FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000013976 (5)

1, Carporation Name

AMELIA APARTMENTS, INC. .
Principal Place of Business Mailing Address “""IH "I 'ml Ilm I'm "III IIM Illll ml lml Ilm “I]I Im ]II'
11 ANTILLA AVE 11 ANTILLA AVE
SUITE A SUITE A
GORAL GABLES FL 33134 GORAL GABLES FL 33134-3400
us us 8. Date Incorporated or Qualitied | 3a, Date of Last Report

12/24/1992 /25/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
}ﬂ___., e 26 650377806 Not Applicable
| Suite, Apt. # elo Suite. Apt. #, etc. . . $8.75 Additional
22! B ’E] §. Certificate of Status Desired 0 Foe Required
City & Stale . Cily & Slale &. Etection Campaign Financing $5.00 may B2
@ e . ﬂl_ Trust Fund Contribution Added fo Fees
s | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_zi—lm-, . "a '2;1 51 Florida Statutes [ ves No
8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDOLINA, JOSEPH B1| Name
11 ANTILLA AVE SUITE A 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Fl. 33170
83
8] City FL B5| Zip Gode

agent 1 am tamiliar with, and accept the obligations of, Boction 607.0505, Florida Statutes.

[ 719, Pursiani 1o the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, or both, in tho State of Fiorida, Such changse was gauthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE o e
 Signatren b o pialedt name of gegistered agent and tile if Bpplicatie. {NOTE: Raglstered Agent signature reciuired when rainstating) DATE
|12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [(JoeLene 1ITILE Change LT Addition
NN ANDOLINA, JOSEPH 1.2 NAME 2l nd e fw‘ l .. (3
steensonness | 20145 N.E. 3RD COURT 13stheer apbeess | | Rn-h Qa,
arv-size | N MIAMI BEACH FL 33179 som-s1-2r 1 C o
TILE [ peLETe 21 TME Change Addition
NAME 2.2 NAME
STREC] AODRESS 23 SIREET ADDRESS
| emy-see | 2 4 CTY- SY-2iP
e T DELETE 31M0LE T change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| cnvsraw 34 CrY-ST-71P
TITeE T OrLere 41TmE " change L Addition
NAME 4.7 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
obv-sraw ) 44CITY-ST- 2P
Tt ] DFLeTe 51 TIRE [Jchange [ Aadition
NAME 5.2 NAME
STHEET ADDRFSS 53 STREET ADDRESS
orvsrmw | 54 CITY-ST-21P
TLE [T Decere 61 TLE “[change [ Addition
NaME 6.2 NAME
SIAEFY ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T1-2P
14. | do horeby cerlify that the information supphed with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Floride Statutes. | further certify that the

appears in Bock 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: X ,3/ WMMW%LMg# ﬁ;/ 8 ;%7

Daytime Phone #

informalion indicated on this annual repor| or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

v am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

0184020

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




