PROFIT
CORPORATION
ANNUAL REPORT

| 1997 :
DOCUMENT # HB3770 2)

1. Corporalion Narne

RESIDENTIAL COIN-OP, INC.

"

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

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Prm&b}ﬂ Place af Business Mailing Address
C/0 HENRY J. WEISSBLATT G/O HENRY J. WEISSBLATT
7558 REXFORD RD. 7568 REXFORD RD.
GOCA RATON FL 33434 BOGA RATON FL 334345144
3, Date Incorporated or Guatified | 3a, Date of Last Report
e ) 06/18/1985 05/01/1996
2. Principal Place of Basingss 2a. Mailing Addrass 4, FEI Number - Applied For
21] , 26) ‘ 50-2567520 Not Applica’
Suite, Apt #, etc - Suite, Apt. #, etc. N ) $a_75 Additional
-2—21 B ";l §. Certificate of Status Desired [:] Fee Required
| City & State City & State 6, Elsclion Campaign Financing $5.00 may Bo
2| 28] \ Trust Fund Contribution ) Added to Fess
7w __ Country Zip Country : ‘@, This corporation has liabitity !oﬁlzmibla tax under s. 199.032,
24] 25 o8 30 . Florida Statutos es []No
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
WEISSBLATT, HENRY J. 81| Name
7568 REXFORD RD. 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33434
B3
84| City FL 85 [ Zip Code

[— 11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agonl. | arm famiiar with, and accept the obhgations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE _ .. . ...
Slgratue, hyped or pereieg pame o [NOTE: Ragisterad Agan! signatura requirad whan seinstatng) DATE
42, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD ] DeLETE 11 TIILE L Change | Addition
HAME WEISSBLATT, HENRY J. 12 NAME ‘
serraconess | 7988 REXFORD RD. 1.3 STREET ADDRESS
civ-stoe | BOCA RATON FL 1AGITY-§T- 2
T LT DELETE 21TIE [T changs T[] Adaition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| orestae | 2. 4LITY-GT-2IP
e ’ [T DELETE 3+TME [ Erange 7 Addition
NAME 2.2 NAME
STREFT AGDRESS 33 SIREET ADORESS
£TY 512 o 34.CITY- 57-21P
—;’—T-I'-'g--—---"’-—— T ]:] DELETE 41 TITE D Chaﬂﬂﬁ D Addition
NAME 4 2 NAME '
STRELT ADIDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-§T- 2P
TiLE LT bELETE 51TIME [J change ] Addition
NAE 52 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
LI1Y-SY- 0 54 CITY-8T- 21 .
e | T T OELETE 61 TILE [T change ] Addition
NAME 62 NAME
STREED ADRESS §.3 STREET ADDRESS
BITY-5T- 2P 5.4 CITY-§T-2IF

14. | do hereby certiy that the gilormation supphed with this filing tdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicatad on thfs annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or cirectonff the corporation or e receiver opdrustes empowered to Bxecute this report as required by Chapter 607, Florida Statutes: and that my name

’d,

appears in Block 12 GeBlhok 129 ¢h; nt with an address. ﬂ/ . scf-
4’%3‘ LTSS BLpt 7 W? Vi

SIGNATURE: ¥£77 /-~ [f7* [V !
SIONATURE AND TYWED OR PRINTED NAME OF $/GNING OFFICER ORDIRECTOR Gayma Prione i
Ca19432

1;( FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O dm

ATAVOREON RGN -

CR2E034 (9/96)



