬁaynﬁr 5. 189.032,

24_] 82é 2‘4" ﬂ H’W’yﬂw 20 2 Z’é 24’ 30 H’LL@%MU&H Florida Statutes ] Yes No

8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistared Agent

LETO FRANK §. 81| Name

HBH-EHRHCHRD 24 S0149 EHecicH Lo AL  [82[ Stest Address (P.O Box Number Ts Nl Accoplabla)
] TAMPA, FL MH 33624 SUITE

a3

84| City FL ssl Zip Code

1. Fursiant to the provisions of Sections 607 0502 and 6071608, Fiorida Statutes, the above-named carporation submits this statament for the purpose of changing Its Tegistered
office of rogistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent 1 am farmiliar with. and accept the obligations of. Sectian 607 0505, Florida Statutes.

SIGNATURE. _ .
SR ‘E-;E{lnure tyned of printed name of wg-sterod agant and e ¥ apphoable {NOTE- Regrs arad Agent signature requirad when reinstaling) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e [ pwee P T-Tvecere 11 TIMLE o VS LY Change™ T Auaition
a7 LETO, FRANK § 12 NAME ANGIE @AMM
s s | AQATEHRECHRDINM B4 EHRUCH RO omuomss | o ey EHRLICH Roap HA
cov-size | TAMPA, FL 00000 DD S VITE A CT-ST2P | T A MMAA FlL_ 22524
AT W [T DELERE 21TLE TJ cnange LT Addition
HAME 22 NAME
SIHEET ANDRESS 2.3 STREET ADDRESS
oNy-§1-2F 2 4LITY-§T-21P
e [T pecene 3VTILE ] Change ] agdition
ha: 37 NAME
STHEET ADIRESS, 3.3 STAEET ADDRESS
oii-siae | 3.4 CITY-5T-2P
e 7 - - [ Oiet LI [T Change L] Addtion
HANE 4 7HAME
SIREET ADDAESS 4.3 STREET ADDRESS
Ty 51 ap 44 CITY-ST-ZIP
r"ﬁ'hs ) TJ DECETE 51THLE [Jchange ] Addition
NAKE 5.2 NAME
SIREFT ADDKESS 5 3 STREET ADDRESS
ure-stap | 5.4 CTY-$7- 7P
T T "7 OELETE 61TTLE L] Change L] Addition
NARE §2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
oY ST £40iTY-5T-2p

14, | clo hereby remry that 1he information suppliod with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformation indicated on this annual reporl or supplerpéntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arr: an othcer or director of the corporatlon or iha rfceiver or trustee ampowared to executs this repor as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Ry 3 il ﬁ n allachment with an address.

SIGNATURE; -/} ks %f;’ﬂ f‘SMJMGJM’Qé

SIGNATURE AND TYPED R PRINTED NAME OF SIONING OFFICER OR DIREGTOR Daytime Phone #

FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

CR2E034 (9/96)



