SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: §750),

FLORIDA DEPARTMENT OF STATE Ju1 2 9 1 99 8 8 : O O am

Sandra B, Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State

DOCUMENT # p93000066948 (9)
PLANTATIQN MEADOWS APARTMENTS, INC.

PROFIT
CORPQRATION

SRR

Principal Place of Businass - Mailing Address
T261 NW 16TH ST 7261 NW 18TH ST
488 C-189
PLANTATION FL 33313 PLANTATION FL 33313 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Quatified
2, Principal Plack of Business | 2a. Malling Addrass 4, FEl Number Applied For
21 _ 2] 650437906 Not Applicable
, . #, etc. Suite, . ¥, etc, it
Sulte. Apt. #, eto |, Stits. Apl B, el 5. Certificate of Status Desired [::l $8'75 Additional
E] ) o 27] Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 may Be
?:)—l . 28 Trust Fund Contribution I:‘ Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;I ;;l m m Personal Proparly Tax dug June 30. Yas No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PAPGEORGE, SPYROS 81 Name
7261 m 18TH ST C-168 B2} Strael Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33313
B3
84| City FL Iasl Zip Code

11. Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing its reglstered
offica or reglstered agent, or both, In tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, saction 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typad of printed neme of mp\s\f[@d agent and tile if Bpplicable. (NOTE: Regislerad Agen! signature raguired when reloslating} DATE
12, 0FF|CEBS AND D]RECTOBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [=319] [ ] oELete SATNLE Pﬂ-ES IDE N "r ] T changs L] Aaditon
NAME PAPAGEORGE, SPYROS 1.2 NAME
sReeraoress | 9% 4001 N UNIVERSITY DR #A-108 1.3 STREET ADDRESS
CTYS1ZP SUNRISE FL 14 CITY.STZP _
TLE LB [ oecere ZATME SECRETARY-TEZEASOICE [ change [ addiion
NAME PAPAGEORGE, MELANIE 2.2 NAME
streevanoress | 9 4001 N UNIVERSITY DR #A-108 2.3 STREET ADDRESS
ITrST2IP SUNRISE FL 24CTY-S12P .
TMLE P {Toeeme 31TMLE Y‘ “ e PQ-ES’ DEN 7 (84 change 1 addtion
NAME PAPAGEORGE, JOHN 32 NAME
streetaooress | 9 4001 N UNIVERSITY DR #A-108 33 STREET ADDRESS
CITySTZP SUNRISE FL 34 CITY-ST2P
TME [Jokcere 41TmE / [ change [T Additon
NAME 42 NAME
STREET ADDRESS 4. STREETADDRESS
CITV.STZP 44 CITL.STZP
TME CloeLete 5.1 WILE [ change L1 Additon
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIYSTZP 54 CITY.ST2P
TME T oetete 6ATILE [ ] changs L] addivon
NAME . 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITYST.2P ( 64 CITY.ST-2ZIP

14. | hereby cerlify that the Information _sup lied with this ﬂllng dnes ot gualify for the exemption stated In section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this ennual reporl or supplemantal annu ekind accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the recety ptde gaipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Blogk 12 or Block 13 If changed, or on a Address.
1y fBec Mo T g8 es” P R LT

SIfAAMATIIDEE,.

CRZE034 (5/98)



