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

ooy 4B moine™ | Jan 20 1998 8:00am
ANNUAL REPORT Y

1998

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

GREEN BAY APARTMENTS, INC.

(9)
RO ERERR

Principal Place of Business Mailing Aci&ress
4800 N. FEDERAL HWY. 4800 N. FEDERAL HWY.
SUITE 207, TOWER D SUITE 207. TOWER D .
BOCA RATON FL 334314735 BOCA RATON FL 334314735 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/23/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |25] 650104045 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N . $8.75 Additional
E , ;l 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corpération owes ar has paid the current year Intangible
;4—| _ a 29 30 Personai Property Tax due June 30. Oves [CIno
9, Name and Address of Current Registered Agent 1Q, Name and Address of New Registered Agent _7
FELDMAN, JOEL H 81| Name
4800 N. FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 207, TOWER D i _
BOCA RATON Fl. 334314735 &3
84| City FL [35 Zip Code
11, Pursuant o the pravisions of Sections 637.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits'this statement for the purpase of changing its registered

office or registered agent, or both, in the State ¢f Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and aceept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Stgnalure, typed o printed name of registered agent and title il applicable. (NOTE: Ragislered Agent signatire requirad when refinstating) DATE

12, i QFFICERS AND DIRECTORS 13. ARDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIMEe DP ~ [T DECETE 11 TILE g Cnange ] Addition
NAME DRINKWATER, GARY R. 1.2 NAME ]

staeer aporess | PO BOX 32, CELTIC HOUSE, VICTORIA ST 13smertanoress F-O- Box 32, HSBC House, Ridgeway Street
GITY-5T-21P DOUGLAS 1S wory-srzp Pouglas, Isle of Man  IM99 1US .
TILE D 34 DELETE 21TIME Director 1 Change TR Addition
NAME ARKLEY, NIGEL J 22NAVE Ridings, Shaun

steer aooness | - 4 HAZEL CLOSE PISTAEETADDRESS | PO, Box 32, HSEC House, Ridgeway Street
CIFY -5F- 2P BIRCHILL, iSLE OF MAN L e - Reaan-star | pyigerd : _
TITE D 3 DELETE 31TLE " MM%
NAME DAWE, HAROLD 3.2 NAME

smeer aoDress | 15 RIVER WALK 3.3 STREET ADDRESS

CITY-ST-2P BRADDAN, ISLE OF MAN _ 3.4, OITY-ST- 2P .
TITLE [ LT DELETE 41 TMLE [T Change ] Addition
NAME FELDMAN, JOEL H 4. 2NAME

srreeT ADbRESS | 4800 N FEDERAL HWY., #207-D 4,3 STREET ADDAESS

GHTY- 57-2P BOCA RATON FL 4,4 CITY-5T- 2P

TTLE D IMGER 51TIE 3of Change [ Addition
NAME CARTLEDGE, KEVIN 5.2 NAME ) .

sweeraoness | PO BOX 32, CELTIC HOUSE, VIGTORIA ST s3sTaEer Anprgss | £ -O- BOX 32 » HSBC House, Ridgeway Street
CITY-5T-2P DOUGLAS IS ] 54 CITY-3T-ZIP Douglas, 'Isle of Man 1M99 1US -

TITLE ] DELETE 51TILE [T Change ™ [T Acidition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY- §7- 2P 84 CITY-ST=ZIP

14, | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectjon 112.07(3)(}), Florida Statutes, T further certify that the information
indicated on this annual report argupplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that I am an
officer or director of the corpofation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changded, of on an glia ant with an addigss.
i eyt NRED f;é/a” l-382-Yho

SIGNATURE: = e ER DR DR CToN img Prone # | 0a25385

CR2EQ34 (10/97)



