FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ¥

HE

;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOND APARTMENTS, INC.

J8555 2)

Principat Place of Business

4800 N FEDERAL RIGHWAY
TOWER D. STE 207
BOCA RATON FL 334314745

Mailing Address

TOWER D. STE 27

4300 N FEDERAL HIGHWAY

BOCA RATON FL 33431-5t88

AR AN

3. Date Incorporated or Qualified

3a. Data of Last Report

FL [*

08/04/1987 02/19/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 25 50-2833615 Not Appiicable
Suite, Apl #, e Suite, Apt. ¥, etc. i
wie. A e we. AP e 6. Certificate of Status Desired D sﬂ.75 Additional
22] 27] Feo Required
City & State Cily & Sale 8. Eleciion Campaign Financing $5.00 may Bo
E ;ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
2_4| ;;I ;ﬂ ;l Florida Statutes Jves o
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
FELOMAN, JOEL H. 81) Name
4800 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
STE 207, TOWER D
BOCA RATON FL 33431-4745 83
84| City Zip Code

1. Pursuant to the provisions. of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its registered
olfice or registered agent. or both, i the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accep! the appointment as ragistered
agent | am farmiar with, and accepl the oblhgations of, Section 607 0505, Florida Statutes.

information indicated on this ginu T
I am an officer or duectar of fhe cofporationygr
:h

SIGNATURE:

SIGNATL

ith an address.

f r anjllachment
e Sﬁulaf

SIGNATURE
Slgnatura, tyoed of printed noig of fegiceed agoat and ta il applizatle (NOTE Raglsizred Agent signature reguired whan reinslatng) DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.1 TIRE T Change &Addilion
NAME DRINKWATER, GARY R. 12 NAME
smerr sooness | PO BOX 82, CELTIC HOUSE, VICTORIA 8T, 15 STREET ADDRESS :
CITY-S1- 2P DOUGLAS IS 14 GTY-§T- 2P Dou&lAS, 1SLE OF MAN
MLe [ [T DELETE 21TME L) Change I Addition
NAME FELDMAN, JOEL H. 22 NAME
streer aporess | 4800 N FEDERAL HWY D207 23 STREET ADDRESS
CITY-§1- 2 BOCA RATON FL 2.4 CITY-§T-2
TiLE D [.] Decere 33 TILE [J Crange T Addition
NAME ARKLEY, NIGEL JEFFREY 32 NAME
strer aconess | 4 HAZEL CLOSE 33 STREET ADDRESS
CITY-57- 2P BIRCHILL OCHAN 34, OITY-ST- 7P
TILE D T DELETE 41 TILE LT Change T Addition
NAME DAWE, HAROLD 4.2 NAME
steet aconess | LA RETRAITE, 15RIVER WALK 4.3 STREET ADDRESS
CIlY-51- 79 BRADDAN,ISLE OF MAN 44 OITY-5T- 71
TILE D [T DeLete 51 TILE [T Change |1 Addiion
NAME CARTLEOGE, KEVIN 5.2 NAME
stweer aooness | PO BOX 82, CELTIC HOUSE, VICTORIA ST 5.3 STREET ADDRESS : :
oiTY - 5. 21p DOUGLAS IS sacv-st-r | DoUGLAS . ISLE OF MAN
e [T DELETE 6.1 TOLE i - [T change™ T Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STAEET ADDRESS
CIrY- 51- 7 64 CITY-$T- 7P :
14, | do hereby certify that the inforpaation supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
report or supplemental annual report is true and accurate and thal my signature shalt have the same legal eflect as if made under oath; that
: receiver of ruslee smpawered 1o axecule this report as required by Chaptar 607, Florida Statutes; and that my name

T304

AND TVPED OR PRINTED NAME d’F SIGNING OFFICER OPNDIRECTOR

Daytima Phane #

CR2E034 (9/96)

Jan 28 1997 8:00am
Secretary of State




