1 SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 14997. FILED
©  AMDUNT DUE ON OR BEFORE 8117/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

¥ PROFIT : g ,_@ FLORIDA DEPARTMENT OF STATE S ep 23 1 9 9 7 8 O O am

1 CORPORATION Bandra B. Mortham

ANNUAL REPORT Socratary of Stale Secretal‘y of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000066345 (7)
DlYEHSIf!ED APARTMENTS CORP.

Pringipal Place of Business Mailing Address ”"“m ’II Ilm MH "l“ Ilm "m Iml I".I I"" hm Iml ||” |m

X 11190 NE 15T AVE 1790 NE ST AVE
; NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
! } DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/16/1996 :
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
21] _Swbes. we, oonae, 5] VWO WED ®VE | NOTAPPLICABLE Nat Applcale
: Sulte, Apt. #, ete. Sulie, Apt. #, elo. o ) $8.75 Additionat
[z ;;l “&\_\ “\\“ . 6. Cenrlificate of Status Desired O Fee Required
: City & State City & State 8. Election Campaign Financing $5.00 mayBo
?,; ;;l ;‘ \&-\-\ T, %“\ Q‘L Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;1 2_9-| -;33\k} 30 D Q& Porsonal Property Tax due June 30. O Yes BDED
9. Name end Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
LONG, OLWET T 81| Name
1 17190 NE 21TH AVE. 82| Street Address (P.0. Box Number is Nol Acceptable)
! NORTH MIAM BEACH FL 33162 ‘< -
84! City

85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent Jor the purpose of changing its regislered
oHice of registerod agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famil:ar with, and accept tho obligations of, Soction 607 0505, Flarida Stalutes.

CR2E034 (4/97)

SIGNATURE - S ——
L Signaluro, lyped of prinled namo of rpgisterod agenl and Wi if appfeatle {NOTE: Registered Agenl signalure required whon roinstaling) DATE
‘ 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
* | e 1] [T DELETE 11T [T change [T Acdilion
NAME LONG, OLIVET T 1.2 KAME
seeraporess | 17180 NE 21ST AVE 1.3 TREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 14 CITY-ST-7P
TILE O oreete 21T [Jchange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 401Y-57-2P
e | THE [ ecETE 31T Tl change T acdition
Pl Hame 32 NAME
.| sThEET ADDRESS 33 STREET ADORESS
LITY-5T-2P 34, CITY-5T- 2P
THLE O oecere 417NE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITv-$T-2P 44 CITY-81- 7P ]
TITLE (_J DELETE 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
- $T-2P 54 DITY-5T- 2IP
TLE T pecese 61 1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-57-2IP 6.4 0ITY-5T-7IP
14, 1 do hereby carity that the information supplicd with this filing does not quality for the exemptien stated in Section 119.07(3)(+), Florida Statutes. | further certify that the

information indicated on 1his annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the roceiver 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 an attachment wilh an address.

< TSV O P A oL Pt il e TY A 7 O~




