FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 0093690 (3)

1. Corporation Nama

MFS APTS. INC.

A

Poncipal Place of Business Maiing Address
3015 N OCEAN BLVD #104 3015 N OCEAN BLVD #104
FORT LAUDERDALE Fi. 33308 FORT LAUDERDALE FL 33308-7300
3. Date Incorporated or Qualified { 3. Dale of Last Report
2. Principal Plage of Business | 28, Mailing Acdress 4. FEI Number Applied For
e e 28] 64-0542833 Nol Applicable
Suite, Apt. # elc Suile, Ap! #, eic iti
ue. An e [ uie. oe B 5. Cenlificate of Status Desired D $8'75 Additional
El 27] - Fee Required
City & Stale | Gity & State 8. Election Gampaign Financing $5.00 May Be
23 28_| Trust Fund Contribution Added to Fees
op __ Courlry A Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 29] m Florida Statutes E Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
TROXEL, SIDNEY R 81| Namo
3015 N OCEAN BLVD #104 82| Streel Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33308
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registereg
office or registered agent, or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the cbiligations of Seclion 607.0505, Florida Statutes.

SIGNATURE O
Shgrabwee bypoert o puor b vame of regeitired agent and bite st pppicabl INOTE Bagstered Agent signature required whan 1einslatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THCE PD ] beiete 11TME [T Change ] Acdition:
NAME TROXEL, SIDNEY R 12 NAME
steer scoess | 3015 N QOCEAN BLVD #104 13 STREET ADDRESS
CITY-S1- 76 FORT LAUDERDALE FL 33308 1.4 CITY-S1-2IP
THTLE VSD U peETE 21 TIME [T Change L] Addition
NAME HOHUUN, MICHAEL B 22 NAME
stieer anoness | 3015 N OCEAN BLVD #104 23 STREET ADDRESS
CITY-S1-7F FORT LAUDERDALE FL 33308 2 4CITY-ST- 2P
TiE - I CI DELETE 31 17LE [T change ] Addition
HAME GERBER, EDWARD H 22 NAME
staeer sooness | 3015 N OCEAN BLVD #104 3.3 STREET ADDRESS
a-si.e | FORT LAUDERDALE FL 33308 34 CITY-57. 2P
THE ST 7 oecEle 41 TLE [ change ] Addition
NAME RUBI, MARIA M 4 2 NaME
smees rovness | 3015 N OCEAN BLVD #104 43 STREET ADDRESS
CrTy-§1. 21 FORT LAUDERDALE FL 33308 A4 CITY- 5T 2P
TITiE T DELETE 51T01LE T Change [T Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
LTy -§3- 21 5.4 CITY-ST-7IP
TITLE T OELETE 61TITLE ) Change  [_] Acdition
HAME 6.2 NAME
STREET AGDRESS £.3 STREET ADDRESS
CIN- ST 21 §.4 CITY - 5T-2IP
14. | do hareby cerdily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatior: indicated on fhis annual report or supplemental annual repor! is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that
Iam an olticer or direstor af the: corporabion or the 1eceiver or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

7o _
SIG NATURE: ' sré:n’i'.rjv’.;:sﬁ‘co vp{s'l%?;}nz:ﬁgﬁé OFFICER DR DIRECTOR If/ L{alca’j ? 7 qﬁvz{ﬁ:‘: 3- 033 L/

SIDMEY )R, T RoX

0264182

comronon  MEBRs LTI Jan 17 1997 8:00am

CR2E034 (9/96)



