FILE NOW: FI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 7031 12

1. Corporation Name

MARIE ANTOINETTE APARTMENTS, INC.

(3)

SO

Principal Place of Businoss
C/O PHIL SOUSA LAU #703

Mailing Address
SOUSA. PHIL LAU #7209

309 MONMOUTH ST 309 MONMOUTH ST
NEWPORT KY 41071 NEWPORT KY 41074
us us 3. Date Inoori)oraled or Qualified 3a. Date of Lastghéagon
11/07/1961 02/1311
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
24 28] 58-1228128 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, stc. i
utte, Apt. 4. etc Suite, Apt. 4, et 5. Certificate of Status Desired 0 $8.75 addiiona!
’El ;l Fee Required
" Giy & G City & State 8. Eloction Campaign Financirg O $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Foes
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 189.032,

[24] 2 2]

Fiorida Statutes O ves OnNo

9. Name and Address of Current Reglstered Agent

PHIL SOUSA

2222 N ATLANTIC BLVD APT 3
LAU #703

FT LAUDERDALE FL 33305

10. Name and Address of New Reglstered Agent
81} Name
B2| Strect Address (P.O. Box Number Is Not Acceptable)
83
B4 City F L 85] Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad

corporation submits this statement for the purpose of changing its registered offica
the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

S\g‘;hnré: typed or pAnted name aof ragsle;éd agut and title 1 appd cable, -

NOTE: Registered Agent signalure required when reinglating)

OatE

12, OFFIGERS AND DIRECTORS i KE2 ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
e D [IDELETE 1ITMLE CiCrange [ Addition
NAME SPALDING, JOHN L 1.2 NAME

sneer aooress | 4TH & MADISON AVES 1.3 STREET ADORESS

CTY-SE-2° COVINGTON KY 1.4 CITY-5T-21P

TIILE POT [JDELETE 21TME ClCrange L[] Addition
NAME SOUSA, J PHILIP 22 NAME

streer anoness | 2222 N ATLANTIC BLVD 253 STREET ADDRESS

CTY-$1-2 FT LAUDERDAL, FL 00000 2 4CITY-ST-2P

T Dv []DELETE 31TMLE [JChange [ Addition
NAME SCHILLING, RICK 32 NAME

sreet apoeess | 9012 NE 21 ST STREET 33 STREET ADDRESS

Ty -8 2P FT LAUDERDALE FL 3.4 GTY-ST-2P

TIILF [CIDELETE L17ME Ochange [ Addition
NAME Ko omame

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-71P 44CITY-ST-2P

TITLE (CJDELETE 51TME [COChange [ Addition
NAME 5.2 NAME

STHELT ADDRESS 5.3 STREET ADDAESS

CiTy-S1-7P 54.CITY-51-21P

1ITLE [JoELETE 617TIMLE [CJchange [ Addition
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-7IP 64 CTY-ST-2P

cenrlify that the
oath; that | am an officer or dirgctor of the corparation or thegreceiver
appears in Block 12 or Block13 anged, or on an attaghfnent with an address.

SIGNATURE: _.

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
informalion indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as If made under
ar trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

FICER OR DIRECTOR

é/{ Mfé /{ 4‘;.3:{;1322&1

CR2E037 (12/95)




