SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT Secratary of State

DIVISION OFf CORFORATIONS

1996

DQCUMENT #  P93000014659 (5)
CORAL BAY TROPICAL APARTMENTS, INCORPORATED

Principal Place of Business Mailing Address | ’""I" "I mll M” Ilm I'm III" IIII‘ m" Il I"l I"II |I|| ||||

174 LUCT STREET 197-A LUCY STREE
FLORIDA CITY FL 33034 FLCRIDA CITY FL 33004
us ’ us 3. Date Incorporated or Quahbed 3a. Darte of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 ) 26] 59-23917;9 Nat Appluc;ahie_!. -
Suite, Apt #, etc. Sutte Apt #, etc . i
P P 5. Certificate of Status Dasired D s“ 75 Addlllonal
" ;;l Fae Required
Cily & State | Ciy&State 6. Etection Campaign Financing (] $5.00 May Be
23 R 281 . ) Trust Fund Contribution Added to Fees
Zip Counitry g | Country B. This corporation has hability for intangible tax under s 199 0732,
m 25 ;l 30 Flonda Statutes [:I Yes D ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
B1| Namc
GOODWYN, DAVID J )
117-A LUCY ST B2 Street Address (PO Box Number is Not Acceplable)
FLORIDA CITY FL 33034 -
84| City FL 85] Zip Code
13, Pursuant to the provisions of Sections 070502 and 6071508, Flonda Statules, the ahove-named corporaon submils this statoment for 1he purpose of changing vs reg stered
alfice or registerad agenl, or both, in the Stale of Flodda Such change was authonzed by the corporahon’s board of dweclors | heretry accept e appaintment as registered
agent. [ am familar with, and accepl the abligalbens of, Section 807 0505, Florida Statutes
SIGNATURE _ . . e it e e e s S
St tp ol rey - 3 A it L appl oAk (HDTE Rpatered Aent segrarors réd ] wh A P e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
TLE PT [ ] oecete 11T [J crange [T Asdnon 1
=
A GOODWYN, DAVID J 128aMe 3
stRectapnaess | 117-A LUCY ST 13 STREE T ADDRESS bt
CITY-ST-2I0 FLORIDA CITY FL 33034 1ACITY-ST- 7P &
TITLE VS [T oeiere 21TILE [ ] Trange [ Adaican | O
NAME DUKES, MARTHA G 22N
STREETADORESS | B2O-A SW 7TH ST 23 STREET ADIDRESS
ervesre | HOMESTEAD FL 33030 2 400v.51 27
TITLE [T oelete 1ITIE LT Change ] “Addilion
NAME 32 NAME
STREET ADDAE5S 33 STREET ADDRESS
CITy-S§1-21F 14 CIFY-81-2IP
TINE [T oeete 41TILE ] change [_] Adation
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-SI- 2P 44C1Y-5T-2P
TILE 3 netere 51TIE [] crange [T Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2IP S4CIY-ST- 20
TLE [ 1 oeer 61T LT change ] addiion |y
NAME 62 NAME .
STREET ADDAESS 6 3 STREET ADDRESS
CITY-ST-2iP E4CITY-S1 2P .
14. 1 do hereby certity that Ine information supplied with this fiing is voluntarily furnished ana does not gualify for the exemption staled n Soalon 114 07(3)k). Flosida Statates |
turther certify that the information ind.cated on Lis annual reporl of supplerental annual report is rue and accurate and that my signature shall have the same legal effect as o s
made under oath, that t anar olicern or drector of the corporaton or the recewver ar trustee empowered 1o execute this report as requered by Cnapter 617, Fiorida Statutes. and
that my name appears  Biock 12 or Biock 13 changad o on an atachment wih an address
1
SIGNATURE: _ 1} ~ o e e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 1350 P #




