FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

1. Corporation Mame

MARIE ANTOINETTE APARTMENTS, INC.

OCUMENT # 703112

(3)

Principa’ Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

221 N ATLANTIC BLVD SOUSA, PHIL LAU #703 3. Date Incorporated or Qualified
FT LAUDERDALE FL 33305 309 MONMOUTH ST 11/07/1961
us NEWPORT KY 41071 1961
us 4. FEI Number Applied Eor _
59'1 228 129 Nat Applicable
2, Principal Place of Susiness 28. Mailing Address R ey
et us! g 5. Cerlificate of Status Desired [ $8.75 Additional
21 I;S—I o 7Fae Requirat}l
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
E‘ ;i Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners association?
23 ;‘ ves [1no
ZIp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E;[ ;l Personal Property Tax due June 30, ves [XINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams -
PHIL SQUSA 82| Street Address (P.O. Box Number is Not Acceptabie) S -
2221 N ATLANTIC BLVD
FT LAUDERDALE FL 33305 &3
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing fts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent tha obligations of, Section §17.0503, Florida Statutes.

SIGNATURE:

| hereby certi{},\_/l that the Information supplied with this filing does not qualify for i
indicatad on thi

officer or diractar of the corperation ¢r the receivar of
Block 12 or Block 13 if chapgéd;or on an attachs

with an address.

s annual report or supplemental annugl report is true and accurate and

L85

SIGNATURE Signalure, lyped or printed name of registerad agent and thie It applicabla, (NOTE: Reglsiered Agent signature requirad when rainstating) DATE .

2. CFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
SITLE D [T oeiETE 1.1 TIMLE T “[dchange ] Addition
NAME SPALDING, JOHN L 1.2 NAME

sweer acoress | 4TH & MADISON AVES 1.3 STREET ADDRESS

CITY-ST-2P COVINGTON KY 1,4 CITY-51- 2P

THILE PDT LI DeLErE 217MMLE [T cChange L 1 Addition
NAME SOUSA, J PHLIP 22 NAME

SrReET ADDRESS | 2221 N ATLANTIC 8LVD 23 STREET ADDRESS

CITY-$1-2P FT LAUDEDALE FL 2.4 GITY-5T- 2P

TMLE DvP L DELETE 31 TITLE [Tohange [ Addition
NAME SCHILLING, RICK 3.2 NAME

streeT ADDRESS | 3012 NE 21 ST STREET 3.3 STREET ADODRESS

OITY-ST-ZP FT LAUDERDALE FL 34, CITY-ST-2P

TILE EJ DELETE 41TIRLE " TcChange [ Addition
NAME 42 NAME

STREET ADORESS * 43 STREET ADDRESS

ITY-5T-2IP 14 CITY-ST-ZIP

TILE [T pELERE 517ME [J Change [ Additicn
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 ITY-57-21P

TILE L1 DELETE 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDREES

CITY - ST-ZP 6.4 GITY-5T-2P

14. he exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the infarmation

at my signature shall have the same legal effect as if made under oath; that T afn an
ustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Davilme Phora # . .m

CR2E037 (10/97)



