" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 : "R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

L NP PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS 97 JUL 18 PH 351
DOCUMENT # pqz ()DOODZQ’C? [ SEORE Y OF S1ATE

1. Corporation Nama . / . , Tf\l‘!, ANASELT FLORIDA
Principal Prace ol Business Mailing Addross
SviTe 370 SeeTe 3o
' -
900 Colony Po:nT cilcie g00 Cofowy fomT CiRc /e
pEM bkoke Pon esl /7C 332004 [}Mﬁpgk’( /3 Ars, /= ¢ 3282{] 3 Dalo Incorporatoed or Qualficd | 3a. Date of Las! Repor, ]
2. Principal Place of Business 28, Muilng Adoress 4. z\ Number Appled For
;-! m 6 "D 3%”7"{7 Nol Apphicable
i [} Suite, Apt. #, et i
Sulte. Apt #. stc wie. Apt. 4. et 5. Cerlficale of Stalus Desied . L] $8.75 Addiional
22[ 5‘] Fee Required
City & Stale City & State 6. Fleclion Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution 0 Added to Fees
Zp Country Z1p Counlry 8. This corporation has liab lity for inlangible tax under 5. 199 032, |
;‘ 25 '—g;l ;a Florioa S1atutes [Tves [lmo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81] Name
RO/’ N A 7 P 82| Sireet Address {P.O. Box Number is Not Acceptable)
Sp)re 3/0 .
83
23
goo Coleny PoswT €1RC/e
: . 84| City 85( Zip Code
9
PembRoke pues, Fe 33036 FL "] |

11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Flerida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
affice or registered agent, or both_ in the State of Florida. Such change was authorized by ihe corpaoration's board of direclors. | hereby accepl the appointment as registered
agent | am famiiiar with, and accept the obligations of, Seclion 607.0504, Florida Slalules.

SIGNATURE . I . . e

Slgnature tysied of prnted name of regesieted agert and wle 4 applicablie (NOTE Fogrstered Agent S:gealure requiret] whiee reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE FA [JouieTe 11TME O Change [ Addition
NAME RoA Anr 12 NAME ] - .
steecraooness | S T 700 /(’9 po Cofony Aoiai cmere | oriomss | 40(3%'_?2-52& T -]
a-sze | ot fRoke B wes, £ 330X 14 CHY-ST- 2P ."}24' gi~-01 1 !8”{]0?
TLE LIDEsie 21Tt . Ch - #i
HAME 27 NAME
STAEET ADDRESS 2 3ISTRECT ADDRESS
CITY - ST- 2P ? dTIIY-51-7P
TLE (mbEE 31T [J change — [_J Addivon
NAME 32 NAML
STREET ADORESS 33SIREE1 ADDRESS
CITY-5T- 2P 34 CIIY-§T- 2P
e ‘ CToeifie 41HL T Change ] Addttion
NAME 4.7 NAMC
STREET ADDRESS 43 SIRELT ADDRESS
GIY-S1- 2P £40IY-51-2Ip
TITLE [ otLETE 51 TIILE [ Change 3 Addilion
nave ¥ 52 NAMI
STREE! AD§HSS 53 5TRCFT ADDRLSS
oy -51- 2 S4CHY- 5179
TILE Ooiiine 51 1IE T Change ] Addition
NAME £2 NAME
STREET ADDRESS 63 STHEET ADDRESS
LATY-51- 2P GACIY-SI- 2P

14. | do hereby gerlify Ihat the informalion supplied with this 1¥ing coes not quality for the exemphion stated in Section 119.07(3X:), Florida Statutes. | further certify that the )
information indicaled on this annual report of supplemental annua’ report is true and accorate and that my signature shall have the same legal offoct as if mage under cath; that
| & an eficer or director of the corporanon or e receiver or ruslee cmpoweraed 10 execule s report as required by Chapter 607, Forda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an addross,

CR2E644 (9/96)

SIGNATURE: __. = p ﬁ?/;’}_f/ﬁz__ W

SIGNATURE-KND TYPED OR PRINTED NAME OF GIGNING DFFICER OR OYRECTOR [2rs Dlaytime Frore #



AV2

PATLM BEACH VINTAGE PROPERTIES, INC.,
SUITE 310 900 COLONY POINT CIRCLE
PEMBROKE PINES, FL., 33026
561-743-3309

Dept. of State

Annual Reports

P.O. Box 6327
Tallahassee, F1., 32314

Dear Sir/Madam:

Enclosed please find three annual reports for the respective corporations as well
as the necessary fees. We never received the pre-printed forms and we apologize for the
error. When we called for status we were mailed these reports and told how to file.
Thank you.

Sincerely,

i,

Rofy Rohan



