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

Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State

DOCUMENT # J0587 (3)

¥. Corporation Name

SEBASTIAN APARTMENTS, INC.

AV EO MW

Principal Place of Business ﬂh'.'l:ilmg Address
% MICHAEL J. MARCUS % MICHAEL J. MARCUS
17 NO. KROME AVE. 7 NO. KROME AVE.
HOMESTEAD FL 83030 HOMESTEAD FL 33030 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualiiod
03/25/1986
2. Pringipal Place of Busingss 2a. Maing Address 4. FEI Number Applied For
1] o L 59-2665762 Not Applicable
Sulte, Apl. 4, sic. Suite, Apt. ¥, etc i
P r~ " ? 5. Certificate of Status Dasired (M| $8'75 Adaitional
E‘ 2;1 Fee Requlred
City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Coniribution Added to Fees
Zip Courtiry | Country 8. This corporation owes or has paid the cyrrent year Intangible
;l-l EI _gﬂ 3—0| Parsonal Property Tax dus June 30. Yes [No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
MARCUS, MICHAEL J. 83| Name
317 NO. KROME AVE. 82| Streat Address (P.0, Box Number is Not Acceptabiz)
HOMESTEAD FL 33030
a3
84] City FL B5{ Zip Cods

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered ageont, or both, intho State ol Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. § am lamilar with, and accept the obligations of, Section 607.0505, Flonda Stalutes.

SIGNATLIRE e . e .
Sigrllurc. Iypioud of proded ruinet of rogedoroaet aggrast gnd file it apg Feable {NOTt Registered Agent signature required when reinstating) DATE
12, OFF ICE RS AND DINEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP I W T 1170LE “TJchange [ Asdition
NAME MARCUS, MICHAEL J. 12 NAME
streer anpress | 997 NO. KROME AVE. 1.3 STREET ACDRESS
OTY-ST-1p HOMESTEADFL 1.4 CITY-ST- 2P
TLE T DECETE 21 TTLE LT Change (] Addition
NAME I 2.2 NAME
STREEF ADDRESS 2 3 5TREET ADDRESS
City-St-2p 2.4CIMY-5T-2IP
TILE T DELETE 31T00LE [ change” ] Adsition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-ST- 7P 34.CITY-S1-2IP
TITLE T T —.“D DELETE 41 TILE D Change D Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44TITY-ST-2P
TILE [T peuere 51TIMLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P . 5.4 CITY-ST- 2P
THLE [T DeLete £.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-5T-2IP 6.4 CITY-51-21P

14. | hereby certify tha! the inforrmalion suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiors
indicated on this annual roport or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion ar the recciver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Blpck 13 if changed, or on an allachaen] with an address.
OIAAMATIIDE. 42”1/\ ﬂl 0 b

CORPP?FEQION ; ,_ 3 FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CR2E034 (10/97)



