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

CORPORATION PRs Feb 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 , “ 7 DIVISICON OF CORPORATIONS Secretal'y Of State
DOCUMENT # PQ3000022891 (4)

i

RICE APARTMENTS, INC.
Principal Place of Businoss " Mang Address “II"IIl “l ||||| |I|" II||| m" Ilm I||’”|II| |||I. ||||| ||l|| Illl |m
27%0 ESTHER STREET C/O SCHAEFFER
BOMITA SPRINGS FL 33923 27200 ESTHER DR.
BOMITA SPRINGS FL 23823 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
2. Principal Place of Businass 3“ Mailing Address 4. FEI Number Appliad For
[21] T 650401340 _[Not Applicablo
Suite, Apt. ¥, elc Suite, Apt. #, atc " ) SB.TS Addhtional
-a ) ;l §. Certificate of Status Desirad a Feo Required
City & State . Ly &Slate 8. Elaction Campalgn Financing $5.00 May Bo
23] e8] Trust Fund Contribution [ Added to Fees
Zip | _ Countiy 2w Country 8. This corporation owes or has paid the current year Inlangible
24 2;[ o 29] ?o] Personal Property Tax due Juhe 30. ] ves &NQ
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
SCHAEFFER, JOAN 81| Namo
27200 ESTHER STREET 82| Strost Address (P.O. Box Number is Not Accaptable)
BONITA SPRINGS FL 33923 =
84| City FL Iasl Zip Code

1%. Pursuart to the provisions of Secuons 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofice or registered agent. or both, in the State of Florida Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am farniliar with, and aceep the obhgations of, Section 607 0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e
Signature ypeed @ prusted o ol egesteted arpent and nie d pppale alhe (NOTE FRagistared Agent signature required whan rainslating) DATE
12. OFFIGE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CTuecete 11TIE [ change ] Addition
NAME SCHAEFFER, JOAN 12 NAME
streer aporess | 27200 ESTHER ST 1.3 STREET ADDRESS
CiTy-§1- 2P BONITA SPRINGS FL 33023 14 CITY-5T-2P
ME PTSD [T oeLeTe 21TINE [} change [ Addition
NAME SCHAEFFER, JOAN 22 NAME
steeetaporess | 27200 ESTHER ST 2.3 STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS FL 33923 1 2. 4CTY-51-2P
e [J pecete 3170LE [ change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 210 ) 34.CITY-ST-2IP
TINLE L] vecere 41TME L] Change L] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2 L L 44 CITY-ST-7IP
TILE -] oiLete 51TIME [Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P e 5.4 CiTY-5T-2P
TITLE J oeete 61 TITLE O Changa ] Addition
HAE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2P 64 CITY-ST-2IP

14. | hereby cerlily that the infarmation supplied with this filing does not quality for the axernﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemonial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation of tha receiver of trustec empowered 10 xacute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ghanged or o an allachyninm with addiess
SIGNATURE: 2f5/e  @)RI-T761




