FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS

DOCUMENT # can po000 5% 3

1. Cotporation Name

INSIGNIA RESIDENTIAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
55 BEATTIE PLACE P O BOX 1089
GREENVILLE SC 29602 GREENVILLE SC 29602 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26] 56-2047668 Not Applicable
Suite. Apt #. ete Suite, Apt.#, el 5. Certificate of Status Desired [ ] $8.75 Additional
m 27 Fee Required
City & State City & State €. Election Campaign Financing $5.00 MayBe
?ﬂ a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24) [25] 28] 30 Property Tax Yes [ Jne
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
The Prentice Hall Corp System, Inc.
. 82 StreeéMdress}J{P.O. Bax Number is Not Acceptable)
% 1201 Hays Street
83
34 C 85] Zip. Cod
I‘Jf‘aﬁl]ahassee FL] |3|F12351

as registergd a 1 am familiar with, and accept bligations

o

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its
registerad office or registered agent, or both, in the Stale of Florida. Sé.lchl_c‘,hag _}er\;\%ssa:llhogmg b {he corporation’s board of directors | hereby accept the appaintment
ection . , rida Statutes

CR2E034 (11/98)

SIGNATURE . =S A . S )T
typed or printed name of registered agent and fitle if applicable (NOTE Rsgisterad Agent signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE President [ JoEcere {11 wne [Jorage [ Jaddtion
NAME Steven D. Ira 12 NAME
sreeraooress | 1873 So Bellaire St 17th F1rfi: streevacoRess
orv-st.zap | Denver CO 80222-4300 14 CITY -5T. 29
e EVP/Legal Counsel/Sec [ _Joeere 21 nne [ Jonange [ | addiion
NAME Joel F. Bonder 22 NAME
sreeraooress | 1873 So Bellaire St 17th Flr|e: sweersooress
evw-st.zp | Denver CO  B0222-4300 24 OTY.5T 2P
TITLE SVP - Controller [ Joetete Jar nme |_Jerarge [ TAddion
NAME Martha L. Long 12 NAME
sreeTaporess | 55 Beattie Place 33 STREET ADDRESS
onv-st-2¢ |Greenville SC 29602 34 CITY-§T-2P
TnE VP and Treasurer [oetete Jas Tme [Jcrange [ ]adstion
WAME Patricia K. Heath 42 NAME
sreeraporess| 1873 So Bellaire St 17th F1r]ss smeersooness
arv-s1-a¢ | Denver CO  80222-4300 44 CITY.ST-2P
TITLE EVP-Finanace & Admin [ joEtete 51 yme [ ]change [ laddtion
NAME Thomas W. Toomey 52 NAME
swmeetaooress] 1873 So Bellaire St 17th Elrjss sweersaoress
erv.st-ze | Denver CO 8§0222-4300 54 CITY-5T-2P
e SVP - Property Oper. [Joewere fot nme [lohange [ ]Adduan
NAME James Mat esl 62 NAME
sreeraooress| 55 Beattie Place 63 STREETADORESS
ow.st-2p | Greenville, 3C 29602 64 CY-ST. 2P 05//0/7'6 qoaé’ﬁ OV’R /S-D'OD

14. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | furlher certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shal| have the same lega! effect as if made und
oath; that | am an officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and t

ny name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

Pl

(864)239-1000

SIGNATURE: anmﬂ_gg&%f- MARTHA L. LONG _
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FLA23IBIF 1



