FILE NOW: FILIN

B\
PROFIT T S
CORPORATION 5

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlhar
Socretary of State
DIVISION OF CORFORATIOMS

DOCUMENT #

1. Carparation Name

CORAL WAY APARTMENTS, INC.

P95000036367 (7)

Principal Place of Business

24 CALABRIA AVE.
APT. 12
CORAL GABLES FL 3014

ARG

| 3. Date Incorparated or Qualified

05/09/1995

Muailing Address

24 CALABRIA AVE.
APT. 12
CORAL GABLES FL 33134

3a. Date of Lasl Report

2. Principal Place of Business 2. Matling Address 4. FEI Number Applied For |
21 ol 65-0584620 Not Appiizaie
Sulte, Apt. #, elc. Sule, Apt. #, ela. 5. Cerlificale of Status Desired O $8.75 Arqu‘onal
22 2ﬂ o Fee Required
City & State | City & State 6. Election Canpaign Financing $5.00 May Be
;ﬂ ) gpl e o B Trust Fund Contribution Added 1o Fees
Zip ~ Counlry | Zp Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25 29 30 B Florida Statutes 0O Yes [INo
9, Name and Address of c”'_'f,‘?E!,BEQ_‘_?‘_E[E‘?_.ﬂS?EL, e 3 10. Name and Address of New Registered Agent
R &1/ Name
U.ABRE, |30|.|NA M 82| Strect Address (P.O. Box Number s Not Acceptatile)
24 CALABRIA AVE. -
APT. 12 8
GORAL GABLES FL 33134 84| City FL [85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070602 and 607 15
sgistered agent, or both, in the State of Florida. Such ch

or iP LR
farilliar with, and accept the obligalions of, Soction 607.0505,

08, Florida Statutes, he above named corporation subrnits this statement for
%e was puthorized by tho corporation’s board of @
Horica Statutes,

the purpese of changing its registered office
rectors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ i, L . e e e
Bariature, lyped of prinosd Fane: of regpitirod agent anod Blie i angic asie NOTE Hegioturidd Agemt S kiure e iood when renskat ngl DA 6

12 ¢ QFFIGERS ANDDIREGTORS — — 113, ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12 &

TILE D 71 BELFIE T1TLE [] Change  [T] Addition -

NAME LLABRE, ISOLINA M 1.2 hAME 3

seer aomaiss | 24 CALABRIA AVE., #12 1 3 STREE! ADDRE 55 &

CITY-S7- P CORAL GABLES FL 33134 B BRI &

TITLE [ DECETE ZATILE [ Change [ Additon | ©

NAME 22 HAME

STREET ADDRESS 2.3 SIREET ADDRESS

ChY-ST-21° e e i 2A4CITY-ST-7P

TiTLE () DELETE 31TILE [] Change ] Aadition

NAME 32 NAME

STREET ADDRESS 33 SIHEFT ADDRESS

Ity -§1-2P e 34CHY-§T-71P

TTLE [J DELEIE 41 TITLE [] Change [} Addition

NAME 42 Nau:

STREET ADDRESS 4.3 STHEE) ADDRESS =O000O0i1=1 9T 7VE

CiTY-§1- 2P — e Rucnrsior =05/14/36--01015-~033

Tt [CIDELETE 5 1TIMLE ”*”‘280. UD [3 Change [ Addition

NAME 57 NAME

STREE1 ADDRESS 53 STREET ADDRISS

CITY-ST-2IP e NsariTy-sT-20 o

TILE [ DeLETE & 1TILE [ Crange  [J Addition

NAME 82 NAME >V\,

STREE] ADDRESS 63 STRELT ADDRESS 5 .

CITY-ST-2P 64 CHY-ST-2IP

14. 1 do hereby certify that the information supplicd with th
certify that the informaton ind-cated on this annual rep
oath; that ! am an officer or director of the corpor
appears in Block 12 or Block 13 i ch

SIGNATURE: .

ort or
alon or the

LY

s filing is voluntarily furishod and does not qualify for the examption statec in Section 119.07

anged, or on an atlazhment with an acldress,

(3K, Florida Stalutes, | further
courate and that my signature shall have the same legal eflect as i mado under
Cute this report as required by Cnapter 607, Florida Stalutes; and that My name

L Aasse (39)m-vro

suppierrental annual report is true and a
recaiver or trustee empowered to exe

(/

D*'SIGNNIG DFFICER OR
f

'6a7;:\7|r"-e Frione

DIHECTOR
Y 4



