FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CURPORATION
ANMNUAL REPORT

1999
DOCUMENT # P93000036102

1. Corporaion Name

HOLLY APARTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 043 ***150.00

AR

Mailing Address
4101 LAGUANA STREET

Principal Place of Business

1036 NE 781H RD.

2] =

MIAMI FL 33138 CORAL GABLES FL 3314¢
us Us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
_ | 05/19/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21] ® \03a e 1% R 650416931 Not Applcabie
Suite, Aol #, etc. ite, Apt. #, etc. Aditi
ﬂ uie, A el Sui el P e 5. Certifc ate of Status Desired ] $875 Ajd.‘tlonal
22 27 Fee Required
City & State City & State . 6. Election Campaign Financing O $5.00 tiay Be

Trust Fund Contribution Added tc Fees

28] m\m.\_,

Zip Couritry Zip Country 8. This corporation owes the current year intangible
;l E] 29 63 | 3% Eﬂ L\ 5 r)\' Persoriat Property Tax. [Jves JNo
9. Name and Adcress of Current Registered Agent 10, Name and Agdress of New Registered Agent
81, Name
WASSERMAN, MARTIN W £SQ
909 WASHINGTON AVE 82| Street Address (P.O. Bos: Number is Not Acceptable)
]
MiAMI BEACH FL 33139 83
84| City FL 85| Zip Code

agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuunt to the provisions of S zctions 607 050:! and 607.1508, Florida Statiies, the above-named corporation subm ts this statement for the purpose of changing its registered
office o registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appeintment as registered

Signature, typed or printed n.ime of registered agen and title if applicable.

{NO™ E: Registered Agent signature rec.sired when reinstating

DATE

12 OFFICERS AN J DIRECTORS 13. ADDITI JNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS [ DELETE 11TIME ~ bChange [ Addition
e TROISE, DONALD A 120 I332- T 7§ Rd #(

streeTanor:ss| 13730 STATE RGAD 84 SUITE T 1.3 STREET ADDRESS Yy amao — T3i3¢

CITY-$T-ZIP DAVIE FL 33325 14 CITY-8T-ZIP

TME [ DELETE 2ATITLE {JChange  []Addition
NAME 2.2 NAME

STREET ADDR 255 23 STREET ADDRESS

CITY-ST-ZP 2. 4 CITY-ST-ZP

TIMLE [ DELETE 3ATITLE [OChange [ Addilion
NAME 32 NAME

STREET ADDRZSS 33 STREET ADDRESS

CiTY-ST-2I 34, CITY-ST-2IP

TITLE [] GELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDFESS 43 STREET ADDRESS

CiTY-ST-ZP 44 CITY-5T-2P

TIME [ DELETE 5.4 TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDF ESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-2P

Tme [ DELETE 6.1 1ITLE [“IChange [ Addition
NAME 6.2 NAME

STREET ADDI £55 63 STREET ADDRESS

cImY-$1-2P 54 CITY-ST-ZP J

14. | here by cerlify that the inform tion supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation

indics ted on this annual report or syPhemental annual report is true and ac curate and that my signzture shall have the same lsga) effect as if made nnder path; that ) am an

office - or director of the corpor atip
Block 12 or Block 13 if changed

SIGNATURE:

an attachm han

o

S

she receiver or trustee empowered to. execute this report as required by Chapter 607, Florida Statutes; and that my name appe:ars in
- S5, withwempowerec.

53/%5

VL By

CR2E034 (11/98)

o
SIGNA TURE ARD TYPED O+ PRINTED NAMEJOF SIGNING OFFIC ER OR DIRECTOR

Daie Daytme Phare #

- — —— e e,



