FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (RIS Secretary of State Secr etary of State

1998 '4 5 DIVISION OF GORPORATIONS

DOCUMENT # M97946 (1)

1. Corporation Name

LA SIESTA MOBILE HOME PARK, INC.

AR AR

' Principal Place of Business Mailing Address
K 141 OREENS RD 141 GREENS RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
b us us DO NOT WRITE IN THIS SPACE
“ 3. Date Incorporated or Qualified
09/09/1988
f 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
Y |26] 65-0082073 Not Applicable
: Suite, Apt. #, etc Suite, Apt. #, eic. . . $8.75 Additional
% = ;;I §. Certificate of Status Desired O Foe Roquired
: City & State City & State 8. Elsction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Addsd to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: m 25| -2?' 30 Personal Property Tex due June30. [ 1ves [ No
9. Nams and Address of Current Registerad Agent 1(. Name and Addroas of New Reglstered Agent
ZELL, DAVID 81] Name
141 GEENS RD. B2] Street Address (P.G. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am lamiiar with, and accapt the obligations of, Section 607.0505. Florida Statutes.

5. | SIGNATURE

& -

Slgnature. lyped o prnted name ol raqmlwed:gmwl snd fin it applcabin (NOTE Fogisiered Agenl eignalure required when reinstating) DATE
. 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N LT L4 [T ofiEne 11 TITLE T crange L Addition
Tl e ZELL, DAVID 12 NAME
sreeranoress | 4105 N 49TH AVE. 1.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 1AGITY-$T-2P
S| ime (] DELETE 21 TIILE [Jchange [ Addition
4 HAME 2.2 HAME
w | STREET ADDRESS 2.3 STREET ADDRESS
U] omv.st-ze 2 4CTY-ST1-IP
% e T DELETE 31THLE “[Tchange T Agdition
L] Name 2.2 NAME
. STREEY ADDRESS 33 STAEET ADDRESS
| crv-st-aw 3.4.CITY-5T-IP
e T DELETE Qe " Change [T Agdition
2] e 4.2 NAME
| sthesy apoRess 4.3 STREET ADDRESS
< | emy-s1-2p 44 0ITV-S1- 7P
| me [T peLeTE S1TIE " change [T Addition
S name 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
£ emv-sr.oe 5.4 CITY- ST 21P
5 Tme CJoecee 61 TITLE “TTthange LI Addition
S mame 6.2 NAME
27| GTREET ADDRESS 6.3 STREET ADDRESS
#|_cov-s1.20 64 CITY -5T-2P
14. | hereby certify 1hat the information supplied with this filing doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

inglicaled on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or tho receiver or trustoe empowarsd 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmgni with an address.

SIGNATURE: __ S M Hfei-vE 2y spisver

ENATIIGE AND TVEED 43 DO Travtione Phore &

CR2E(34 (10/97)




