FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE . :
OA CEPARIWENT OF STATE Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNU‘IAQS;POHT DIVISION GF CORPORATIONS ‘ S ecretal'y Of State

DOCUMENT # 646405 (1)

1. Corporation Ma-ns:

SARATOGA APARTMENTS, INC.

Principal Piace of Busincss Mailing Address ”IIIII Im"llll I"" Ill’l llm |‘|| |III‘|’I" ||||||||"|'I I‘III IIH

11825 NW 6TH CT 11825 NW €TH CT
PO BOX 16116 PO BOX 16116
PLANTATION FL 33318 PLANTATION FL 33318-6116
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 723. Mailing Address 4. FEI Number Applied For
1] 26| 69-1852656 Not Applicabie
e, Apt #, et Suile. Apt. #, elc. iti
Sule. Ap o wie A e 5. Centificate of Status Desired |:] $3.75 Additional
;2.| 2;] Fee Required
City & State . Gty & State 6. Elaction Campaign Financing $5.00 may Be
23] ) 28| Trust Fund Contribution ) Added to Fees
I | Country A Caunlry 8. This corporation has hability for intangible 1ax under s. 199.032,
24 25| 29 [30] Florida Statutes s [INo
9. Name and Address of Current Regislerad Agent 10. Name and Addreas of New Registered Agent
SENS, MARTIN 1] Name
'
PO BOX 11616 83| Suedt Address (PO, Box Namber 1s Not Acoepiabie)
PLANTATION, FL
33318 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sechons 6070602 agd 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, n the Slate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept lhe appoiniment as registered
agent | arm familiar with and accopt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE o . o S .
Slgisaiie fyped o p4 rlsl s of e - e e W apnhearte INQTE. Registered Agent signature required when ranstating) DATE

12, GF FICEHS AND DINECTONS 3. ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS W72 | &
TLE PD [ToeceTe 17 TILE [J thange™ ] Addition S
NAME SENS, MARTIN 1.2 NAME §
sraeeraooness | 118-25 NW 6TH CT 1.3 STREET ADDRESS S
CHTY-5T- 2 PLANTATION, FL 00000 14 CITY-ST- 29 &
TILE [T verete 2.1 TILE [Jchange [T agdition O
NAME 22 NAME
STREET ADIRESS 23 STAEET AIDRESS
CITY-51-2IF N 2 4 CIY-S1-2P
nlLE o [ DELETE 31 THLE [ Change [ Addilion
NAME 32 HAME
SIREET ADGRESS 33 STREET ADDRESS
GITY-5T- 2P 34 CITy-5T-2F
TTLE [J OELETF 41TI0E [T Change L] nodition
NAME 4.7 NAME
STREET ATCHESS 43 STREET ADDRESS
CITY - ST- 21 44 0TY-ST-2P
THLE [T orere 51TITLE [ Change  [_] Addition
NAME 5.7 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
eivestzge | ) 54CIY-SE-2IP

e [T oeLeTe §1TLE [Jcnange [ Adadtion
NAM: 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
LIty -S1- 2P 64 CITY-§1-21P

14. | go hereby certfy that the inlormaton suppted with this il ng does not qualify for the exemption stated in Secton 119.07(3)()), Flonida Statutes. | further certify that the
irformaltion inchcated on this anral report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an office or director of 1 corporation or the rece ver o rustee empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 130 changed, or on an atlgehment wih an adoress

SIGNATURE: m‘wfi‘m SeaS { , I.SJ 17 2A05.%:3-0370

SIGNATURE AND TYPED OF FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylima Frone K




