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FILE NOW: FILING FEE IS $61.25 FILED

comeroy A "R | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

-,

POCUMENT # 71602 (3)

orporation Namg

MICHELE CO-OP APARTMENTS, INC.

AR R ERT b

Principal Place of Business Mailing Address
:I'I:MI"'EFIL%;%JEWCE :‘" J‘IEF 82ND TERAACE 3. Date Incorporated or Qualified
IAMI FL 33138
e i 03/22/1960
4. FEl Number Applied For
59-6076800 Not Applicable
2. Princlpal Place of Business 2a. Mailing Add
inclp ust e ess 5. Cerlificate of Status Desired I $8.75 Additional
1 m Foe Required
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 6. Elaction Campaign Financing $5.00 May B2
E ;' Trust Fund Contribution O Added to Feos
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28 D ves KINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2;] ;l E‘ Parsonal Properly Tax due June 30. O Yes K}No
#. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
LM'"ERu ROBERT J 82{ Street Address (P.O. Box Number is Not Acceptahle)
580% MAYNADA ST
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

¥1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was aulharized by the corporation's board of diractors. | hereby accept the appointment as ragistered
" agent. | am familiar with, and accep! the obligations of, Section 6170503, Florida Statutss.

SIGNATURE
Sigrstuta, lyped or printed name of reglsiered agenl and litie If 4pplcable (NOTE - Rogistered Agenl egralute fequired when relnstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 1.1 70TLE “[T change [ Addition
NAME DAVIS, ANNIE 1.2 NAME
sweeraoress | 511 NE TERR, APT 6 1.3 STREET ADOHESS
CITY-5T-2P MIAMI FL 14 CITY -5T-2P
TME STD T peLete Z1ILE [ change” T addition
NAME LANIER, ROBERT J. 22 NAME 1
sraeer appress | 5801 MAYNADA STREET 23STREET ADDRESS
CIFY -5T-2P CORAL GABLES FL 2.4CITY-ST- 2P
e PD LT oevere ERRTI: [ change [T addition
HAME DENNY, LEON A. JR. 32NAME
smeeraporess | 5801 MAYNADA ST, 33 STREET AODRESS
gity-S1- 2P CORAL GABLES FL 34, CITY-ST-2P
TLE [T DELETE 41700LE " [J Change — [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-8T- 2P 44 CITY-5T-20P
TE [T peLete 51TME ] change ] Addition
NAME - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-$T- 2 5.4 CITY -5T- 2P
TALE T DELETE B.1TITLE [l Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1- 1P B4 CiY-5T- 2P
4. | hereby certily that the information supplied wilh this fiing does nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | jurther cerlify that the information

Indicated on this annual reporl or supplemental annual reporl is true 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 tho receiver ort/rui‘len empowered 1o execute this raport as required by Chapter 617, Florida Statules; and that my nama appears in

Block 12 or Block 13 if changed, gg on an attachrpent wih anadd, .
CIANATIIRE. %Jﬁ 7 asri?s  Robert J. Lanier P /Ia,? J0e” A dll bR D3

CR2E037 (10/97)



