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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 06. 1999 8:00 am
CORPORATION Katherine Harris - ? :
ANNUAL REPORT Socrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90004 015 ***150.00
DOCUMENT # (379996
1. Corporation Name
SPRINGS-EAST APTS., INC.
Pringipal Piace of Business Maling Address | m"“ |I|I ’"ll ‘l"l ||”I ‘l”l |m I]I” |||'| Ill” |lm |‘|l| I“" 'll'
309 N. §TH STREET 309 N. 9TH STREET
PO BOX 111 PO BOX 11t
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ~
01/11/1984
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 125 N. Davis Laneg 44 (26| p 0. Box—111 59-2355274 Not Applicable
B A . 3 T T = v ] Y LI - —
Suute,l pL#, etc . Suite. Apl. %, et 5. Certifcate of Status Desired O $8.75 Additienal
22 3 i s 327 |%‘eﬁ'nni al Srmring I ; Fes Required
@,tyeé éﬁ{g‘ia]i 5 PrERg ' Tty & Stafa E b ol 6. Election Campaign Financing 0 $5.00 May Be
a 32433 walton ;‘ 32435 Walton Trust Fund Contribution Added to Fees
Zip i Country Zip Country 8. This corporation owes the current year Intangibfe
_2.4] IE‘ a E;] Personal Property Tax. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
OSMAN, L. MICHAEL FRANKIE MC CORMICK
‘ 10595 N.W. 87 AVENUE 82 Streatg%irss(s} (Pé).OB?x N}Lin‘;lqb;r.ls N%t ,%Céeptable)
HIALEAH GARDENS FL 83
84| city ] lss Zip Code
DeFuniak Springs FL 32433
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered 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 familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 11 TINLE CIChange [ Addition
NAME MCCORMICK, GERALD 12 NAME
sweeTaooress| 8100 W. 9 AVENUE 13 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 14 CITY-ST-ZP
TIMLE SD E DELETE 21TIME SD [;{Change ] Addition
NAME MCCORMICK, THOMAS D. 22 NAME .
sweeraooness| 10001 N.W. 133 STREET raswestaooness | COE el 1@ MCcormick
| crv-st-zp HIALEAH GDNS. FL - —- . 3 4CITY-ST- 2P 40 Waterview P1 )
TITLE V1D ix‘] DELETE 31 TME Freeport, FI 32459 [Change [ Addition
Nave MCCORMICK-ZALMANOFF,BREN 32nE VvID. )
smeeracoress] POB 111 309 N 9TH ST sasmeersonress | E Tankie McCormick
CITY-ST-2P DEFUNIAK SPRGS FL worvsrze |0000 Co. Hwy. 278
e ] DELETE 41 TMLE DeFuniak Springs, FL IZ2&Pcknge . [JAddton
HAME 4, 2NAME :
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T-2IP 44 CITY-ST. 2P
TMLE [J DELETE 51THLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-21P 54CITY-ST-2IP
TITLE [ DELETE 6.1 TM.E [ Change [ Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP SACTY-ST-2P

14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt 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
Block 12 or Block 13 if changed, or on an attachment with an asidress, with gif other like empoweged.

WsHa

-CR2E034.(14/98) -

SIGNATURE: ____  SICNANGTS7, 3 W A=/-77 (R50)STRA-537F

Date 7 N Dayiffe Phone



