FILE NOW- FILI}G FEE IS $61.25 FILED n

CORPORATION O ety Feb 10, 1999 8:00am §
ANNUAL REPORT

Secretary of State ' Secl"eta ry Of State

S DIVISION OF CORPORATIONS
02-10-199%9 90077 005 ****6]1 .25

1999

DOCUMENT # 729436

1. Corporation Name

AURA APARTMENTS, INC.

Principal Place of Business Mailing Address
901 SQUTH B STREET 9 SQUTH B STREET
LAKE WORTH FL 334604786 LAKE WORTH FL 33460-4786
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2] 04/19/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El ;| ) Not Applicable
City & State City & State ] o - $8.75 Additional :
E‘ m R _,_5'_- g?i':t_'f_c,a.tﬂp_ t Status D-ei'redl_.ﬁ_l'_‘] —— ~———=Fee Required=—c =} ="
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
|24] [25} 20] [30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10.- Name and Address of New Registered Agent
81| Name
V“TANEN, LAURI ’ 82| Street Address (P.O. Box Number is Not Acceptable)
901 SOUTH B. ST. APT 101
| AKE WORTH FL 33460 82
84| City FL Ias Zip Code

11.. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa-of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registeredt
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, v S S S A T S 1 -1 82 S

SIGNATURE

Tignature, typad or printed name of regriared agent ond 163 f apmiicable. NOTE: Agert signaturs required when g BATE i )
2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 =]
TTLE vD ] DELETE 1.1TIMLE S ClcChangs [ Addition E
NAME KAUMANEN, MARTIN 1.2NAME ]
streeT aopress| 901 SOUTH B STREET 1.1 STREET ADDRESS &
CITY-ST-ZIP LK WORTH, FL 00000 33460 14 CITY-ST-ZP &
TTLE Ly [ DELETE 24 TME ClChange [ Addition | ©
NAME SIPONMAA, AINO 2INMME
smeetaooress| 901 SOUTH B STREET 23 STREET ADORESS
CTY-ST.ZP LK WORTH, FL 00000 33460 2 4 OITY-ST-ZP :
TILE SD [ DELETE 31 TMLE iChange [} Addition
name . - | GILVERSON, JOHN 32 NAME )
streetaopress| 901 SOUTH B STREET 33 STREET ADDRESS
crv-stze | LK WORTH, FL 00000 33460 34, CITY-5T-2P
TmE PD (] DELETE 41 TMLE [JChange  []Addition
NAME LEHTONEN, OLLIE 4 2ZNANE , S
sweet avoress| 901 SOUTH B STREET . 43 STREET ADDRESS F T A
crv-st.ze | LK WORTH FL 33460 PP , O T PRI A DA
e ] DELETE 54 TILE Change [ Addition
NAME - 5.2 NAME *
STREET ADDRESS 5.3 STREET ADDRESS
orvstae | S4CITY-ST-2P .
e [J DELETE 6.1 TINE [IChange  []Addition
NAME v 6.2 NAME
STREET ADORESS| 63 STREET ADDRESS
CATY-ST-2IP ' 64 CITY-57-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cartify that the infbrmalion
indicated on this annual report or supplemental anhual report 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with alf oth empowered,
. ..‘ K ‘ N p .
SIGNATURE: "jo/ 25 T I e —— % /5”/-’)? S SHo &g
- L d Dato R

£y
SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER @' Daytime Phone #

H



