FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Btate

1996

DIVISION OF CORFPORATIONS

DOCUMENT # 719606

1. Corporation Name

TRIO CO-OPERATIVE APARTMENTS, INC.

(6)

Frincipal Place of Business

% MAURICE AROND
8970 E BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154

Mailing Addrass

% MAURICE AROND
9970 E BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154

I

IR

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

10/29/1970 04/27/1995
2. Principal Place of Business i 2a. Mailing Address 4. FE! Number Applied For
2 26| 650124963 Not Appiicable
Suite, Apt. #, etc. Suite, Apt 4, et i
wie, Apt. &, sl - Lite, Apt. £, Bt 5. Gertificate of Status Desired 0 $8.75 Additiona
22] 27| Fee Required
City & State | . City & Stale 6. Elsction Campaign Financing a $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip GCountry | Zip Country 8. This corporation has hakility for intangible tax under s. 199.032,
24 E;I 29 30] Florida Statutes O ves [iNo

10. Nams and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
2]
AROND, MAURICE 82
1 9970 E BAY HARBOR DR
- BAY HARBOR ISLAND FL 33154 83
* a4

City

FL Ias| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or vegistered agent, or both, in the State of Florida. Such chan% was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
I

familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ e e
SIQﬂaIer typed 01 pﬂnl agont and o if apoial (NOTE- Registered Agent signature reuirag when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 17
TILE Sh [CTOELETE 11T [JChange [ Addition
NAME AROND, GLADYS 1.2 NAME
street apoazss | 9970 E BAY HARBOR DRIVE 1.3 STREET ADDRESS
CITY . ST- 21 BAY HARBOR, FL 00000 14 CITY-S1-2P
TITLE PTD [ JDELETE 21TNTLE [Jchange [ Addition
NAME AROND, MAURICE 22 NAME
steer anoacss | 9970 E BAY HARBOR DRIVE 2 3 STREET ADDRESS
CITY-57- 2P BAY HARBOR, FL 00000 2. 4CIly-SI-2P
TITLE D [CJDELETE J1TINE {"1Change  [T] Addition
NAME BLNR. PHYLUIS 32 NAME
streer aooezss | 9970 E. BAY HARBOR DR. 3.3 STREET ADDRESS
CITY-5T- 2P BAY HARBOR FL 34 CITY-51- 2
TILE [CJDELETE 41TITLE [JChange [ Addition
HANE 4 2 NAME
STREET ADDRSSS 43 STREET ADORESS
CITY-S1-2¢ B 44 CITY-51- 2P
TITLE []CELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRZSS 53 STREET ADORESS
CITY-ST1-7IP 54 CITY-51-2IP
TILE [JDeLETE 61TITLE [cChange [ Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDBESS
£ITY-ST- 7P £.4 CITY-51-2IP

14. t do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further

cerlify that the information i

, ar on an attachmept with an address.

SIGNATURE:

icated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as if made under
Wporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

04> 6611 Yb

£7 BIGNATUR

M Aavierce

AND TYPED OR PRINTED AME GF SIENING OFFICER OR DIRECTOR

Roasin ﬂi_’-ﬁl e )/7,-

Daytime Phone ¥

CR2E037 (12/95)




