FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn

State

DIVISION OF CORPORATIONS

DOCUMENT # P93000045530

1. Corporation Name

WESTVIEW APARTMENTS OF DAVIE, INC.

(1)

Mailng Address
5060 SW 64TH AVENUE

Principal Place of Business

5060 SW 64TH AVENUE

AR A

LANGLEY, R. J

5060 SW 64TH AVENUE
STE. 114

DAVIE FL 33314

STE. 114 SUNE 114
DAVIE FL 33314 DAVIE FL 33314 :
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Pringipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-0420240 Not Appiicable
Sulte, Apt. #, etc. Sulte. Apt. #, ate. 8. Certificate of Status Desired O $8.75 Add_‘dional
22 27] Foe Required
City 8 State City & State 6. Election Gampaign Financing $5.00 May Be
2?3_1 2_8| Trust Fund Contribution W Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible fax under § 199.032,
24 (25} 28] 30] Florida Statutos B ves [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL Iss'[ Zip Code

famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o
Signalure, typed or printed nane of regislered agent ard ttie il appl-calle. (NOTE: Registered Agenl signalure required when reinslating) DATE

[ 42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DHRECTORS IN 12
TILE DP [] DELETE 11TCLE [ Change [ Addition
NaE LANGLEY, R. JEFFREY 12 NAVE
sepr azoness | 5060 SW 84TH AVENUE, #114 +3 STREET ADDRESS
G- S7-3Ip DAVIE FL 14CMY-ST-2F
Tme VPD [J DELETE 21TLE [ €hange  [] Addition
NAME LANGLEY, MARCIA 22 NAME
stures aporess | 9060 SW 64TH AVENUE, #114 23 STREET ADDRESS

| crv-si-ze | DAVIE FL 24C0Y-ST-2p
TITLE [J DELETE 31THLE [ Change  [J Addition
NAME 32 NAME
STREET ADCHESS 33 STREET ADDRESS
CiY-§T-2P 34 01Y-ST-2P
TILE [J DELETE 41T0LE [ Change [ Addition
NAME 42 NAME
STREE! ADORESS 4.3 STREET ADDRESS
GITY-51-21P 44CY-ST-2P
e [ DELETE 5 1TFLE [] Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-S1-21 54 CAIY-ST-2P
TINE [ DELETE & 1THLE [ Change [ Additian
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P §4 CIY-5T-2P

attachment with an address,

R &

appears in Block 12 or Block 13 if

SIGNATURE: __\

TYPE| ‘H FRINTED‘\ME OF SIGNING OFFICER OR |

14. | de hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k}. Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that §# am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

hanged, or

@5‘{ )__777-ao 12

CafTtira Frone &

CR2E034 (12/95)




