FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFNY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000053501 (0)
NN TS S

1. Corporation Name

DUVAL APARTMENTS, INC.

Principal Place of Business Mailing Addrass
ARELSEAIET A Cur Gofpec ¢ iaerswetr  AEW AUDRECS
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 ﬂ;# 50 NOT WRITE IN THIS SPAC
. R/3 Caleds b  SPACE
‘ul-s %J D‘B # ? ’z /3 F 3. Date Incorporated or Qualiied
07/18{1994 ,
2. Principal Place of Buslness 2a. Mailing Addrass / 4. FEI Number Applied For
21 e 26] 650506768 Nat Applicable
Suite, Apt, #. elc, Suite, Apt. #, ete.
) 6. Apt. #, ele wie, ARt 7. € 5. Certificate of Status Desired )@ $8.75 Addltional
22 ;;l Fee Remlired
City & State City 3_% 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Cauntry 8. This corparation owes or has pald the current year Intangible
m 25 _z?l —:i?l Persenal Property Tax due Juhe 30 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
SCHNEIDER, KARL H 81| Mame .
1536-FSTSHREEF A </)3 Calerr L #}«. 82 Street Address (P.0. Box Number is NW e
HIEAMI BEACH FL 33141 .
33 /
84| ity - 85] Zp Code

607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
n the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accepi jhe appointment as registerad
t the abligagons of, Secgien 507 8505, Flarida Statutes.

'l éx“/ﬁ-?f
(4 DATE

11. Pursuard 1o the provisions of
office or regislered agent, o
agenl, | am familiar with, an

SIGNATURE

CR2E034 (10/97)

Signanire, typed of 9‘:«1&! nene of regfstered agent ang fitla If applicable, (NQOTE: Registered Agent signature raguirad when reinstaling)
12 U OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PS m DELETE I 11 TILE [ I Change L] Addition
NAME SCHNEIDER, 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - ST-2IP 14 CITY-ST-2IP L
TINE LXT DELETE 21TME [ 1 Change ~ [T Addilion
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 27 2. 4 CITY-ST- 2P
TLE F=Ie [T DELETE 31 TLE [T Changs [T Additicn
HAME SCHVEIDER, G#REL HE/M2 32 KAME
SRETOORESS | 20 /3 Ctnlcars ¥ 33 STRET ADDRESS
emv-stae | s BERCH AL 337%/ 34, CTY-ST- 2P
TIME VP [ DELETE 4.1 TITLE [T Change [ Addition
NAME LIBNORYN GERHRRD 4.2 NAME
STREET ADDRESS | -cnied.3 g@@f‘: iz o 4 4.3 STREET ADDRESS
arv-si-ae | IR BEGCYH FT. 23/%/ 44 CITY-51- 2P
mLe [T DELETE S1TITLE LT change [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2IP 5.4 CITY-ST-2IP
TITLE i DELETE 617MLE U] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-7IP ) 6.4 CITY-5T-2IP e e
14. | hereby cerbfy that the information supplied wih this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Fiorida Statutes. | further ceriify that the information

indicated on this annual report or supplems annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar direcior of the corporation of thefec#iver or trustee empowered 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 apf gitachment with an address.

SIGNATURE: (i e REQNEIIE/ pee Ssee - 74.9P (300 LEEE240

.



