t.
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122

23]

FPrncpal Place of Business

10018 ORANGE GROVE DRIVE
TAMPA FL 33618

SIGNATURE: .

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # P93060036848

Corporation Name

SALEM APARTMENTS, INC.

(8)

Mailng Address

10318 ORANGE GROVE DRIVE
TAMPA FL 33518

OO O

3. Date Incorporated or Qualified

3a. Date of Last Report

e 05/18/1993 01/19/1995
Frincipa’ Place of Business 2a. Mailing Address 4. FEt Number Applied For
e 26| 59-3187688 Not Applicablo
Suite, Apt #, et ite, L #,etc. . ith
e At |, S Aol d e 5. Certifcale of Status Desied [} $8.75 addiional
2?] Fee Required
Crty & State | GCity & State 8. Flaclion Campaign Financing 0 $5.00 May Bo
.- e 23! Trust Fund Contribution Added o Fees
Ay | Caountry Zin Couniry B. This corporation has liability for intangible tax under s 199.032,
i 25I _2—61 El Fiorida Statutes 3 ves WMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameo
SHAF"' ESFANDIAR 82| Streot Address (P.O. Box Number is Not Acceptabla)
10318 ORANGE GROVE DRIVE
TAMPA FL 33618 83
84| City FL 85) Zip Coda

1. Pursuznl ta the provisions of Sections 607.0602 and G07.1508, Florida Statutes, the above-named corparation sUbmIts This statement for the purpose of changing fis registared ofice

o regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitar with, and accepl the cbhgations of, Sechon 607.0505, Florida Statutes.

SGNATURS . : I I
Shyiatore. typad o pricled nang oF rogestersd agert and tile if appfizabie MNOTE Registered Agent sgnature requiced when nenstating! DATE

| 2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 10 [ DELETE 1 1TIE [3Change [ Addition
NAME SHAFI, ESFANDIAR 12 NAME
smeniaoness | 10318 ORANGE GROVE DRIVE 13 STREET ADDRESS

| are-srze | TAMPA FL 33618 14GITY- §1-71P
TILF [] DELETE 2 1TME [] Change [ Addition
HAME 22 NAME
SIKEHT ADDRESS 23 STREET ADDRESS

pervesre | o 24 CTY- 517
Tr [J DELETE 3 ATNLE [ Change [ Addilion
HAME 32 NAME
SIHET ADDHESS 33 STREET ADDRESS

L Cly-57- 7% . e e e 34010y-51- 2
1 7 DELETE 4 1THLF [] Change  [] Addition
HAME 42 NAME
SR | ADDAESS 43 STREET ADDRESS

L Cl'¥-51 N*ﬁ N e S40HY-ST-21P
1L [7] DELETE 5 1THLE [ Change  [] Addilion
NARE 52 NAME
SUHEH | ADLAESS 53 STREET ADDRESS

Lewsee | 54 L47Y-ST-2P
HiLE [ OEcETE 6 11I1LE [) Change  [] Addition
HAKE 62 NAME
SIKFHT ADTRESS 63 5TREET ADDRESS

| Cily-s1-2¢ 64CITY-ST-20

14. 1 do herebyy cerli‘y that the information supplied with this fiing is valuntarily furmished and doss not qualify for the exemption slated in Section 110.07(3)(K), Florida Statutes. | further

certify that the Information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ackdress.

Fatandiin
“BIGNATUBE AND TYPED OR B

T ooe Lo e L AT

(g13) 232~ 28]

«F
(L o)
%mme OFFICER OR DIRECTOR
VIR Y

1175 /94 _

Daytime Phona

CR2E034 (12/95)




