FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

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

1997

DOCUMENT # L3662 (7)

1. Corporation Narme

ANDREA APARTMENTS, INC.

Principal Place of Busingss Mailing Address

1658 MGKINLEY 1858 MCKINLEY
APT. 1 APT 1

HOLLYWOOD FL 33020 g.wwooo FL 33020:9147
us

FILED
Feb 12 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

12/11/1889

3na. Date of Las! Repor

04/25/1896

2a. Mailing Adiiress

2. Principal F’Ia\ol Business
21] \ 26| /

4. FE! Number Applied For

_|Not Applicable

] $8.75 Additional

6. Certificate of Siatus Desired

Suite, ApL #, elC Suite, Ap™yoic.
=) NLE(R 5 AR
v g L

Fee Reoguired
Gity & State | Cwéd State” 8. Elaction Campaign Financing $5.00 May Be
(23] 28} Trust Fund Contribution Added to Fees
| Dp | Country Zip Country 8. This corporation has liability for infangible tax under . 189.032,
24] 25] [20] [30] Florida Statutes [Jves [ o
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
TURBIDE, CHANTAL 1] Name
1658 MCKINLEY ST 0 B2| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
B4| City

BS| Zip Code
FL

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE  _

M. Pursuant 10 the provisions of Seclions 607 D602 and 607. 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the Stale of Florida_ Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Gopa s ypa o It nives of eogesheteg agen ant We it A capie (NOTE: Reg steted Agent signature regquired when reinstaling) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P~ | 8 AT 11 TITLE [ Change 1] Addition
NAME COLLIN, RICHARD 1.2 HAME
SYREET ADDRESS 1958 MCKINLEY ST. ‘ 13 STREET ADORESS
LI - 81 e HOLLYWOOD FL 33020 14 GITY-5T- 2P
me 1 peLere 2.4 TILE [J Change [ Addition
NAME 22 NAME
SIKEED ADDRESS 2 3 STREET ADDRESS .
oy 51 2% 2.4 QITY-5T- 20 ‘
THILE | M 3TTME [ Change [ Addition
NAME 3.2 NAME
STREET AT S5 2.3 STREET ADDRESS
CITY-§1- 7 34, CITY-§T- 2P
TILE [ J GELETE I 41 WILE [T Change ] Addition
HAME 4 2 NAME
STREFT ADDRESS. 43 STREET ADDRESS
LIy -51- 2 e 4401 -5T- 7P
e L] DELETE 51TIE [J change [ Addition
HAME 52 NAME
STREE T AICRESS 5.3 STREET ADDAESS
CiTy -§1- 7P 54 CITY-57-7)P
me | [T DELETE £.1 TITLE [T change LT Addition
NaME £.2 NAME
SIREFT ADDAESS 6.3 STREET ADDRESS
CITY - §1- 21 I 6.4 CITY - ST-2F

tarn an ofticer or director af ihe cor
appears in Block 12 ar Block 13 i

SIGNATURE:

e, of on an a!taehmonl with an addres

“(daan

94, | do horeby cerlity thal the infarmation supplied wilh this Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the
infarmat-on incheatad on this annual repart or supplernental annual report is true and accurate and that my signaturs shalk have ihe same legal effect as if made under oath; tha!
rﬁ;ion or the: recetver or truslea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
B

TURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

(H.u'ﬂ (fk&; ..) _ f/z t{/??"ua“m(»j‘?;l - 0) GD



