- ﬂFILE NQ}!LﬂL\NG FEE AFTER MAY 1 IS $550.00 FILED
ALy FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 Ooam

 PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # M30924 (8)

1. Corporation Namg

DELREY GARDENS APARTMENTS, INC.

N O

o

—Fmipal Place of Business Mailing Address
5841 BISCAYNE BLVD. 5641 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-2838
us Us
3. Date Incorporated or Qualiied | 3a. Date of Last Reprrt
o 04/22/1986 02/27/1996
E'ﬁ%mpal Flace of Business _ga. Mailing Address 4. FEINumber Applied For
£ 20] 59-2713642 Not Appicablo
Suite. Apt ¥ o, Suite, Apl. #, etc. " 33‘75 Acditional
E B B , , Eﬂ 5. Cerlificate of Status Desired O Fee Required
Clty & State | Gty & State €. Election Campaign Financing $5.00 May Be
E R 20} Trust Fund Gontribution 0 Added 10 Fees
., on . Gauntty 7P Country 8. This corporation has liability for intangible tax under &. 199.032,
Eﬂl_.__.._.....__.__ . ?51 ;;l 30 Flonda Statutes Yes [INo
| __..% MNameand Address of Curront Reglstered Agent 10. Name and Address of New Regisiered Ageni
SUSSMAN, WILLIAM C. 81| Hame
1570 MADRUGA AVE" SUNE 311 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148 .
83 ]
84| City FL 85| Zip Code

| 11, Fursuant 1o he provisions of Sections 607 0502 and 6071508, Flonda Statules, the above-named corporation submits his slatement for the purpose of changing its registered
offrce or reg stered agont or holh, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept tha appoiniment as registersd
agenl 1 am farmihar wiln, and accapt ihe obigations of, Section 607.0505, Florida Statutes. :

SIGNATURE e
Elgr ot typroth oo prrbng panse of registered agent and it apriicable (NOTE: Raglsiered Agent eignalura required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 12 8

e e e _
e o [ DELETE 11TIME TJ Change [T Addition &
K SUSSMAN, MAURICE 12 NAME : §
sweet anmeess | 5841 BISCAYNE BLVD. 1.3 STREET ADDRESS 8
CITY-ST- 2 MIAMI FL 14CITY-5T- 20 &
e D [T bELETE 21 TIILE TJChange L] Addition 1O
HAME SUSSMAN, IRVING 2.2 HAME ‘
strer aoness | 5841 BISCAYNE BLVD 23 STREET ADDRESS
cest-e | MAMIRL - 2 ADY-ST-2P
T [ DELETE 3TTALE [J Change L] Addition
(1 3.2 NAME
STRIET ADDRESS, 3.3 STREET ADDRESS

|Gy g7 7 34 CHY-ST-2IP
i I oeiee 41 TR T Change [ Addition
KAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§t-7. ; 44 CTY-ST-2P
TILE L] DELETE 51THILE [JCnangs ] Addtion
Kawe 5.2 NAME
STREFT ADDR:SS 5.3 STREET ADDRESS
Liy-§7- 7P o 54 CITY-ST-2P
T | BN B TITLE " TJChange [ Addition
NaME 6.2 NAME
STREET ALVIRESS £.3 STREET ADDRESS
Iy -81 b e o) ] 6.4 CATY-ST-2IP
14, | do hereby certity that the inforrmayon B4 with this ging doas not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

J{xpleme 1" ahnual reporl is true and accurate and that my signature shall have the same lepal effect as If made under path; that
the recegdfor or trustee empowered 1o execule this repont as required by Chapter 807, Florida Statutes; and that my narne
achment with an address,

P
Fam an ollicer or director of the Carporghinn
appears in Block 12 or Biock 131 charg

SIGNATURE:

N I B A .
SIGNATURE AND TYPED OF PRINMED KAME OF SIGHING QOFFICER OR DIRECTOR Date Daytime Prione #
0187260



