b

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

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

'DOCUMENT # F102é7

1. Corporation Nama

THE TERRACES APARTMENTS, INC.

(3)

Princtpal Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

A

24] 26] 20] 20]

825 BRICKELL BAY DR 825 BRICKELL 8AY DR
TOWER IN. STE 1643 TOWER (k. STE 1643
MIAM FL 2NN MIAMI FL 3131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
o ) 11/06/1980
2. Principal Place of Business 20. Mailing Addross 4. FEI Number Applied For
1] T T 59-2033894 Not Applicable
Suite, Apt. #, olc Suite, Apt #, etc,
P - " 5. Centificale of Status Desired [ $8.75 addiionai
?2] 271 Fee Required
Cily & State Cey & Slate 8. Eiection Campaign Financing $5.00 May Be
m a_a] Trust Fund Contribution Addad o Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves E] No

. Name and Address of New Registered Agent

Streat Address {P.0. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
MENDELSON, LAURANS A 81| Name
825 SO BAYSHORE DRIVE, SUITE 1843 82
MIAM) FL 33131
83
84} City

Zip Code

FL ]as]

agant. | am tamihar with, and accuepit Ihe obhgations o, Seclion 607.0505, Flarida Stalutes.

SIGNATURE __

11, Pursuan! to the provisions ol Sechons G07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterod
office or registerad agom!, or both, in tho State of Florida_Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual r
officer or director of the ¢

Block 12 or Block 13 d ¢ n an address

SIGNATURE:

Sigriarure, tyiraid or prietin] armo o1 fogubers ageit A il | ajipi sl INDTE. Registerad Agent signaturs requirad when temnstaling] DATE -
12, CURS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE PD ] peakre 11TIME [Jchange L3 Addition =
NAME MENDELSON, LAURANS A 12 NAME . §
staeer aoohess | 825 SO BAYSHORE DR #1843 13 STREET ADDAESS o
CITY-51-217 MIAMI, FL 33131 14 CITY-§1-2P 8
TILE [ TJ oELeTe 21TILE [JChange ] Addition [
NAME MENDELSON, ARLENE 22 NAME
staeeTappress | 825 SO BAYSHORE DR #1643 2.3 STACET ADDAESS
CITY-51-2IP MIAMI, FL 33131 2.4 CITy-ST-2IP
TmLE AS Tl ofLete 317MLE [ Change ] Addition
MAME VETTER, JUDITH 32 NAME
staeer apphess | 826 S BAYSHORE DR. 33 STREET ADDRESS
ciTy-SI- P MIAMI FL ) 34.CITY-5T-7P
TiE T oELETE 41TITLE [T Change |1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 OITY-5F- 2P
TILE TTOEETE 5.1 TLE [T crange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY.S57- ZIP 5.4 CITY -8T-7IP
TILE T DELETE 6.1 TMILE [Jchange ] Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21p . A 64 CITY- §T-21P
14. ) heroby cerlify that the inf ation Bugy 15 g doeos not qualify for the exemption staled in Section 119.07(3)i}. Fiorida Stalutes. | further certify that the information

wal raport 1s frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
o tryploe empowered 1o execdta this report as required by Chapter 607, Florida Statites. and that my name appears in

Lasons b, Werdelson Y-

30S-3714- 1Y




