’ 77T TTTTRMAY 1STIS $550.00 FILED
ReF 1T FLORIDA DEPARTMENT OF STATE Jan 20’ 1999 8:00am

ﬂ wvAL Ropo RT Katherine Marris
1999 Secretary of State Secretary of State
DIVISION OF CORPORATIONS

01-20-1999 90023 039 *##]158.75

"DOCUMENT # F99373

4, Corporation Name

ROBERTS APARTMENTS, INC.

Principal Place of Business Mailing Address
ROBERT'S APT'S INC. 12540 N. BAYSHORE DRIVE
8201 HARDING AVE NORTH MIAM! FL 33t81
MIAMI BEACH FL 23141 ' DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
09/14/1982
2. Principal Place of Busines; 2a. Malling Address 4. FEI Number | Applied For
21 SAM £ 26] SAME 59-2267684 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it )
uite. Ap uite, Ap 5. Cerlifcate of Status Desired $8'75 Add.'t'onal
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be ';)
j ;a—l Trust Fund Contribution Added to Fees %,
Country Zip Country 8. This corporation owes the current year Infangible
_.] E;l 2_9| m Personal Property Tax. Oves M‘Jo
9. Name and Addrass of Current Registerad Agent 410. Name and Address of New Registerad Agent
: . 81| Name R
SCULTHORPE, ROBERT D S M

) _,'12540 N BAYSHORE DRWE 82| Street Address {P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33181 83

Tes] Zip Codé

84| City — e

11 F'ursuant to. the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“ " office or registered agent, or both, in the State of Flerida. Such change’ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered——
ful “agent. |'am familigr with, and accept the ¢ 1|gat=on of,
-

ction 607.0505, Florida Statutes.
N , I/ 2/ 99

"SIGNATURE

CR2E034 (11/98)

. type ints oY agm: and Loe I applicable. " {NOTE: Registered Agent signatura raquired when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN12
TIMLE PD [ CELETE 11TME ) O Change [] Addition
"NAME SCULTHORPE, ROBERT D 12 NAME

smreeTanoress| 12540 N BAYSHORE DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP N MIAMI, FL 00000 14 CITY-ST-2IP o
TMLE v ] DELETE 2ATME : OJChange [ Addition
NAME SCULTHORPE, WALTER 22 NAME

smreeraooress| 12540 N BAYSHORE DR 23 STREET ADDRESS

CITY.ST-2ZIP N MIAMI FL ' - 2 4 CITY-ST-ZIP

me . T [ DELETE 31TIME . CJChange  []Addition
NAME ' SCULTHORPE GLADYS 32 NAME : '

T

stReeT Avoiess [, 12540. N BAYSHORE DR 33 $TREEY ADDRESS

arv.srze | N MIAME FL 34.CITY-ST-2P ‘ ) : -

TIMLE [ ceLETE 41TINLE - >, .[JChange

NWE.- .. . 4.2 NAME

STREET ADDRESS | & ‘ . 43STREETADDRESS

el o1 0ra R LA 44 CITY-ST-ZPP

JImEe ] DELETE 5.1 TITLE . [JChange  [] Addition
MAME 5.2 NAME

STREETADDRESS| _ 5.3 STREET ADDRESS

CITY-ST-2IF . 54 CITY-8T-ZIP

TME e (3 DELETE 8.1 TILE [JChange [ Addition
NAME BT : 5.2 NAME

sweeTaooRess| 6.3 STREET ADDRESS

CITY-ST-ZP ‘ B84 CITY-ST-ZIP

14. ! hereby cedlfy that the lnformauon supplied with this fi Ilng does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ed.

Block 12 or. Block 13 if changed, or on an attachment with gn address, with all of her like empower
\/ 2/ 99325 %93-0858

LU

SIGNATURE:; -

Daytime Phone #



