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FILE NOW: FILING FEE AFTER MAY 1ST IS $3§0.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENEEDE STATE

sanara . vl Jan 23 1998 8:00am

Secretary of State

I U0 G

DOCUMENT # 94000032516 (4)

1. Corporation Name

CAPRI-APARTMENTS OF HOLLYWOOD, INC.

Principal Place of Business Mailing Address 3
345 CLEVELAND STREET 345 CLEVELAND STREET ?‘
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650481735 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ete. i
' P . P 5. Cerniificate of Status Desired O §8'75 Adc!monai
E‘ E] Fea Required
City & State City & State . 6. Election Campaign Financing $5_b0' Méy Bé
;:—!-l _2_8—| Trust Fund Contribution ] Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l E‘ E E‘ Personal Property Taxdue June 30. L[ lYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIGNASS, DORIT 81| Name
345 CLEVELAND STREET 82 Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOQOD FL 33019
83
.34 City S ) T FL |85 Zip Code

11. Pursuart 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. 1 hersby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE. . Sipnature, fyped or panted name of registersd agent and ttie if applicabie (NOTE. Ragistered Agent signature raquired when reinstatiog) ~DATE

2. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
THLE FD L] DELETE 1.1 TITLE ] o ) ~ ~ [_Ichange [ Addition
NAME DIGNASS, KLAUS 1.2 NAME

sreerapoaess | 345 CLEVELAND STREET 13 SIREET ACDRESS

CITY-ST-21P HOLLYWOOD FL 33019 1.4 CITY-§T- 2P

TNLE 51D L] DELERE 21 TITLE “[iCharge [_IAdditien
NAME DIGNASS, DORIT 22 NAME

streETAnoRess | 949 CLEVELAND STREET 2.2 STREET ADRESS

CITY - ST-2IP HOLLYWOOD FL 33019 2 4 GITY-ST-2IP

TILE ] DELETE 4.1 TITE [Tohange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, GITY-ST-2IP

Mme [T DeLETE 41TME [T Change L] Addition
NAME 4,2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -ST- 2P 44 CITY-ST-2IP

TILE LI DELETE 5.1TILE [ T Change ~ [_F Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP . 5AGTY-5T-ZP

TILE 1 DELETE 6.1 TLE " 1 Jchange L Addition
NAME 62 JamE

STREET ADDRESS 6.5 fEREET ADDRESS

CITY-51- 2P 6.3 -5T-2P

rmption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an
is repart as reguired by Chapter 607, Florida Statutes: and that my name appears in

14. | hereby certify that the infarmation supplied with this filing does not qualify for the
indicated on this annual repor or supplemental annual report is true and accurate
officer or director of the carporation or the receiver or tiustes empawered (0 execy
Block 12 of Block 13 if changed, or on an attachment with an address.

-1 Noweore (Llag G54 -911-85371

CICNATIIRE: \

CR2E034 (10/97)



