FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Pt
ANNUAL REPORT

Sandra B. Martham
1996

DOCUMENT # 719722 (1)

DIVISION OF CORPORATIONS
1. Corporation Name

THE VICTORIAN CONDOMINIUM APARTMENTS, INC.

1 MM AW

Principal Place of Business Maiting Address
2401 PARK AVE. APT. 2 2401 PARK AVE. APT. 2
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/20/1970 04/17/1995
2. Principal Place of Business 2a. Maitng Address 4. FE! Number Applied For
[21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Sute, Apl. #, elc, 5. Cortificate of Stans Desied 0O $8.75 Adqnional
22 ;l Fee Required
City & State | Cty&State 6. Flection Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution O Added 1o Fees
Zip Cauntry Fals) Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25 (29 0] Flondla Statutes ) ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MALT. ALFRED s 82( Sunew: Adagss (PO Box Number is Not Acceptable)
2401 PARK AVE, APT 2
RIVIERA BEACH FL 33404 83
84| City B5| Zip Code
FL

11. Pursuant ta the provisions of Sschions 617.0602 and 61 71508, Flonda SIatutes, the above-named CE)FpEgl_lbu submits this statement for the purpase of changing its registerad office
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hersby acoept the appaintiment as registared agent. | am
faminar with, and accepl the oblgations of, Section 617 0503, Florida Statutes

SIGNATURE _  ____ . . . I . . [, . I R - _ — R . -
Blygreal e, typer or prited foe of FEQSTEre] e b aw T I Ay ‘u',a--‘n (MOTE Fioup L St fegeares Fzatal, Liaty

12, OFFICERS AND DIRECTORS 13 ALITIONS CHANGES T0 0l F10E RS AND DI CTOTE N 15

TILE P [JDELETE TILE [JChange  [7] Addition

HAME HEAL, CHARLES 8 1.2 NAME

sireer aooress | SALEM RD. 13 SIREET ADDAESS

OTY-ST-2P BURLINGTON, N J 1ALIY-51- 70

TITLE v [CIDELETE Z1TILE [Jchange [ Addilian

NAME LOCKHART, DR. GORDON N 22Nam

steeeranoess | RT 70 & HAYNES CR LANE 2 3STREET ASDRESS

CIFY-S1-21P MEDFORD, N 40T ST 2P

TlLE ST [CIDELETE 31TILE [JChange ] Additon

NAME MALT, ALFRED 32

streer sooress | 2401 PARK AVE, APT. 2 33 5TREL | ADDRESS

CIrY-51-21P RIVIERA BEACH FL 34 0TY-S1-27

TILE D [IDELETE S1TINLE [Chenge [ Addition

NAME HEAL, MARTHA 4 2NAME

sireeT ADDREss | SALEM RD 43 SIREET ADORLSS

GIFY-51-21P BURLINGTON, MJ 440ITY-ST- P

TIE D CIDELETE 51TIILE Clchange [ Addition

NAME BOONE, GEORGIA 52 NAM:

smreeranoress | 297&POAGE FARM RD. 53 STHEET ADTAESS

CiTY-S1-21P CiINN OH ‘ 540ITY-ST-21P

TINE {Jottete €1 TITLE [DCrange ] Addition

HAME 62 NAME

STREE! ADDRESS 63 STREET ADDRESS

CITY-ST-2p 64 CIY ST 21

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exen ption stated n Soctaon 119.0713tk), Florida Statutes | further
certify that the information indicated on this ann.al repart or supplemental annual report is true and acclrate and fiat iy sgnature shall have the same legal efiect as if made under
oath; thal | am an officer or director of the corporalion or the receiver or trusteo empowerad 1o execute this repart as required by Chapter 817, Flocida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attachment with an adoress
Q6 Hop-Pei-4394

SIGNATURE: - 5|GNAT'U§%;{%£G&%;UR oo t;//)’s? D g P 8

CR2EQ37 (12/95)



