FILE NOW: FILING FEE

FILED

FTER MAY 1ST IS $550.00

g HLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

PROFIT T
CORPORATION
ANNUAL REPORT

1998

May 01 1998 8:00am
Secretary of State

PQCUMENT #  1.20460

TAVOR APARTMENTS INC.

(6)

RN TN

Principal Place of Businoss Mailing Address

m m 0

o]

G/0 DAVID MARMOR G/0 DAVID MARMOR

P.O. BOX 782 P.O. BOX 782

HALLANDALE FL 33008 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPACE

3, Date Incorporated ar Qualified
A 10/02/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] L] 650181782 Not Applicable
ita, Apt. #, et Suwite, Apt. # etc.

y—' Sulte, Apt. 4. et e Apt ¥, et §. Certificate of Status Dasired O $8.75 Additional
22 - o m . Fee Required

City & State _ Clly & Slale 8. Election Campaign Financing $5.00 May Be
a o 28]_ ~ Trust Fund Contribution Added to Faes

Zip Counlry 7ip Country
24]

B. This corporation owes or has paid the current year Intagible
Personal Properly Tax due June 30. Yes N

10, Name and Address of Naw Reglslered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registored Agent
MARMOR, DAVID 81| Namo
1001 NE 4 CT B2
HALLANDALE FL 33008 -
84| City

FL

ss] Zip Code

agenl, | am familiar with, and accept the obligations of, Soction §07.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections GO7 0502 and GO7 1_7;58, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flonda. Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as registered

Sigratire. Iy or o nlid parme of ro;i--.rn-}f{ﬁcu_‘:ut and 'u'-w-fu'ailﬁfll';u:.n (NUTE Rogisiensd Agenl signanire tquired when 1einstating) DATE -
12. OF FICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TLE D o BEE 11 TILE [J change [T Addilion g
HAME MARMOR, DAVID 1.2 NAME §
STREET ADDRESS 1001 NE 4 CT 13 STREET ADDRESS o
CITY-§T-21P HALLANDALE FL 14 CITY-§T-2P &
TITLE [T oeeeTe 21 TE O change T Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P . 2 4 CITY-ST- 2P
TILE [T DELETE 31TILE L[] change ] Addition
NAME 22 NAME
STREET ADORESS 33 STREET ADCRESS
CITY-§T-29 . N 34 CRY-8T-2p
TMe T DELETE 41ME [ change ] Addition
HAME 4 7 NAME
STREET ADORESS 4.3 STAFET ADDRESS
CITY-§1-2 &4 CiTY-81- 7P
TILE [ DELETE 51 TILE O Thange [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P S 54 CITY-ST1-7P
HILE [T oeeere B1TILE L] Change L] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2p

Block 12 or Block 13 it changed, or on an atigehment witlt an address,

™NounaAd Atofr—=

CIAMATIIDE.

t4. | hereby cerlify thal the information supplicd with 1his fling doos not qualify for the exemplian stated in Section 119.07(a)1), Flarida Staiules. | further cerify hal the information
Indicated on this annual roport of supplemental annual report s true and accurale and thal my signature shali have the same legal affect as if made under caih; that | am an
officer ar diragtor of the corpioration or the receiver or trustee cmpowered 10 execute Lhis repart as required by Chapter 607, Flonida Statules; and thal my name appears in

1 o maf  (as) g¢2-3N0



