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

PROFIY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION VOF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT #  Pg2000010969 (3)
VILLA D'ESTE APARTMENTS, INC.

FLORIDA DEPARTMENT OF STATE

Sancea . Morenar Jan 26 1998 8:00am

R

Principat Place of Businass Mailing Address
6830 ALLEGRE COURT B 6830 ALLEGRE GOURT B
BOCA RATON FL 33432 BOCA RATON FL 33432 _
DO NGT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business Za. Mailing Address 4. FEI Numoer Applied For
[21] |26] BB-0276779 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
' P e AP 5. Certificate of Status Desired O $8.75 Adcgntxonal
a EI ] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contritution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culﬁj%yeér Intangible
;‘ ;S—I E;l EI Parsonal Property Tax dua June 30. a8 [ 1No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLIOTT, GORDON J. , 81| MName
6830 ALLEGRE COURT 82| Sueet Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL. 33433
83
8al City T FL |‘aE|AEfb Code

11. Pursuant to the provisions of Sections 607.0502 and 807,1508, Florida étatutes. the atave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and ttie i appikcable. (NOTE: Ragistered Agaent signatura tetuired when reinstating) DA%I'E B
12, CFFICERS AND UIRECTORS 13. ADD[TIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T DELETE 11 TME E 1 Change [ Addition
NAME ELLIOTT, GORDON J 1,2 NAME
sTREET apoRess | 6630 ALLEGRE CT B 1.3 STREET ADDRESS
CITY - §T-2F BOCA RATON FL 33432 1.4 CITY - ST- TP o
TITE D [T CELETE Z1THIE [JcChange [ Addition
NAME ELLIOTT, GISELLE M 22 NAME
swreeraDDRESS | 6830 ALLEGRE CT B 2.3 STREET ADDRESS
CITY-Si- 2P BOCA RATON FL 33432 2. 4 CITY-ST-21P B . o
TALE [T oELETE 31TME [ 1§ Change [ Addition
HAME 32 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
GiTY-87- 2P 3.4, CITY-ST-2@
TITLE [T DELETE 41 TITLE [J Change ™ L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-5T- 2P )
TITLE L] DELETE 517ITLE | I Change ] Additlon
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CITY-ST-2P )
TE [T DELETE 61 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-ZP

14. | hereby certily that the inlormation supplied with this filing does not qualify for the exerntﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual repent o supplemental annual report is true and accurate and that my signature shail have thé same legal effect as if made under oath; that | am an
officer or director of the corporation or the recjﬁer or trustee empowered 10 execute this re s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed
SIGNATURE: f e fLBET LT R B

CR2E034 (10/97)




