FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE
AC?JRPCERATI?)N viN r%\! Sandra B. Mortham
NNUAL REPORT PHg

‘('

jioa

1997 N

Sacretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

1. Cotporatio

DOCUMENT #

P93000066948 (9)

n Name

PLANTATION MEADOWS APARTMENTS, INC.

VAR

Prin¢ipal Plac

1281 N 16TH 8T
460

Mailing Addross
7261 NW 16TH 8T
C-168

o of Business

BB R

4
PLANTATION £L 33313 PLANTATION FL 333135276
Us us 3. Dats Incorporaled or Qualitied 3a. Date of Last Report
09/20/1993 03/06/1896
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Applied For
m /9 M E 26] e 56“4 E-. ; 65-0437906 Not Applicable
- Suite, Apl. #, elc, Suite. Apt. 4, elc. i
P P 5. Certificate of Stalus Desired ] $B'75 Additional
L ~ —z?l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip | Country | 2 Counlry B. This corporation has liability for intangible 1ax under s, 199.032,
2—5—| L Lﬂhlﬁ El Florida Slatutes Oves Ono
9. Name and Address of Currenl Reglﬂg@q Agent e 10. Name and Address of New Reglstered Agent
PAPGEORQGE, SPYROS B1| Name ﬁméf, dj‘ ,ﬁEﬁoﬁé
7201 NW 16TH ST C-168
82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313
83
84| Cry Zip Code

FL |35

1. Pursuent to the provisions of Soctions 607.0507 and 607.1508, Fiorida Slalules, the above-named corparalion submiis this statement for the purposs of changing iis registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of direstors. | hereby accept the appoiniment as regislered
agent, | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

appoears

information indicated on this annual reporl
1 am an officer or direcior of the corpgraks

FY? T ' FI ST S =

by cerlify that the informalion supplicd with

in Block 12 or Block 13 i[#

SIGNATURE ______ e e e

) Signalure, Iyped ar prinind name of registored aGent a%d 1o if apphcatilc. (NOTE: Heglslored Apent signature raquired when reinslating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e P5TD T oetete 11 [T Crange . LJ Addiion | &
NAME PAPAGEORGE, SPYROS 1.2 NAME 3
saeeraooress | % 4001 N UNIVERSITY DR #A-108 1.3 STREET ADDRESS &
CiTY-81-21P SUNRISE FL _______ 14CITY-51-21P E ‘
TMLE P T oeiete 24 TM1LE [ change [ Acdition O -
NAME PAPAGEORGE, MELANIE 2.2 NAME

staeer aobness | % 4001 N UNIVERSITY DR #A-108 2,3 SIREF) ADDIRESS
T 81-2P SUNRISE FL 2 4GNY-81-2p

TE [ [T OELETE BATINE [ 3 Change  T_7 Addilion

HAME PAPAGEOHGE, JOHN 3.2 NAME

staeer appress | 9% 4001 N UNIVERSITY DR #A-108 3.3 SIREFT ADDRESS

omv-si-z2 | SUNRISE FL S 34, CITY- 51-2P

e "o 41TNLE Tl change LT Addition

HAME 2,2 NAME

STREET ADDRESS 43 STREFT ADDRESS

LITY-8T-21P 44 GRY-8I-71P

e T DELETE B TILE [ change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CHY-ST- 2P 54CNY-51-2P

TITLE [T oELETE B.1 TITLE [] Ghange T[] Addition

NANE 6.2 NAME

STREET ADDRESS 63 STREE} ADDRESS

CITY-S7- 2P 64 CITY-§1- 2P

14. 'do herel g does not qualify for 1he exemption stated in Section 118,07(3)(i), Florida Statutes. | furlher cerlify that the

' annua' repart 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
Iver of trusloe empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name
271 atlachmenl with an ad §

D LS PP /om/:zf/,-,réf/[ﬂ



