FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 '%5 Sandra B. Mortham
ANNUAL REPORT ek crelammod State
19964 *25qu o 6 _ DM‘JNZGF &%HATIONS >
| . o L
DOCUMENT #  L36620 (7)
1. Carperation Name
ANDREA APARTMENTS, INC.
RN A A
1958 MCKINLEY 1958 MCKINLEY
APT 210 APT #0
:!lgLLYWOOD FL 33020 L?LLYWOOD FL 33020 3. Date Incorporated or Quaiifiod | 3a. Date of Last Reporl
12/11/1989 01/23/1895
2. Principal Plase of Busine: | 2a. Maiting Add-ess 4. FEI Number Applied For
Em Mo Lrvle Y x 198% Mc kepiay 50-20868673 Not Appiania
2 W il 4 s CowcaooiSunstosed [ T8 sastonn
City R Siate | City g State 6. Election Campaign Financing $5.00 May B
23 ol i y MOcd FL . 28] oll v WE0 é FL . Trust Fund Contribution tl Added to ?Ze:
| Zp ‘ | Couniry | dip iy Country 8. This corporation has liability for intangijle tax under s 199.032,
21 330 5] US 233090 30 U S, Florida Stalutes [ ves E!Igr?o
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
TURBFDE. CHANTN. 82| Street Address (P.O. Box Number is Not Acceptable)
1858 MCKINLEY ST #10
HOLLYWOOD FL 33020 &3
84| City FL 85| Z2ip Code

11. Pursuant to the provisicns of Sections £07.0502 and 607.1508, Florica Statutes, the above-named corporation submits this Statement Tor 1he purposs of changing its registered office
or registered agant, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diroctors. | hereby accept the appointment as registered agent. 1 am

farmiliar with, and accept the obligations of, Section 6070605, Florida Statutes.
SIGNATURE I . O e I I I
Slyrarne, typed or prinled nanig of rogistered agent and itk f applisakic [NQTE: Regstered Agent signat.um; reguires when reinstationg! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.1 TITLE [ Change [ Addition
NAME COLLIN, RICHARD 12 HAME
SIFEE ! ADDRESS 1858 MCKINLEY ST. 13 STREET ADDRESS
SITY-5T- 2P HOLLYWOOD FL 33020 14C0Y-57-7F
I3 ] DELETE z 1THLE [ Change [ Addition
NAME 22 HAME
STREET ACDRESS 23 STREET ADDRESS

|Gy 8r ne — 24 0¥ -81- 2 -
TITLE [] CELETE 31TME [ Change  [] Addition
NAME 3.2 NAME
STREF I ADDRESS 3.3 SIREET ADDRESS

| ciry-s1-zip 34CITY-ST-2P
TILE [ DELETE 4.1 TITLE [ Change [ Additicn
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
GITY-51-2P 44 CITY-§7-21P
TITLE [] DELETE 5 1TIILE {J Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
ciy-srze | e 54 CITY-ST-Dp
TifLE [ CELETE 6.1TITLE [} Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2IP 6.4 CiTy-ST-2IP

14. | cio hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Soction 119.07({3)«), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada undar
oath; that | am an officer or director of the G ration or the receiver or truagse empowsred 10 execute this repon as reguirad by Chapter 607, Fiorida Statutes: and that my name
appears In Block 12 or Block 13 if chang n an attachynent with an address.

SIGNATURE: $’ EC OF PRINTED NAME OF SIGNING orm\(ﬁ‘ggégﬁwﬁ/'" ‘___y/l‘(zq ¢ gﬁe{»;nf e/

TBIGNATURE

CR2E034 (12/95)




