FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

CIVISION Of CORPORATIONS

DQGUMENT # 703796

CORONET TERRACE APARTMENTS INC

(3)

VRGN TR

Principal Place of Business Mailing Address

2245 PIERCE STREET #5
HOLLYWOOD FL 33020
us

2245 PIERCE STREET
HOLLYWOOD FL 33020

3. Date Incorporated or Qualified 3a. Date of Last Report

03/27/1962 03/02/1995
2 Prnncipal Place of Business | 2a. Maling Address 4. FEI Number Appliad Far
21 26 59-2070938 Not Applicabie

Su'te, Apl. 4, etc. Suite, Apt. #, etc

$8.75 Additional

8 5. Certificate of Status Desired
'2—{1 ;I . ertificate of Status Desire [l Fee Required
City & State | City & State 6. Electon Campagn Financing O $5.00 may Bo
L?Sl .. EI Trust Fund Contrinution Addad o Fass
2w 7Ip Country

[ Co_unlry_ -
25

2] 29|

[30]

B. This corporabion has liabilty for intangible tax under 5. 199.032,
Flonda Statutes [T Yes ﬁNo

| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81 Name
ADAMSON, BARBAHA J B2| Stroot Aadress (P.O. Box Number is Not Acceptable)
2245 PIERCE ST
APT § 8
HOLLYWOOD FL 33020 84| Cny 85| Zp Code

FL

farnilar w![[?nd accept the obligations_of 17.0503, Florida Statutes

ARBARA

Sl 4 13 types or priitad At thll‘l:J\h-n—1a|z W ane et g Al

SIGNATURE

5 errend Aol S.GnarLIE g s en) e renstal ngs

11. Pursuant to the provisions of Seclions 617 0507 and 617.1508, Florida Statules, the above named carperation submits this statement for the purpose of changing its registered office
of reistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

waﬁmsaA/ ﬁfZ%baf

/- RP- T

12, GFFICERS AND DREGTORS 13. ADDITONS COANGE S 1O OF FICE P15 AND DIFRE CTORS N 2
THLE ST [JBELETE 11 TLE [[JChange  [7] Addition
NAME ADAMSON, BARBARA J 12 NAME
streer aoomess + - 2245 PIERCE ST., #5 13 STREET ADORESS
ity -5 2p ROLLYWOOD FL 14 CITY-ST-2P
e D CIOELETE 21TI1E O change [T Addition
NAME FARRELL, EDWARD 22 NAME
seeraa0Ress | 2243 PIERCE ST., #7 23 SIREFT ADDRESS

s | OHOLLYWOODFL 2 40ITY-ST-2P
TITLE D [C]DELETE 31 TITLE [JChange [ Addition
nene PELLERIM, JULIETTE 32N
steeet acoess | 2243 PIERCE STREET, APT 12 35 STREET ADDRESS
Crr-gT-ae HOLLYWOQOD FL B 14 CIY-ST-2p
10LE D [CIDELETE 41 TITLE [JCnange [ Addilion
MM BRAINERD, DOROTHY 4 2NaNE
sieeetaconess | 2245 PIERCE ST. #2 43 STREET ADDRESS

L onvstze | HOLLYWOQOD FL . 44 CITY-51- 2P
I3 D [1okLETE 51 TITLE CJChange ] Addition
NAME DRAGO, SALVATORE 52 NAME
streerazohess | 2243 PIERCE ST., #10 53 STREE I ADDRESS
Y- §1-2IP HOLLYWOOD FL 54 CITY-ST. 2P
TIT-F D [IDELETE 61 TIILE [Change [ Addition
N ADAMSON, JEROME 62 NAME
sieeet anoRess | 2245 PIERCE ST, #5 6 3 STREET ADORESS
Y- ST-2IP HOLLYWOOD FL f 4 CITY-ST- 2P

appears in Block 12 or Block 134f changed, or on an attachment with an address.
SIGNATURE: _ /" Q f _
SIGNATUR PED OR PRI NAME F

14. | de hereby certify that the informabon supplied with this filing is valuntarily furmished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual rapart is true and accuale and that my signature shall have the same legal effect as if made under
calh; that | am an officer or director of the corporation or the receiver or truslee empowered 10 executs this report as required by Chapter 617, Florida Statutes, and that my name

/A PG aF-L T2

B A S a)

CR2ZE037 (12/95)




