PROFIT
CORPORATION
ANNUAL REPORT

1997

OVISONOF CORFORATIONS Secretary of State
DOCUMENT #

(7)
BREEZE HAVEN APARTMENTS, INC.

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

Secretary of State

Pringipal Place of Busingss Mailing Address |||I|l['|||||l"| II”"“I‘ m'l ll" Il'"l‘l"lll" |||“ I}lll W"Ill

920 SE SECOND AVE 21700 HAVERHILL RD SOUTH
HALLANDALE FL 330081136 WEST PALM BCH. FL 33415-7308
us
8. Date Incorporated or Qualifiad 8a, Date of Last Report
04/26/1983 06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 13-3176798 Nol Applcable
Suite, Apl. #, eic. Suite, Apt. 4, etc, o $8.75 Additional
-2—21 ;’—I B. Certificate of Status Desired O Feo Required
Cry & State City & Stats 8. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution Addad to Feos
Zip | Country | 2P Country 8. This corporation has liabllity for intangible tax under §. 199,032,
Eﬂ 2—5] 2ﬂ—| 5] Florida Statutes [dves [ne
. g, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
BOWE, BARBARA L 81| Namo
, .
2130A HAVERGILL RD SOUTH 82| Street Address (P.O. Box Number 15 Not Acceptabie)
WEST PALM BCH FL 33415
83
84| City FL 85| Zip Codo
11. Pursuant to the provisions of Sections 607 0502 and 607 1508. Florida Stalutes, the above-named corporation submits this slatement jor the purpose of changing s registerad

office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the: obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE o o e e e oo —
. Signare typed o printed name of ropsiered agerl ang btle I applicabla. (NOTE: Regisiered Agenl signatura requires when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeLere 11 TITLE L) Crange L Addition
NAME BUONANNO, VINCENT 1.2 HAME
stneer aovess | 3605 S OCEAN BLVD 13 $TREET ADDRESS
CiTY-S1- 2 PAIMBEACHFL 534 3’0 14 CITY-5T-2P
THILE D ) pecerE 21TITLE LJ change T Addition
NeME LIEBOWITZ, EDYTHE 22 NAME
staees appaess | CLARIDGE HOUSE Il APT 4CW 23 STREET ADDRESS
CTY-t- 2 VERONA N )N o4y 2. 40TY-§1-2P
TITLE D [T DELtTE 31 TMILE L] change I Addition
NAME BIBBY, WILLIAM 32 NAME
street aoneess | 385 HILLCREST ROAD 33 STREET ADDRESS
ov-sze | FLEMINGTONNI 08622 34 CITY-5T-2P
TILE v [ DECETE A1TMLE [Jchange ] Addition
NAME BUONANNO, VINCENT, DR, 4 2 NAME
sert anoness | 6 KENILWORTH YERR 4,3 STREET ADDRESS
CITY -51-2P GREENWICHCT O G8O> LACITY-ST-2P :
e | MR 5.1 TILE [T Change  LJ Addition
NAME 5.2 NAME
STREET ABLIRESS 5.3 STREET AGDRESS
City - 57-71P 5ACITY-$T-2P
TITLE T oeere 61 TNILE [Tchange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CIFY-5T. 2P

14. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cextify that the
infarmation indicated on this annual repart or supplementat annual report is true and accurate and that my signalure shali have the same legal effect as If made under oath; that
I am an ofticer or director of the corporation or the receiver or truslea empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATURE: _ V. BUONANND, 'PRESIDENT 2/5/97 (561) 969-7541

B LAY T N BT P NN Rl L
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Davtime Phane #

Feb 11 1997 8:00am

CR2E034 (9/96)



