SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #  J65686 (4)
GAMELOT WEST APARTMENTS, INC.

Principal Place of Business Mailing Acidress HII“I""I I||Il ||||| I“" ‘l“l |m “I" I\I“ Ill“ Ill“ “I“ |‘|“ \ll‘

3333 NE %1H STREET 3333 NE 38TH STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

FLORIDA DEPARTMENT OF STATE W
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

4. Date Incorporated or Quabfied 3a. Date of Last Hepont

04/06/1987 08/08/1

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
| [Appret e
21 ?61 | 65-0001581 Not Appicable
Suite, Apt #, el Suite, AL ¥, €lc
P © . f “ §. Certficate of Status Desired D $8.75 aadtonal
';ﬂ ;—;! Fee Required
City & State City & State 6. Elaction Campaign Financing ] $5.00 May Bo
;;l ZE\ Trust Fund Cantribution Added to Fess
Zip Country 2ip Country 8. This corparation has habil ty for intanginle iunder s 199.032,
m —ZEl a 30 Fiarida Stalules D Yes No ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PETRECCIA, MARTINO
3333 NE 38TH STREET 82| Stueet Address (P.C. Box Namber is Not Accaplable)
FT. LAUDERDALE FL 33308 -
84} City FL 185‘ Zip Gode

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes., the above named carporation submits 1his statement for the purpose of changing its registercd
office of registered agent, or bath. in the State of Fi Such changa was authorized by the corparakon's board of d reclors | hereby atcept the appontme At as reg stered
agent. | am 1amiliar witn, and acc th ,E»hbhgaho 5 O ion 607.0505, Florida Statutes

SIGNATURE Al A NI e o

g Al selyetered aenEand e b appdeatde (HTTE B pmtered Agont segrnture required whisn e etaeg’ DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 [y
THLE PD L] oete 11TILE [ cnange [ f Adduen %
NAME PETRECCIA, MARTINO 12 NAME 3
sreeer aooness {1401 UNIVERSITY DR 13 $TREED ADDRESS g
CITY-S1-2IP CORAL SPRINGS FL 1407y S1-20 s
s T peceie 24 TIILE [T Thang= [ ] Addtien |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
EiTY-51-2F 2 ATy -S1-2F
TIILE ] Deeete 31TITLE ' [T charas [ Acsiien |
HAME 32 NAME
STREET AJDRESS 33 SIREF) ADDRESS
LITY-ST-2P 34 Glv-ST1-2P
THLE L] oecere 11TITLE [T ctnange ] Acditon
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-S1-2IP 440HTY-S1-2P _
TILE L] oecete 51TILE [] crange [ ] Addton
NAME 57 NAME
STREET ADDRESS 5 3STACET ADDRESS
CHY-ST- 2P SaONY-SL AP |
TITLE [ 1 becete 611ILE [T chenge T 1 Astton
NAME 67 HAME
STAEET ADDRESS § 3 STAEET ADDRESS
Y -§T- 2 6 4Gy -51- 2P

14, 1 do nereby certify that the infarmation supphed with this fil:ng is voluntarily furnished and does not qualify for the exemption slated in Secton | 19.07(3)ik}. Florida Statutes |
turther cerlbly tha’ 1ag ntormiaton insicated o this annual repart or supplemental annual report is true and accurate and [hat my signaiwe sha'- have the same legal eftect as il
made under oath, that | am an officer or direclar of the corporation or o receiver or ruslec empawcied 10 execuls IS reporl as regared by Craples 617, Flonda Stabates and
that my name appé:ars in Black 12 or Block 13 if changed, or(7a-'| attach [ witn an address

SIGNATURE: /‘%\7 o L . ’24/( e

A -
SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Dia i Preone #

s 2im 4 iy



