FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 7, FLO P .
CORPORATION i Ae 7ol Jan 29 1997 8:00am
ANNUAL REPORT APt S

1997 DIVISIS:IC S;a;;:fia;imom S e Cl’etal'y Of State

DOCUMENT # 856628  (3)

1. Corporation Name

3655 N.W. 87TH AVE. CORP.

AR MR

Principl Fiase of Businss Mailing Addross
C/O EQUITABLE REAL ESTATE C/0 EQUITABLE REAL ESTATE
1150 LAKE HEARN DR STE 400 1150 LAKE HEARN DR STE 400
ATLANTA FL. 30042 ATLANTA GA 303421508
us us 3. Datag Incorperated or Qualified | 3a. Date of Last Report
e e, 06/02/1983 04/05/1996
2. Frincipat Place of Buseinss 2a. Mailing Address 4, FEI Number Applied For
] - 22-2503749 Not Appiicable
Suile;, Apt #, ke Suite, Apl #, et iti
o e a oy TR e 5. Certificate of Status Desirad [ $8'?5 .Adr!rtlunal
22_1{7?"“ B B 27] Fee Required
City & State | Gy & Sae 8. Election Campaign Financing $5.00 May Be
_____ 23] Trust Fund Contribution O Added to Fees
Counley F 7ip L Country 8. This corporation has liability for intangible tax under s. 199.032,
2 2;] . 3;1 Florida Statutes Clves [ClNe
T 8. Name and Address of Currenl Registered Agent 10. Name and Address of Naw Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND RD. B2| Streot Addrese (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

|11, Pursuant o e cravisions of Sectons 607 0632 and 607 1508, Florida Statutes_the above-named corporation submits this statement for the purpose of changing its réglstered
oftiee or reg stered agent. o beth,n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am Farmn a with, and ageept the obligatons of, Secton 607.0505, Florica Statutes.

SIGNATURE

W e e 4 Rleatle (REITE: Fog stered Age: signature reguired when renstating) DATE
| 2. - OF FICEAE IHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe T O oLt 11 TLE Clchange L] Addition
NaME BLANK, WILLIAM 1.2 NAME
st ooerss | 1150 LAKE HEARN DR STE 400 1.3 STREET ADDRESS
orr-s1ze | ATLANTA GA 14 CIY-ST- 2P
T /2 i N TE 21IME [T changs [ Adation
NAME CROWELL, VINCENT 27 NAME
siertaconess | 1150 LAKE HEARN DR STE 400 23 STREET ADDRESS .
ene-st oo | ATLANTA GA 2.4CITY-§T-2P
bTT\_EﬁW _______ HV’T__ﬁ T D DELETE A1TITLE D Ghange [_1 Addition
s SNEDEKER, PATRICIA C 12 NAME
stert aocriss | 1150 LAKE HEARN DR NE SUITE 400 33 STREFT ADDRESS
CITy §1-¢ . 34 CITY-ST-21P
T i CTbeLETe 41 TITLE thenge [ Addicn
HAME HARRINGTON, EVELYN T 4.7 NAME
srapztanoness | 1150 LAKE HEARN DR NE SUITE 400 4.3 STREET ADDRESS
covosiome | ATLANTA GA A4CITY-ST- I
T{E’_hi """ ) [ eeTe 57 TILE L] Change  [_| Addition
Nesh 5.2 NaE
SIRER AGDAL 5 5.3 STREET ADDRESS
Sl 54 CITY- ST 2P
TIFLE R e -m.__“_“”mm_.-_“mr*m_*ﬁ'"D_DELEIE 61TITLE [:] Change {] Additipn
Nat 62 NAME
SEREFT ADDRESS . &3 STHEEY ADDRESS
BiTv- sl 10 RACTY-ST-2P

sat he alarmationr sappliod with this iling does not qualiy for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the

Lo s annual reporl o supplemaental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
larm an officer o dhrector of the corporation or Ine receiver or ustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name
appears i Blogk 12 or Block 131 changed o on an attachment with an address

SIGNATURE: gy L 1 Evely# T Harrington, Secretary 1/10/97 404/848-8615

JCER OR DIRECTOR Date Deytime Phore #
0012481

GNATQ AND TYPED OB PRINTED

CR2E034 (9/96)



