FILED

* PROFIT
CORPORATION
" ANNUAL REPORT

1997

iy

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS -

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # PQ3000014659 (5)

CORAL BAY TROPICAL APARTMENTS, INCORPORATED

Principal Place of Busingss Mailing Addrass

117-A LUCT STREEY 117-A LUCY STREE
FLORIDA CITY FL 33034 FI.SORIDA CITY FL 33034
us u

O 0 A

3a. Date of Last Report

_08/20/1

3. Date incorporated or Qualitied

(2/26/1983

2. Princhal Place o Business __2a. Mailing Address 4. FEI Number Applied For
21 ) 2 59-2301759 Not Applicabio
Suite Apt #. gt Suite, Apt. 4, elc. - ) 313.75 Additionat
22] ) 2;I 5. Certificate of Status Desired ] Fee Required
| Cily & Stale City & State 6. Election Campaign Finangcing $5.00 may Bo
23] , 28] Trust Fund Contribution Added 1o Fees
e .. Bountry | 2w Country 8, This corporation has lability for intangible tax under 5. 199.032,
ZII R ?5] 29] -S_D-I Florida Statutes Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOODWYN, DAVID J 81| Name
117-A LUCY ST 82| Strest Address (P.O. Box Number is Noet Acceplable)
FLORIDA CITY FL 33034 5
84| City

ssl Zip Code

FL

1, Pursuant ta the provisions of Seclions 607.0602 and 607, 1508, Fionda Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office: or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

appears in Black 12 or B

SIGNATURE: .

Lt e

Ty

SIGNATURE o
o Sty ature lypat] o4 fontied G of fegistered agent 8nd tile ¢ apgsicahle, {NOTE: Regislared Agent signature reguired when rainstating) DATE

KB T DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
e 1 PT ] DELETE LA TITLE [T Crange LT Addition | &5
Naw GOCDWYN, DAVID J 12 NAME §
sieenaopress | 117-A LUCY ST 1.3 STREEY ADDRESS i
on-st e | FLORIDA CITY FL 33034 14 CITY-5T-2P &
it VS T T DECETE 24 TMLE [Fchange 1] Addition |O
hahii DUKES, MARTHA G 22 NAME
srertaooess | 8§29-A SW TTH ST 2 3 STREET ADDRESS
CITY-51- 2 HOMESTEAD FL 33030 2,4 CITY - 5T- 2P

| e I DECETE forme T Change L] Addition
NAME 32 NAME
SIHEE | ADTRTSS 3.3STREET ADDRESS

MCIW*ST—IW N 34, 01TY-ST-2IP .
TILE ] pecere SUTHE . [ change [T Addition
NAME 4. 2NAME .
STHEET ANDRESS 43 STREET APORESS .
CITY-§1- 2 4ACITY-ST-2P 4,
TiE [T OELETE | IR Chfinge Additi
NAME 5.2 NAME
STREE] ADDRESS 5 STREET ADDRESS q ﬂ‘} «9 2
prv-gl-awe | - I 54GITY-S1-2P . X
T°LE DELETE 6.1 TITLE . nge Additien

DO00N2151 Pl

NAK 5.2 NAME
STREFT ABDRESS 6.3 STREET ADDRESS ;E:gggzgg--ﬂ l 03 1 anSl
Gy 1.7 B4CITY-ST-2F ' :
14, 1 do hereby corlity that the intormation supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the

inforenabion indicated on this annual roport ofsuppienental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
I arm an officer ar ditector of the corparatio
k 13 if ch

r the receiver or trusiea empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my narme
sged or on an attachment with an address.

PURE BEOUIRED

SIGN.

R PRINTED HAME OF SIANING OFFICER OR MAECTOR

4 'Ll-’?)j’30 S 7A)_ 7237



