FIIL.LE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Sacrery ofStte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90259 036 ***150.00

DOCUMENT # PQ4000066345

1. Corporstion Name

DIVERSIFIED APARTMENTS CORP.

WA ARI AU RO AT e

0235304

Principal P ace of Business Mailing Address
7899 NE. 4 COURT 17190 NE. 21 AVENUE
MIAMEFL 338 . -NORTH MIAMI BEACH-FL 33162 =" - -
us DO NOT WRITE IN T+ 1S SPACE
3. Date Incorporated or Qualifed
09/09/1994
2, Principzl Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] VA VYE N ] A\ WA O 3\ e NOT APPLICABLE ol Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. . . $8.75 Auditional
;‘ ‘Y\\\ ?_ \, —_5-:,)\3 $§ m 5. Certifcate of Status Desired J Fee Required
City & S tate City & State ' 6. Electicn Campaign Financing $5.00 14a
— ' . y Be
23] W T\ 5] WM.N. R, T - Trust Fund Contribution D Added tc Fees
Zip OU"‘% Zip Country 8. This corporation owes the current year Intangible
-
;l b%\’ﬁ% E] (‘“ ; .(A.- EI .:;)5 \Ig m NRSA. Personal Property Tax. O Yes Ao
9. Name and Adclress of Curren: Registered Agent 1{. Name and Address of New Register«d Agent .

81| Name

LONG, OLIVET T

17180 NE 21TH AVE. 82| Street Address (P.0. Bo:: Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162 83

84| City ‘ Zip Code

FL|®

77, PursLint 1@ the provisions of Siclions 607.050:" and 607.1508, Florkia Statites; the above-named Tirporatioh submits this statement for the’purpose of changing its'registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj:ointment as registerad
agent. | ar~ “ziliar with, and a :cept the obligations of, Section 607.0505, Florida Statutes. -

CR2E034 (11/98)

SIGNATURE ___
Slignature, typed or printed n: me of registered agen and title if applicabie. {NO"E: Registered Agent sinalure req Jired when rainstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 ] DELETE 14 TMLE [JChange  [J Addition
NAME LONG, OLIVET T 12 NAME
streeTanor:ss| 17190 NE 21ST AVE 13 STREET ADDRESS
CTY-ST-ZP NORTH MIAMI BEACH FL 14CITY-57-2P
TITLE VP ] DELETE 21 TIMLE [jChange  []Addition
NAME LONG, HAROLD 22 NAME
streeTaoor:ss| 17190 NE.. 21 AVENUE 23 STREET ADURESS
CITY-ST.ZIP NORTH MIAMI BEACH FL 33112 2 4 CITY- ST-2IP
TIMLE [J DELETE 34 THLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 388 33 STREET ADDRESS
CITY-§T-2ZP 34, QITY- ST-ZIP
TMLE {3 DELETE 4.1TIME [JcChange  [] Addition
NAME 4 2NAME
STREET ADDR 385 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-ZP
TIME [CJ DELETE 51TILE [Jchange  {] Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [ DELETE 61TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADOR 355 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. 1 hereby cerlify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further :etify that the information
indicar éd on this annual report or supplemental annual report is true and ac:urate and that my signa ure shail have the same legal effect as if made under oath; that { am an
officer or director of the carportion or the receiver or trustee empowered to execute this report as required by Chaplzr 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if char?qj. or of an attacnment with an gd ﬁ , with ail other like empowered. c i -ﬂ
X ‘ ' N
SIGNATURE: oY\, BWadhy 8

SIGNA URE AND TYPED

RING OFFIC::i OR BIRECTOR Date Daytimea Phone #



