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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000093690 (3)

1. Corporation Name

MFS APTS. INC.

IR R

Principal Place of Business Mailing Address
3015 N OCEAN BLVD #1104 3015 N OCEAN BLVD #1104
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/27/1994
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21] 26] 640542933 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ;
P . P © 6. Cerificate of Status Desired a $8'75 Addttional
;l —2?‘ Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l 25 ;;l ;I Personal Property Tax due June 30. Dl Yes [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TROXEL, SIDNEY R 81} Name
3015 N OCEAN BWD #104 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
a3
84] Gity FL Jas Zip Code
11. Pursuant to the provisions of Sections 607.0502 ano 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE .
Signature. typed of printed hamea of ragistere d agent and e if applizabie {NOTE Rogislered Agent sipnature requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE i 7 oetere VA TILE [ chenge L Addition

NAME TROXEL, SIDNEY R 1.2 NAME

sireeTanoress | 3015 N OCEAN BLVD #104 13 SIREET ADDAESS

CITY-5T-2 FORT LAUDERDALE FL 33308 14 CITY- ST-2ZIP

TME Vol [T DELETE 217ITLE [ Change ] Addition

NAME HOHULIN, MICHAEL B 22 HAME

streeTaooness | 015 N OCEAN BLVD #104 2.3 STREET ADDRESS

CATY - 51- 2P FORT LAUDERDALE FL 33308 2.4 CITY-51- 2P

TITLE " V8D [T DeleTe 31 TITLE [Jcrange (] Addition

NAME GERBER, EDWARD H 32 NAME

street anoaess | 3015 N OCEAN BLVD #104 33 STREET ADDRESS

CITY - $1- 2P FORT LAUDERDALE FL 33308 3.4, CITY-S1- 2P

T 1 T T beLErE AT TNLE T Change  1_] Adgition

NAME RUBI, MARIA M 4,7 NAME

sweetaporess | 3015 N OCEAN BLVD #104 4.3 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33308 440ITY-51-29

ME [T eLETE 51TNLE [JChange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2FF SACITY-5T-2IP

e CT DECETE 6.17I1LE [T Change [ Addition

NAME §.2 NAME

STREET ADDAESS §3 STREET ADDALSS

QI -51-2F BACITY-ST-2P

14. | hereby certify that the information supplied wilh this filing docs nol qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual rapon of supplemoemal annudal reporl is true and accurate and that my signalure shall have the same logal affect as if made under path; that | am an
officer or direclor of the corporglion or tho receiver or lruslec empowerod to execute this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, o on an mlachme%lh an address.
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