FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8§ . 00 am i’ ==
CORPORATION Katherine Harris S t f S -
ANNUAL REPORT Socretary of Siate ecretary of State —
1999 : DIVISION OF CORPORATIONS 05-05-1999 90211 046 ****61 .25 _
DOCUMENT # 709349 -
1. Corporation Name —_
ANDORIC APTS., INC. B s ¢ v
Principal Place of Business Mailing Address
901 SOUTH SURF ROAD 901 SOUTH SURF ROAD ‘
#607 #607 ‘
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place ;:f Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [ 26] 07/23/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For =
;E] 27 59"2608 1 62 Not Applicable ; R
_1 City & State m City & State 5. Certifcate of Status Desired d $8.75 Add_itional =
23 28 Fee Required —
Zip Counlry Zip Country 6. Election Campaign Financing $5.00 may Be =
;‘ El ;l E] Trust Fund Contribution D Added to Faes
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
' 81| Name
PASTORE, NEDA _ 82| Stroot Address (P.O. Box Number is Not Acceptable)
901 SOUTH SURF ROAD
#607 - ®
HOLLYWOOD FL 330192115 84| Ciy FL aﬂ Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in me%@ range was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. I am fam(ii_éa*-‘ﬂ’-a and -2 haptthe ST e - ;

=]
&

17 NENA, Florida Statutes. L oE e .-
. el -k ey :.f .
- 7-/ /A . F [P A= —

SIGNATURE - S s ST e e

Signature, fyped of prnfaa .. . g5Tere0 agant and e i appl -t NOTE: Reghatered Agont Signature raquired whan reinstating) K . S o

12. QFFICERS AND DIRECTORS » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?-_) _
E D ELETE 1A TME VPP . [ Change %ﬂiﬁm T _.
NAME CLARK, ROSTON ﬂ 12NAME &SSABLT ‘QOAO ’ 'Gt w5
streeT aporess) 901 S SURF RQAD #303 1ISTREETAORESS | 90/ ‘S val vl ﬁ 5 T o
erv-sr.ze | HOLLYWOOD FL 33019 14CITY-5T-ZP Hollywine d, 4:(, 611 &
TME PD J DELETE 2.4 TILE " ! 7 [(IChange  [JAdditon | O =
NAME LUPARI, NICHOLAS 22 NAME 1
smeeraooress| 901 SOUTH SURF RD, #601 23 STREET ADDRESS |
orv.stze | HOLLYWOOD FL 33019 2.4 CITY-5T-2P ﬂ i
TME S0 [ DELETE 31TME hange ] Addition : p
we  |HOFFMAN, BARRT LEE sove HorFma BARRY Lee :
seeTaooress| 901 SOUTH SURF RD, #504 33 STREET ADORESS -_ 1
arv.st.ze | HOLLYWOOD FL 33019 34.CITY-§7-2P {
TME 1D {7 DELETE 41TME [“JChange [ Addition [E
NAME PASTORE, NEDA 4.2NAVE
sTreeT aporess| 801 S. SURF ROAD #607 43 STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33019 " 84 CITY-8T-2P
mE VPD ﬂELETE 51TITLE
NAME MEROLO, JOHN 52ZNAME - LT
street anpress | 901 SOUTH SURF RD, #408 53 STREETADDRESS | - ) _ i
CTY-ST-28 HOLLYWOQD FL 33019 54 CITY-ST-2P - ] 5
TME [1 DELETE BATMLE P . Change wdition 1R
NAME : 62NAME K_‘z r‘\ﬁnoto v’”cﬂ* q07 |
CTREET AODRESS 8.3 STREET ADORESS ﬂr S : S " r
CiTy-§T-21P 64 GITY-ST-2ZIP “\' “nﬁ ; 1 10l i ‘ i
14,1 herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the dnformation

indicated on this annual report or supplemental annual report is teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wjtly all other like empowered. q
SIGNATURE: L Mol F ﬁG/ff 900*‘?“/ /ﬁ"-’l’\ 97
SIGNA g 3 7 7

Date I L Daytima Phone # e

Y~ 1
‘lﬁ;u.'y




