FILE NOW: FILING FEE

PROFN
CORPORATION

ANNUAL REPORT

1996 000
DOCUMENT # HB517

1. Corporation Namg

R & M APTS., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortbam
Sacretary of State

DIVISION OF CORPORATIONS

(7)

7

IR

[ 3. Date Incorparated or Oualifed

04/11/1985

(AN

3a. Date of Last Report

" 01/24/1995

Pnincipal Place of Business

% BORIS ROSEN
25 SE. 2ND AVE. #220
MIAMI FL 3313

Maling Address

% BORIS ROSEN
25 SE. 2ND AVE. #220
MIAMI FL 33131

'
J

| 2 Prncpal Place of Business | 2a. Maling Address 4. FENumber Appled For
(21} - R N 53-2517978 ~ [7'[NotAppicabio
| Se AL, et Suite, Apt. ¥, etc 5. Certilicate of Status Desied Ll $8.75 Adaiional

22 Fee Required

. Ciy & Stale 6. Fluchon Garmp Financng 0 $500 May Be

3 oo | JwstbewContition S AddedtoFees |
I 2l ~ Country Country 8. Ths corporalion has kabifty for intangible tax under s 199.032,

24| 25| 20 s Florida Statutes ves [INo ]

==

.. 10. Name and Address of New Registered Agent
Narme

_ . .9, Name and Address of Current Registored Agent

MURRAY, FRANK
10800 BISCAYNE BLVD.
SUITE 950

MIAMI FL 33161

Zip Codle

31, Pursiant o the ';.F{;.TiJo"fE;"Jr'éoﬁ?&n’é"é;d?.obm and 607 1508, Flanida Stalutes, e abiove nam?(?&brrp(rmr'raik)'l'n' subni 1w this staterment for the bﬂr;}&;g ¢! chiangng its reg.gler_ea_of[|(;e
or registered agoent, or beth, in the State of Florda. Such change was authorized by the corporation's boad of direclors. | hereby acceplt the appeintment as regstered agent. | am
familar with, and accept the obligations of, Section 607.0%34, Florida Statutes

SIGNATURFE ] . _ B L
el Do i A d nEer g of ragh it @nd b if g Akl fHOTE B stered Ageat cigr aane megioe | wta [$2313

2 OWCeRsANDDRICIORS TR . _ADDITONS GHANGFS 10 OF FICERS AND DIREGTONS IN 17
i D (] UELETE L1TE [ Chawge [ Addition
HAL MURRAY, FRANK 112 Nam
SIKEF] ATDRFSS 10800 BISCAYNE BLVD., STE. 950 13 STHEH T ALIDHESS

orvestae | MIAMIERL O U EICI I
TH:f PTS [[] DELETE 2 3TNk [) Change  [] Additan
N ROSEN, BORIS 27 WM
STHEE ADIRCSS 25 S.E. 2ND AVE. 24 STHILT RODRESS

gy s1-ap MAMIFL ; R 2aciy Sl 2 L
Lk [] DELFTE IINLF [J Change [ Additiar
HAME 32 NAME
SIREL KIDHESS 33 GIREET ADDRESS
CrY-s-am I e BATIYST-AP I S VU
|NE; [ DetETe 41 TNLE [7) Change [} Addition
KA 47 HAME
SIREE! ADTRISS 43 SIHLL ADOAES S

| Cv-slan e, ey s e R _ .
i [ OELEIE 5 1ML [ Chargz [ Addition
hAM: 57 NAME
SIREEL ADRTSS 53 SIHE ADLAESS

| Dmi-ST-2F e e CRESIAREIAT O e [
A0} [7 DELETE & 1TINLE [ Change [} Addition
N 52 NAME
SIRTE ADDRCSS 63 SIHEL | ABDRE S5
City &1 2 M EACTY-ST-2E N .

14, Tek

sstor of the
haog

co poraticy
3 fasiiment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ne recewer or Luslee empowered to execute this report as reduired by Gnapler/ ?’\

DIRECTOR

harehy cortify that the infonnation suppled with this fiing is vokantarily fumishied and dees nol qualfy for the exermption stated in Section 119.0/2(3)(x), Flonda Statutes | furtner

cerdify that the information ind-cated on this anaual report o~ supplermental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oathy; that |am an olficer or §
appears in Block 12 or Block

SIGNATURE: .

Fiagda Statutes; and thal my name

NURETY O

CR2E034 (12/95)



