FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998
OCUMENT #

- Corporation Name

DIVERSIFIED APARTMENTS CORP.

Principal Place of Busmess T

MO0 NE-J15T-AVE
NORTH-WMAM! BEAGH FL 33162

2. Principal Place of Business

L ORIDA DEPARTMENT OF STATE
g s v
Sandrg’B. Mortham
Socrolary of Stale
DIVISION OF CORPORATIONS

-

P94000066345 (7)

Mailing Address

17190 NE 21ST AVE
NORTH MIAMI BEACH FL 33162
us

FILED
Jun 23 1998 &:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, et

22] TR W M feyvoneny A

City & Stato )
23] YW oSN R

Zip Country
| O

l25] SuEGON

LONG, OLIVET T
17190 NE 21TH AVE.
NORTH MIAM! BEACH FL 33162

office or registercd agent or both, i the State ol
agenl. | am familiar wilh, iind accopt tho ahiligrte

SIGNATURE

AN

3. Date Incorporated or Qualified
- __fif Mailing Address 4. FEl Numbey Applied For
28] VAW WU QN st NOT_APPLICABLE Not Applicabla
Suite, Apl. #, efc.
P 5. Cerlificate of Status Desired O $8.75 Acdiional

Clly & Slale

28] 493 ¥ OB 00 VG

. Election Campalign Financing

ay

Trust Fund Conlribution Addad to Fees

9 _Name and Address of Cutrent Registered Agent

Signature typd o pointed futee af togretited a g g wle d apgle dlip

s . Country 8. This corporation owes or has paid the current year Intangible
g_s] RGO m DAL Personal Properly Tax due June 30.  [dves [ No
R 10. Names and Address of New Reglstered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceplable)
a3
84] Ciy FL ssl Zip Code

Floritia

ms o, Secton 607 0505, Florida Stalules.

11, Pursuant ta the provisions. of Soctions 667 0565 and 607 1506,  lrida Siaiules, the above-named corporation SUbmits 1hs statement for th purpose of changing s regstored
Sash chauge was authorized by the corporaliun’s board of directors. | hereby accepl the appointmant as registerad

T INOTE Fleag shered Agont signature requiad when reinsialing)

DATE

CISAATIIDEG.

12. T ardEss AN DL (}JVV(V)R?‘;{] B [F R ADDITIONG/CAIANGES 10 OFFICERS AND I%HE CTORS %_w E
JITLE 1} DEIETE Q [LEAD! ) Change Addition {=
NAME LONG, OLIVET T — Sanle 2 NAME \\‘)ﬁ:\?\g\‘\ e '6 MG SRE O g
sireeTaponess | 47180 NE 218T AVE %3 S1RFET ADORESS _ WAL wi .3'_& R 8
CITY- ST-2iF NORTH MIAMIBEACHFL 1.4 6T ST- 2P TNy T3 0Ny &
THLE T Oree 21TME [T Change L Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-51-21P _ o 2 ACITY-S1- 79

e CJnickie 31 TILE [T crange ] Addition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 8- 7P e 34, CITY-S1-20P yi

TITLE T oileE 41T Change Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 SIRFET ADDRESS & j\j

Ciry-ST-2I e 44 CHTY-51-21P

TITLE [ oeuere 517MMLE [J change 7 Andition
HAME 4.7 NAME

STREET ADDRESS 5.3 STREF ABDRESS

CITY-ST- 2P - ) 5.4 CITY-5T- 2P

TILE L] DELETE 6.1 TILE ],_1] Change [T Addition
NAME 6.2 NAME ,,' g ~

STREET ADDRESS 3 STREET ADDRESS 4 f F1n

CITY-§T-2P - §4CITY-ST-2P

14. | hereby cerlily that the inlormiation supplied wilh Lhis filng doos nol gualfy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this annual report o suppdemental anaual repart is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or thrector of the corparation of (he: tecciver or lrustee empowered (0 execule 1his re
Block 12 or Block 13 il clusngod, or on an attachmient with an address,

O Iy st

port as required by Chapter 607, Flarida Slalutes; and thal my name appears in

r_\ L :-\‘\-\ IQ( &




