FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 _ FILED g
PROFIT 3 FLORIOA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secreury of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90026 010 ***500.00

DOCUMENT # 75477 .

1. Corpora:ion Name

ROLAND UNIVERSITY PROPERTIES, INC. 7 l
4800 N FEDI:RAL HWY. 4800 N. FEDERAL HWY.
STE 2038 STE. 2098
BOCA RATON FL 3343 BOCA RATON FL 3340 DO NOT WRITE IN TH S SPACE
us us 3, Date Ircorporated or Qualifed
12/14/1983
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26| 59-2352199 Not Applicable N
Suite, Apt. #, etc. Suite, Apl. #, stc. iti H
die A e W P 8t 5. Certifcate of Status Desired O $8'75 Atlc!monal ;
;l ;‘ Fee Required H
City & Sate City & State 6. Elaction Campaign Financing [ $5.00 niay Be
23 Z_B‘ Trust Fund Contribution Added to Fees
Zip Countlry Zp Country 8. This cerporation owes the current year Intangible
;| lEl E‘ Evﬂ Personat Property Tax. O ves ;-ch
9. Name and Add ‘ess of Current Registered Agent 40, Name and Address of New Registere 1 Agent
81| Name
ABREU, MONICA L. - -
4800 N FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 2038 5 |
BOCA RATON FL 33431 |

84| City 85| Zip Cude
FL || {
Fl

11, Pursua 1 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalu es, the above-named co poration submits this statement for the purpose of changing its rgistered o
office or registered agent, or boih, in the State o° Florida. Such change was cuthorized by the corporation’s board of directors. | hereby accept the appsiniment as registered ;

agent. am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. i

SIGNATURE

Signature, typed or printed nar e of registered agent snd titie if applicable. (NOTE : Registered Agani signatura requ red when rewnstating) DATE 8
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 23]
TITLE [0, 4 [ DELETE 11TME [JChange  []Addition E
NAME ROBINS, GERALD 12 NAME 3
streer aooress| 4800 N FEDERAL HWY. 1.3 STREET ADDRESS &
GiTY-57-2P BOCA RATON FL 14CITY-8T-2PP b
TITLE TAS ] DELETE 217ITLE [)Change [ Addiion | ©
NAME SEIDEN, MELVIN B 22 NAME
streetaooress| 4800 N. FEDERAL HWY. 23 §TREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2 4 CITY-ST.7ZIP
TITLE Ds [ DELETE 31 TITLE Ochange  [J Addition
NAME ABEL, MARTIN J 312 NAME
sweeeTanoress| 4800 N FEDERAL HWY. 33 STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 34.CITY-ST-2IP
TITLE Vv (7} DELETE 41TME [CcChange  [] Addition
NAME ABREU, MONICA 4.2 NAME
sreeTaoore:s| 4800 N FEDERAL HWY. 4.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 44 CITY-ST-ZPP
TITLE D [ DELETE 51 TITLE [Change 3 Addition
NAME NEIBART, LEE 52 NAME
smeer aooress| 4800 N. FEDERAL HWY. 5.3 STREET ADDRESS
crv-st.ze | BOCA RATON FL 54 CITY-§T-2P
TITLE (] DELETE 61TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE: & 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

not qualify fo- the exemption stated in Section 119.0713)i), Flonda Statutes. | further cortify that the infyrmation
Tue and accurate and that my signature shall have the same legai effect as if made un ler oath; that | ém an
gowered to € xecute this report as reqJired by Chapte - 607, Florida Statutes; and that my name appears in
pss, with all other like empowered.

Monica L. Abreu 4/14/99 (561) 750-0449

NTED NAME QF SIGNING CFFICEF OR DIRECTOR Date Daytme Phone #

14, | herebyﬁcertify that the information supplied with this filing~dges
indicated an this annual.report or.supplemental '?mal reportis
. Y,




