FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 703112

Mame

MARIE ANTOINETTE APARTMENTS, INC.

Principal Place

us

of Business

221 N ATLANTIC BLVD
FT LAUDERDALE FL 33305

Mailing Address

SOUSA. PHIL LAU #703
309 MONMOUTH ST
NEWPCRT KY 41071

us

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90006 022 ****61 .25

~_ "80738.90006.22~ ~ ;
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2. Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

PHIL SOUSA
2221 N ATLANTIC BLVD
FT LAUDERDALE FL 33305

m - ml 11/07/1961

Suite. Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number . - Applied For-
ZI E] 59'12281 29 Not Applicable

City & State City & State iti

Y " §. Certifcate of Status Desired a 38.75 Add'ltlonal

23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20| [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL |®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

rporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered apant and title If applicable. (NOTE: Ragi! Agent si feaquired when reil g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TLE [(JChange [ Addition
NAME SPALDING, JOHN L 12 NAME
streeTaporess| 4TH & MADISON AVES 1.3 STREET ADDRESS
CITY-ST-21P COVINGTON KY 1A CITY-ST-2P
TITLE PDT [ DELETE 21TILE ClChange ] Addition
NAME SOUSA, J PHILIP 22 NAME
streeT aporess| 2221 N ATLANTIC BLVD 2.3 STREET ADORESS
CITY-ST-2P FT LAUDEDALE FL 2.4 CIY-ST-ZIP -
TME DVP ] DELETE . 31TINLE M Changs [} Addition
NAME SCHILLUING, RICK 32 NAME
sreeTaporess| 3012 NE 21 ST STREET 33 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 34.CITY-ST-2ZP
TME I DELETE 41TME [OChange  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-ZP 44 CITY-5T-2P
TME [J DELETE 51 TIME [[Change  [J Addition
NAME 52NAME
STREET ADDRESS 5.] STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME (] DELETE 6.1 TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IF £4 CITY-5T-2ZP

14. | hereby certify that the informg
indicated an this annual reporf
officer or director of the ¢

Block 12 or Block 13 if pHgags

SIGNATURE:

jon supplied with this filin

tea empowered to ex

! her like em‘/pouered.

cute this report as

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my nama appears in

0081814

CR2E037 (11/98)

Daytims Phone #



