SECOND HOTICE. CORPORATION WILL BE DISSOLVED &N OR AFTER SEPTEMBER 18, 1699,
AMOUNT DAE ON OR BEFORE 09/M99: §550 (iF DBSOLVED, MINIMUS AMOUNT DUE TO REINSTATE: $784).

PROFIT
CORPORATION  +
ANNUAL REPORT (RS
1999 N

' DOCUMENT # 8422:15

1. Corporation Name

o184

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State F l L- E D
DIVISION OF CORPORATIONS '
S9SEP It AN 939

Sebik 1407 CF STATE
ANGELES REALTY CORPORATION OF CALIFORNIA TALLAHASSEE, FLORIDA

0 0

" Principal Place of Business Mailing Address
ONE INSIGNIA FINANCIAL PLAZA P.O. BOX 1088
GREENVILLE SC 29601 GREENVILLE SC 20602
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 12/26/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
l21] 1873 S. Bellaire St. 26] 1873 S. Bellaire St. 052677054 Not Applicable
_ Suite, Apt. #, etc Suite, Apt. #, etc. ] 38_75 Additionat
22] Suite 1700 271] Suite 1700 8. Cortcate of Sttus Dosired L] Foe Raquited
__ City & Stale City & State 8. Election Campaign Financing $5.00 may Be . _
23] Denver, CO 28| Denver, CO Trust Fund Gontrlbution | Addad to Fees
| & Count Zip. | Country 8. This corporation owes the current year
7251_ 502%2 o 2s| USZ 29 80222 53] UsA Intangible Personal Proparty. [j Yes EJ No
S _____8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| N
CT CORPORATION SYSTEM sme Corporation Service Company
1200 SOUTH PINE 1SLAND ROAD B2} Street Adtirisa iP.%g;stugge; leseNgl Arcaplable)
PLANTATION FL 33324 [E)
84| ci 85| 2
" Tallahassee FL l ]325’;616

| 141, Pursuanl to tha provisions of sections 607.0502 and 607.1508, Florida Stalules, the sbove-named corporation submits this statement for the purpose of changing Hts registered
office or registered agient. or both, in the Staje of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the eppolntment as reglistered

agent. ! am iliar pith, and & tions of, section 607.0505, Fi 3
DELBAIR"D. Skipper Gt P

SIGNATURE S e, st on el e v ot f ™y MTE:MMWw when reinatating} DATE —
R OFFICERS AND DIRECTORS [E) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN1Z_| &
TITLE [ ml DELETE 1ATIMLE CD D Change Addition v
KAME LEBEY, DANIEL 12NAVE Terry Considine §
sreeraooress | ONE INSIGNIA FINANCIAL PLAZA agmeensooess | 1873 5. Belladire St., Ste. 1700 1D
| cvstze 3 GREENWILLE SC 14 CITVST-2P Denver, CO 80222 g
T v Roewe  [zime P/D [ change KR Adsivon
NAME JARRARD, WILLIAM H. 22NAME Peter Kompaniez
streeTaooress | ONE INSIGNIA FINANCIAL PLAZA 2asmeeTaooress | 1873 S, Belleire St., Ste., 1700
| crvstze | GREENVILLE 8C 24CTyST2P Denver, CO 80222
e CADC X} oeLere aImnE v/s [ change XA Adsttion
NAME LONG, ROBERT D. J 32NAME Joel Bonder
sweeraooress | 1340 wemeeraporess | 1873 8. Bellaire St., Ste. 1700
crseze J _ GREENWILLE SC IACITY.ST-ZP Denver, CO 80222
TTLE AS X peeTe 41TMLE v/T [ change KX adition
NAME BUECHLER, KELLEY M 42 RAME Patricila Heath
seeeraooress | ONE INSIGNIA FINANCIAL PLAZA wsmestaboress | 1873 S. Bellaire St., Ste. 1700
| crvstze | GREENWILLE SC 44 CTVST-ZP Denver, CO 80222
TITLE oP E}DELETE 51 TITLE D Change [] Addition
NAE VINSON, CARROLL D. §2 MM IND0DZ2989283——
streersooress | ONE INSIGNIA FINANCIAL PLAZA 53 STREETADDRESS -09/17/93--01002--024
crvstze | GREENVILLE 8C s4CTYSTZP eSS0, 00 eexstS0, 00
e [Joeer B1TIE ] cm%‘D Addiion
NAME 8.2 NAME
STREET ADORESS 6.3 5TREET ADDRESS
| emvstze | 6.4 CITY-ST-ZP
14. | hereby certify that tha information suprlied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual 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 ration or the receiveror trustae empowsered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chariged, or on 1 attachmdnt with an 5. e
SIGNATURE: . - Jod]l ‘Bonder, Secretary 7-13-99 (303) 757-8101
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date M Daytime Phona ¥




