PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecratary of State

DWVISION OF CORPORATIONS

1998

DQCUMENT # P94000071922 (6)

1. Corporation Name

LAKE TERRACES APARTMENTS, INC.

FILED
May 01 1998 8:00am
Secretary of State

G 0 O

Principal Place of Business Mailing Addrass
45 NW. 203RD TERR. 45 NW. 203RD TERR.
MIAMI FL 33169 MIAMI FL 32169
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifiad
R 09/23/1994
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 28] - 650529426 —|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - itk
. AP w8, AP ele 6. Cenificate of Status Desired O 50‘75 Additional
22 ;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E] Trust Fund Conbiibution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;l ;] Personal Proparty Tax duse June 30, [ Yes D No
9. Nams and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
FRIEND, RICHARD E 81) Name
20 ALHAMBRA C'H 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
CORAL GABLES FL 33134 83
84] City FL lasl Zip Code

11. Pureuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, 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 tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Stgrahurs, typad or printad name of regislared agont and tiie | applicable. (NOTE Rageiered Agent aignatute fequred when reinalating) DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

e [33] 1 peETe 11TILE [T change [ Adaition
NAME CHIARAMONTE, JOSEPH 12 NAME

smreeT anpress | 1140 LIDFLOWER STREET 1.3 STREET ADDRESS

CITY-ST-2P HOLLYWOOD Fi 33018 14 CITY-ST- 2P

TLE [T DELETE 21TNLE d Change L] Addition
RAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2P 2 4CiTY-5T-20

e T oeceTe 3t TITE Clchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 27 34 CIFY-8T-29

TMLE TJ DELETE 41TME [T change ] Addition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADORESS

CiTv-ST- 2P AACITY-ST-21

TLE T DELETE 5.1 TME [T Change L] Addition
NAME I 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-21 54 CITY-§7-2IP

THLE L] pecete 6.1 TMLE [ Change [ Aduition
NAME 6.2 MAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-ST-29 £4CITY-ST-2P

14. | hereby cerlily thal the information supplied with Jlis iing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual repon or supplemanial
officer of dirgctor of the corporation or the re
Block 12 or Block 13 If changad, or on an

SIGNATURE:

n address.

“

report is true and accurala and that my signature shall have the sarme logal eflect as if made under oath; that | am an
ustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T ol oo Al




