FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  JO5872 (3)

1. Corporaton Name

SEBASTIAN APARTMENTS, INC.

_______ S (R

Secretary of State
DIVISION OF GORPCRATIONS

Frincipal Place of Business Meing Ar;idmu:;%”
% MICHAEL J. MARCUS % MICHAEL J. MARCUS
317 NO. KROME AVE. 37 NO. KROME AVE.
HOMESTEAD FL 33030 HOM FL 330300 -
ESTEAD ESTEAD 3. Dale Incorporatad or Quabfied 3a. Date of Last Report
2. Principal Place of Business T ] 20 Maing Aderes T 4. FE Number Appled For
?‘I-I 7 2GI » ) o ) 59'2665762 MNat Applicable
ite, . H, . diter, A , 2. . i
Sute, Apt. 1, et —— Sulter Apl &, el §. Cedficate of Status Desired O $8‘75 Ad<:!|t|ona|
22 27] Fee Required
City & State . Gty & State 6. Flection Camgaign Financing $5.00 May Be
El ______ 231 . B 7 Trust Fund Gontribution O Added to Fees
Zip Country - Op _ Country 8. 1nis carporation has Iiahyr intangible tax under s 199 032,
m g‘ jgs B 30] Florida Stawtes ves [[Ne
g. Name and Address of Current Register I 10, Name and Address of New Registered Agent
81| Name
MARCUS, MICHAEL J. 82| Swesl Address (PO, Box Number is Mot Acceptable) N
317 NO. KROME AVE. -
HOMESTEAD FL 33030 83
84| Ciy FL 85| Zip Gode

1. Pursuant 1o the provisions of Sechions 607 0507 and 60716508, Florida Statutes, the ahove -named corporab-‘;m submits this, statement for tha purpese of changing its regislered office
o registered agent, or batty, in the State of Fioida Sush change was authorized by the corporation's board of drectors | hereby ancept the appontnent as registered agenl. tam
tamilar with, and acceplt the coligations of, Section 607 0506, Florida Statutes

SIGNATURE . . . . . . . . . . R e I I
Siran e Bt or preen 2 O e e A T A P Bt | A s e i wenen Aty D&k iy
12. OF IGHHS AND DIFFG10RS j B C ADONIONS/CHANGES TC OFFIGERS AND DIRECTONRS IN 12 2
TiILE DP [ DELEIE 1TILE [ Change [ Additien | —
NAME MARCUS, MICHAEL J. 12 MM 3
STREET ADORESS 317 NO. KROME AVE. 13SIREE ATDRESS &
CITY-51- 2 HOMESTEAD FL 1401y -5T-2 &
TILE [ DilETE 3 ITIMLE [ Chage [ Addwon |
NAME 22 NAME
STREET ADCRESS 23§IHEET ADDRESS
Iy -51-2P _ ] NG ]
TITLE ] DELETE 31T0E [] Change [ Addit-on
HAME 32NAME
STREE! ADDAESS 33 STREET ADORESS
CHTY-ST-71P 3401y ST 1P
T [C] DELELE 4 TLE [ Charge  [] Addition
KAME £ 7 NAME
STREET ADDRESS 43 SREFT ADDRESS
CiTy.ST-2P o 4400751 2F
TITLE [ DELETE s {TNF 1 Cnange ] Addition
NAME 52 NAML
STREET ADDRESS 53 STREEE ADDRESS
orv-stze b 3 o s4000y S o o
TILE [ 0a181E 6 1TILE [0 Cnange  [J Ada tion
NAME £2 hAME
STREET ADDRESS £ 3 STREFT ADLRISS
CITY-5T-2F G40Y-ST-2P

14, | do hereby certity that the infannanon supphcdd witn this filng is volunlanly furn shegl and does nat aual®y for the exemiplion staled in Saction 119.07(3(k). Florida Statutes. | further
certfy that the informaton inchaated on s annaal repor o suppleniental anngal report s true and acearals and that my signature shall have ther same legal effect as if made under
aath: that | am an officer or directar of the Corporahion o he receiver of trustee ennowered 10 expoute s repon as requiced by Chapter 607, Florida Statutes; and that my name
appears in Blocw 12 or Block 13 it changg< or on an attachment withy an address

SIGNATURE: [ / Michael J Marcus  04-25-96 305-247-2116

SIGNATURE AND WYRED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR [nt e Ehone #




