FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

waccan

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 004 ***150.00

Secretz ry of State
DIVISION OF CORPQORATIONS

DOCUMENT # Pg4000078942 !

ARBETA G BRI

PARK ISLE APARTMENTS, INC.

Principal Pliice of Business Mailing Address

2501 PARK AVE. 206 CLAREMONT (N
SINGER ISLAND FL 33404 PALM BEACH SHORES FL 33404
us DO NOT WRITE IN THIS SPACE 1
3, Date In:orporated or Qualifed
10/27/1994
2. Principal Place of Business ‘I 2a. Mailing Address 4. FEI Nurnber Appled For
2] 2] 65-0631213 B *Tot \pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
E‘ uit F ee —27| P 5. Cerlifcate of Status Desired O $8F;i:;:|rt;%nal
City & State City & State 6. Electior Campaign Financing 0 $5.00 viay Be
ﬁ _Z?I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owss the current year Intangible
;;I L’g[ ;!;[ W Personal Property Tax., Oves  [INe
g9, Name and Addrass of Current egistered Agent 40. Name und Address of New Registered Agent
81| Name
STOGIANNIS, TINA C.
206 CLAREMONT LN 82| Street Address (P.O. Box Mumber is Not Acceptable)
PAILM SHORES FL 33404 )
84| City Fl t351 Zip Code

11, Pursuar t lo the provisions of Se:tions B07.0502 and 607.1508, Florida Statut:s, the above-named coraoration submits this statement for the purpose cf changing its registered
office or registerad agent, or both, in the State of Fiorida, Such change was a Ahorized by the corporation's board of di-ectors. | hereby accept the appointment as regis lered
agent. | am famifiar with, and act ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURL _
Signature, iyped or printed nam 2 of registered agent 2 tile if applicable. (NOTE Regstered Agent signatur requirad when reinstaling) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 D

TIMLE D [J DELETE 1.1 THLE CJchange [ Addition E |

NAME STOGIANNIS, ASTERIOS S 1.2 NAME ¥

streeraporess| 206 CLARMONT LN 1.4 STREET ADORESS v

CITY-51-2IP PALM BEACH SHORES FL 33404 14 CITY-ST-2P &

TME D [J DELETE 21TE [JChange  [JAdditon | ©

NAME STOGIANNIS, TINA C 2.2 NAME

streeraporess| 206 CLAREMONT LN 2.3 STREET ADORESS

CITY-sT.2P PALM BEACH SHORES FL 33404 2.4 CTY-ST-2P

TITLE [ DELETE 31 TITLE {Jchange [ Addition

NAME 32 NAME

STREET ADDRES ; 335TREET ADDRESS

CITY-§T-2P 34.CITY-ST-2IP

TMLE [ DELETE 41TITLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRES!. 43 STREET ADDRESS

CITY-ST-21P 44CY-ST-ZP

TIME ] DELETE 51 TITLE [ICharge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TMLE [} DELETE B1TME [JGChange  [] Addition

NAME 6.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-21P

14, Lhereby cedify that the infarmaticn supplied with this filing does not qualify for the exemption stated in ection 119.07(2 {i), Florida Statutes. | further ce-tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made undar oath; that I ar1 an
officer ot director of the corporation or the receive” or trustee empowered to execute this report as requ red by Chapter 507, Florida Statutes; and that 'y name appears in

Block 12 or Block 13 if changed, +;r on an attachrr ent with an address, with all other like empowered. [
o 1959 (5 SR I
7 = ¥ Date \\ [ aytTne Phone #

L]

SIGNATURE: A —

AL LS
SIGNETURS AND TYPEDOR PR




