FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T FLORIDA DEPARTMENT OF STATE May 01 ) 1999 8:00 am

PROFIT
CORPORATION S Katherine Hare
ANNUAL REPORT (atherine Hore Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90070 028 ***150.00

1999
DOCUMENT # p95000008300

1. Corporation Name . .

ALL IN ONE APARTMENT TURNKEY, INC.

AN R MR

Principal Place of Business Mailing Address

6574 N STATE ROAD 7~ 6574 N STATE ROAD 7
SUITE 117 : C SUITE 117
COCONUT CREEK FL 33073-362 COCONUT CREEK FL 33073-3625 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
, 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
o] Same = - 28] Seme. 650551454 [T Not Applcatic
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, ApL 3 ele uite, Apt. # eto 5. Certifcate of Status Desired [ $8.75 Aditional
22 . '27) Fee Required
City & State : } City & State 6. Election Campaign Financing O $5.00 May Be
23 . v 28 Trust Fund Cantribution . Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year intangible
24 25] 28 [30] Personal Praperty Tax. Oves  CINo
9. Name and Address of Current Reglstetad Agent 10. Name and Address of New Registerad Agent
. 815 Name '
AMERLAWYER #2| Strest Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE ree 5s (70 u erIs Not Accep
CORAL GABLES FL 33134 (83
§ 84| City ' FL ast Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submiits this staterment 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (11/98)

SIGNATURE _ i s .
Signatura, typed or printed name of registarad agent and ttle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

12. o . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P .0 . ] DELETE 1.1 TITLE [IChange [ Addition
NAME -| BETANGCOURT, FERNANDO 12NAME
swReeTADoress| 282 NW 11TH AV 1.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33486 14CITY-ST-2P
TMLE S : . ' [ DELETE 21TME - [JChange  [7] Addition
NAME BECKER, MARRY 22 NAME :
streeTaporess| 282 NW 11TH AV 2 STREET ADORESS
CITY-ST-2F BOCA RATON FL 33488 2 4 CITY-ST-2P .
TIME v : [ DELETE 31 TIME . [JChange [ Addition
NAME FOSTER, MARK 32 NAME
swreeT anoRess| 9845 WESTVIEW DR - 629 . 3.3 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33076 ' 34.CTY-ST-ZP
TME [J DELETE 41TME [JGhange (] Addition
NAME ' 4. 2NAME
STREET ADDRESS PR 4.3 STREET ADDRESS

| cy-sT-ZP - 44 LiTY-$T-2P
TME [ DELETE 51TME [lChange ) Addition
NAME 5.2 NAME
STREET ADDRESS| . . . 5.3 STREET ADDRESS
CiTY-ST.2IP . . . 54 CITY-ST-ZP
TME : ’ ] Ul DELETE, 61TMLE [JChange  [] Addition
NAME : . 62 NAME
STREET ADDRESS Tt - == - s R-63 STREET a0DRESS : - _ )
CITY-5T-2P . 64 CITY-ST-ZIP J

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my naine appears in

: EFNment with an address, with all other like empowered.

Block 12 or Block 13 if changed, of ogralT allgy
S ey Y .
ol R kel > T Ty
SIGNATURE: /:"Ejm URS ReGunirED 4/25 [ég
R J Y a] 7 rd

e 2 TEDEA MR DEIMNTER MAME AE SIRMIMNG AEEICER AD DIREATHE atg Davtirne Phona #




