SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 817/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

‘s_gmlra . Mortham
Sacretary of State
ODIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUMMER COVE APARTMENTS, INC.

(0)

Principal Place of Business

1845 LEE 5T
HOLLYWOOD FL 33020

Mailing Address

1845 LEE ST
HOLLYWOOD FL 33020

fare RUVEDD
Al
FHLED \

SN

25 P2t

Ll T T

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 6500408 14 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, elc, . ) . i
P P §. Certificate of Status Desired O $8.75 Aaditonal
22 ;;l Fee Required
City & State City & Stata 6. Eiaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the currenjysar Intangible
;;I 2_6] 2_9l 30 Personal Property Tax due June 30. m’%{s [ Ne
$, Name and Address of Currenl Reglistersd Agent 10. Name and Address of New Registored Agent
BERNARD, PHILIPPE 81| Name
1845 LEE ST 82| Streel Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD FL 33020

63

84| Ciy

ss] Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-name
office or registerad agont, or both, in Ihe State of Florida. Such chan
agent. | am famitiar with, and accepi the obligalions ol Section 607.0505, Florida Statutes.

d corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad

information indicatod on this annual repart or supplemental annual

| am an officer or director of the corporation or thgseceaiver or tr ﬁ'
appears in Block 12 or Block 13 if changWau %
s N dlz o~

ogl is true and accuratgra
pripowered 1o execuif thi
' an address,

that my signature shall fave the

SIGNATURE e
Slgnature, lyped of printod nama ol registered ggor and il il applicable (NOTE Rogistornd Agen signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIEE P 3 DELETE 1IT0LE L Changs L] Addition
NAME BERNARD, PHILIPPE 12 NAME

STREET ADDAESS 1845 LEE ST 1.3 STREET ADDRESS

CTY- ST-2P HOLLYWOOD FL 14 GITY-§1- 2P

THLE DvS [T DELETE 21TILE [T Change ] Addition
NAME LEWIS, MARILYN 22 NAME

smeeraopness | 18495 LEE ST 23 STREET ADDRESS INDoDzZE2s5SeEe3——dg
CITY-ST-2P HOLLYWOOD FL 2 4CITY-§1-2P -08/04./37--01084--004

TIFLE ] preere 31 TLE ; . ion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-51-2p

THTLE LT oelere A1TNLE [ change L] Addition

AME 4, 2 NAME
TREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-20P
TME [ pecete 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 GHTY-ST-Z|P

TITLE ] DELETE 8.1 TITLE I Chan T Addttion
NAME 6.2 NAME \q’\
STREET ADORESS €.3 STREET ADDRESS lqﬁ
CHY-5T-21P 64 CITY-S8T- i /\

14, | do harsby certify that the information supplied with this filing does nol qualify for the exempliop, stated in Saction 119,07(3)(1), Florida Statutes. | further cerlify that the

me legal effect as it made under oath; that
apter B0F, Florida Statutes; and that my name

CR2E034 (4/97)



Summer Cove Apartwments
1845 Lee Street
Hollywood, FL 33020

June 18, 1997

Florida Dept of State
P.O. Box 1500
Tallahassee, FI. 32302-1500

RE: Summer Cove Apartmentg Annual Report
Dear Adgent,
I never received the annual report for 1997. Enclosed is a

check in the amount of $ 165.00. I've always paid my annual
reports on a timely basis. Please abate the penalty and advise.

Thank you,



