SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $750.)

PROFIT v
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
, Secrelary of Slate
‘o DIVISION OF CORPORATIONS

1. Corporation Name

8T. MAURICE APTS. INC.

DOCUMENT # MO8S

(6)

Pringlpal Piace of Business
310 MICHIGAN §T.
HgLI.YWOOD FL 33019

U

Mailing Address

310 MICHIGAN ST.
HOLLYWOOD FL 33019
us

FILED
Aug 25 1997 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE

28]

3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
12/13/1984 03/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 59-2492923 Not Applicable
. Apt. #, et Suie, Apl. #, elc. - i
ISune pt. ¢, eto wie. Ap el 5. Cerlificate of Status Desired O $8'75 Additional
22 _271 Fea Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution

Added to Fees

23]
24]

Zip Country
25

Zip Country
20] [30]

9, Name and Address of Current Reglstered Agent

B. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. [ ves D No
10. Name and Address of New Reglstered Agent

POPA, RAKILA
310 MICHIGAN ST.
HOLLYWOOD FL 33019

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84) City

FLlaiZip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0602 and 607.15608, Tlorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, of bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the gppointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Soators, Wi o1 e e ol egheriad agn A Vi T arpeabe T (NGTL Fisetared Agars sgnators Teqdred Wi reinsiaing) IS
32. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ~
TILE D [Joaert 1110LE [l change ) Addition %
KAME POPA' RAKILA 1.2 NAME ‘é’
smeerappress | 310 MICHIGAN ST. 1,3 STREFT ADDRESS I
oilY- S1-2¢ HOLLYWOOD FL 14 CIY-ST-2¢ &
TiLE SV [T petete 24 TTLE [T Change [T Addition |
WME POPA, JON 27 NAME
STREET ADDRESS 310 M'CH'GAN ST' 2.3 STREFT ADDRESS
CTY-ST- 2P HOLLYWOOD FL o 2 4 CITY-SI. 2P
L LI oecETe 31TMLE TTchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2IP 34, CITY-ST-2IF
e LT DELETE 41TE [T Change ~ [ addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AQIDRESS
CITY-ST-2P 440TY-5T-2P
MLE T BeceTe 51TLE [Jchange L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
LIY-S1-2P 5.4 CATY-S1- 7P
TTLE T oreete 6.1 TIMLE TJ change [ Addition
NAME §.2 NAME
STREET ADDRESS 63 STRLET ADDRESS
CiYY-S51-2¥ 64 OITY-5T- 2P

SILAMATIIDE.

appears in Block 12 or Block 13 f changed, or on an attachment with an address.

Creat AT LI FE O

14. | do hereby certify thal the information supplied wilth his filing does nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same iegal effect as If made under oath; 1hat
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

YT D.ML'/., noe. Yor ¢ £-nG




