FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

0)

TRAYMORE APARTMENTS LIMITED CORPORATION

Principal Place of Business

1601 VICTORIA PARK AV., APT 210
SCARBOROUGH, ONTARIC MIR 1P%
CANADA

Mailing Address

1601 VIGTORIA PARK AY.. APT 210
SCARBOROUGH, ONTARIO MIR 1P3
CANADA

TR AT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiedd

o 07/07/1976
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] ) 980105108 Not Applicable
Suite, Ap!. #, atc. Suite, Apl. #, etc. i
wie. el . 8l | Sute.Apt b 5. Certificate of Status Desired ] $8.75 Additonal
22 Z;J Fee Required
City & Stalc . City & State 8. Election Campaign Financing $5.00 May Bs
El | 281 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 —2_9] aol Personal Property Tax due Juns 30. Yes [:l No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Reglsterad Agent
HOFFMAN, STUART K. 81| Name
"OM GHASE AVENUE- SU"E 212 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
B3
84| Ciy FL st Zip Cods

11, Pursuant to the provisions of Sechans 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registercd agent, or both, in the State of florida Such change was authorized by the corporation’s board of direciors. | hereby accept ihe appoiniment as registered
agent. | am famitiar with, and accept the obliganars of, Section 607 0505, Florida Statutes,
SIGNATURE e o [
Signalure, ypod 0f prnlea name o rogislerod agend and file it apphoatis {NOIE - Aoglstered Agant signalure requred when reinstaling) DATE

12. OFFICERS .ﬁNf] DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE P T Detere 11TMLE “ [T Change” [T Aadttion
HAME DIAMOND, GERTRUDE 12 NAME

smeetaporess | 3800 YONGE ST. # 512 1.3 STREET ADDAESS

CITY.ST-2P NORTH YORK.ONTARIO 14 CITY-ST-2IP

TILE ¥ - [T DELETE 21 ICE [T change ] Addificn
NAME APPLEBY, ANNIE 22 NAME

smeeranbress | €3 WOOLSTHORPE CRES. 2.3 STREET ADDRESS

CITY-§1-2IP THORNHILL, ONTARIO 2.4CITY-51-2

TITLE § [T oeLete 31TILE [J change ™ 1T Acdition
NAME BROWN, BRENDA 32 NAME

staeet appress | @1 BREWSLAND CRES. 3.3 STREET ADDRESS

oIy $1- 26 THORNHILL, ONTARIO - 34 OIYY-§)-7P

TLE : ] EeETE AVTILE [J Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STARET ADDRESS

CITY-51-7IP 44 Y -ST- 7P

THILE [ oecere 51 TTLE [ Jchange L Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITy-§1-2ip . _ 54 CITY-ST- 21

TITLE [T peLeTe 6.1 TMTLE CJ change L] Addiion
NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY - §1- 2P 64 CITY-5T-21P

14. | hereby certify that ho Information suppliod with this filng dnes nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernental annual repart is frue and accurate and that my signaiure shali have the same legal effect as if made under ocaih; that | am an
officer or director of the corporation gy he receivgr or teustoe empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cha?a, ol an attachment with adress.
/s STE 15 )0 7P

AIARATIIE. A P o 4

May 21 1998 8:00am
Secretary of State

CR2EQ34 (10/97)



