FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

POCUMENT # 625013

Corporation Name

(8)

ADMIRAL'S PORT TOWNHOMES, INC.

Principal Place of Business

Mailing Address

OO AR

PR IR TNE-prYD WVD
SUNeTNY FHE=0e0
“TORTITIMANMNDOH-F=00M0 NORZMJUAM BCH. FL 33180 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal gaa of Bzinﬂa . 24. Mailing Address 4.7 FE| Number Applied Far
;‘ Twe };l P. &, P “/ el 59-1952651 _| Mat Applicable
ite, Apt. # . ita, Apt. #, atc.
Suita, Apt. 4, etc Suite, Apt, #, ate 5. Conificate of Status Desired 0 $8.75 Addlllional
a ;] " Fee Required
Cy&s & C" ‘l'é ?f’m' P ﬁ 6. Election Campaign Financing $5.00 may Bo
23 28 ‘w (= Trust Fund Contribution Added to Fees
Zip Cﬁ""‘/ a , Zx ntry B. This corporation owes or has paid the current year Intangible
;] 331 ‘b ;I ;l ,‘p 30 Personal Property Tax due June 30. Yes O no
0. Nama and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
COHEN, GARY Bl Name e pa
17871 BISCAYNE BLVD 7] saegt Aw!es F.0. Bg mbew W
SUITE 220 W aaedl s
NORTH MIAMI BCH. FL 33160 83
N i Y
aiKe Y 4 FL #3972 |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgloration submits this staternent for the purpose of changing its registared

office or registered agent, of bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Sigaatwra, fyped or prnted name of registered agen! and titie it applicabip {NOTE Ragistered Agent signature required when reinstaling) DATE
iz OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFIGERS AND DIREGTORS IN 12
e vsSD [T okeee LTME [Jchanpe ] Addition
NAME COHEN, GARY 1.2 NAME
sweeraooaess | 17971 BISCAYNE BLVD 1.3 SYREET ADDRESS
Ty - 51-2P NORTH MIAMI BCH. FL 33160 14 CITY-§-21P
TILE PT [ peLene 24 TiiE [J Change L1 Addition
NAME COHEN, GARY 22 NAME
sweeTaboress | 17871 BISCAYNE BLVD 23 STREEY ADDRESS
CITY-§T-2IP NORTH MIAMI BCH. FL 33160 2 4CITY-ST-2¢
TILE [T oELETE 31 TILE [T chawge  LJ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SI-2IP 34.CTY-51-2F
e ] oELeTe 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiIY-ST-21P 44 CITY-5T-2P
TILE T peLene SIMME [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Y- ST-2IP 54 LITY-ST-2iF
TME [T DELETE 617ITLE [T crange  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-S1-21P / 6.4 CITY-S1-21P .
14. i hereby certify thal the inforrjatigh sup;

indicated on this annual rapdgt off suppifig ’
officer or diregtor of the corptg

ant with an address. ?

ithghis filing does not qualify for the exemption stated in Section 119.07¢FNi), .rida Statutes. | further certify that the information
nnual repart is true and accurata and that my signature shall have thh samd legal effect as if made under oath; that I am an
ar or frustee empowered to execule this report as required by Chaplr 60F, Florida Statutes; and that my name appears in

e — > 4 . —

CR2E034 (10/97)



