FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMIDA DEPATIMENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT

DIVISIOS:cCr)TaCr:gc:Psg;t:TIONS Secretary Of State

1998

1.

DOCUMENT # P94000081116 (3)

Corporation Nama

GOLD COAST APTS, INC.

OO

Principal Place of Business Mailing Address
1500 VENERA AVE. 1500 VENERA AVE.
SUIME 12 SUITE 12
CORAL GABLES FL 33146 CORAL GABLES FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 26] 65-0551467 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc,
uie. Ap e ute. Ap e 8. Certificate of Status Desired [:l $8.75 Additional
22 -E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
123 28) Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 —2_5_] m ;;I Personal Property Tex due June 30. KYGS O o
9. Name and Address of Current Reglstered Agent 10. Name angd Address of New Registered Agent
SOBEL, HERBERT L 81| Name
1500 VENERA AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 12
CORAL GABLES FL 33146 83
n 84| City FL 85| Zip Code

fnango was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

AN/
! .,-" crida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registeghd aghnt, or bk, g !
‘ Al ioff 607.0505, Florida Statutes.

agent. | am fargl h, and 4

SIGNATURE . . B A {(Herbert L. Sobel) 3/16/98

Stgnatund®. ty|w C A uge®and thie | appicalle {NOTE: Ragislered Agent signature requited when reinslating) DAYE :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T OELETE 1.1 TITLE CJ change [T Addition | &=
NAME SOBEL, HERBERT L 1.2 NAME §
sweeraonness | 1500 VENERA AVE., SUITE 12 " [ 1.3STREET ADDRESS o
City-s1-2p CORAL GABLES FL 33146 1.4 CITY - 5T- 2P E
TALE [ peLete 21TME [ cnange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
THLE L] DELETE A1TOLE [Jchange [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-§1-2IP
TMLE [ oELETE A1TIME [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-SI-ZP 4.4 CITY-§T-2IP
TImLE [J DELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5F-2IP 5.4 CITY-§T-2IP
TITLE L] Decete 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIry-§1-2P A §.4GITY-S1-2IP
14. | hereby cerify that the information sfipplicd L thi ‘ r the exemplion stated in Seclion 119.07{3)(i}, Flortda Statutes. 1 further cartify that the information

reayr . s sswes _EBI ..

rate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or ¢
wecuta this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

officer or diactor of the carpor;
Block 12 or Block 13 1 chang

R = e ahn FAaRESNFET L1 OND nf1elon



