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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

OTIS APARTMENTS, INC.

G87539 (4)

us

Principal Place of Business

1306 W 6TH STREET
MIAMI FL 33135

Mailing Address

MIAMI FL 33173

C/0 CORINNE MOSES
B151 S.W. 83RD COURT

FILED

Apr 09 1998 8:00am

Secretary of State

AN GO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
01/10/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-2387228 Not Applicable
Suite, Apl. #, atc. Suite, Apl. ¥, elC. B it
e. Api e Hie. AP ele 6. Certificate of Status Desired O $8'75 Aaditional
E ;‘ Faa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;J E Parsonal Proparty Tax due June 30. Oves [ONo
9. Nams snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSES, CORINNE 81| Nama
8151 S.W. 83RD COURT 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

a3

84| Ciy

I Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slatutes, the al

! bove-named corporation submils 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 aceept the appointment as registered
agent. 1 am familiar with, and accep! the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or prnlad name of registered agent aad (rin it apphcable (MOTE" Ragisiared Agent signature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ELE P [J oeLere 11 TILE [T change  [_] Addition
NAME TRAEGER, GLADYS 12 NAME
smeeraooness | 525 CORAY WAY, #401 1.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 14 CITY-ST-2P
THLE VP [J oELETE 21 TIME [ change [T Addition
NAME DONALDSON, HELEN 22 NAME
sweer aporess | 8050 SW B5TH STREET 2.3 STREET ADDRESS
LITY-ST- 2P MIAMI FL 2. 4CITY-§T-2IP
LE [3] T DeLeTe 31TME [ change [ Adition
NAME MOSES CORINNE 3.2 NAME
smeerapbniss [ 8151 SW 93 CT 3.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 34.CITY-ST-ZIP
TMiE AS T3 DELETE A1TITLE [T change T Addition
NAME EISENSTEIN, GRACE 4.2 NAME
sreetaooness | 11250 HOMEDALE ST. 4.3 STREET ADDRESS
CITY-ST- 2P LOS ANGELES CA 44 CTY-5T- 2P
TME ] DELETE 51 TILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2P 54 CITY-§1-29
TIME 11 DELETE 61 TITLE ] Chenge  [_] Additicn
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 64 CITY-5T-20

14. | hereby ceri

that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certily that the information
indicated on this annual report or supplemamal annual report is true 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 or the receiver or trusiee empowered 1o execute this repont as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chanpod. pr on an altachment with an addross.

| SIGNATURE: @ smtrintoltecr s Corinne Moses Y- 1-9% (heg\23-ReR2

CR2E034 (10/97)



