FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT AL FLORIDA DEPARTMENT OF STATE
" gandra B, Mortham Mar 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000046601 (7)

1, Corporation Name

ASPEN REALTY AND MANAGEMENT CO.

AR ARG

Principal Place: of Business Malling Adciress
2295 CORPORATE BLYD NW SUITE 134 2285 CORPORATE BLYD NW SUITE 134
BOCA RATON FL 33431 BOCA RATON FL 33431-73%0
4. Date Incorporated or Qualified 3a. Date of Last Reporl
o 06/15/1905 02/20/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEF Number Applied For
ﬂl e e s e 25] 650610677 Not Applicabla
Sutte, Apt. 4, elc Suite, Apt. #, elc. o X $8.75 Additional
;ﬂ -El §. Certificate of Status Desired [} Fes Required
Cry & State .. Tiy&State 6. Election Gampaign Finanging $5.00 May B
EL_________ I 28] Trust Fund Contribution Addad to Fees
| “n . Gouniry A Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] 25 20| 30| Florida Statutes Cves [io
g, Name and Address of Current Registered Agent 10, Name and Address of New Repistersd Agent
ROTHMAN, LEE M 81] Name
2205 CORPORATE BLVD NW SUITE 134 82} Strest Address (P.O Box Number is Not Acceptabla)
BOCA RATON FL 33431
83
B84} Cily FL 85| Zip Code
11, Pursuan! to the: rmms’s‘-éins ol Scctions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, 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 lamikar with, and accept the obligations of, Seclan 607.0505, Florida Statutes.

SIGNATURFE

Thgriarare Gped ar praind aane 0 ragrianed dort and o il Apphc abe [NGTE Fngisiered Agen| sigralure required when reinswanng} DATE
(12, T TOIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D TTDELETE 14 TLE CT Change [ Addiion | &5
HAME ROTHMAN, LEE M 1.2 NAME §
siwerranpaess | 2295 CORPORATE BLVD NW SUITE 134 19 STREES ADDRESS 9
Y-S AP BOCA RATON FL 33431 14 Y-S 29 o
A, [T DELErE 24 THLE [Tchange [ Addition {3
HAME 2.2 NAME
STREL! ADDRESS 2.3 STREET ADDRESS
IRLLRRELET LN D 2 4CITY-5T- 2P
TiLE [T DeLETE 31 TALE [T changs L] Addition
NAME 3.2 NAME
STREFI ADDRISS 3.3 STREET ADDRESS
LT L B 34.CITY. ST-2P
Tt T oecene 44 THILE [T Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
OIY-S1. 2P o 4.4 CITY-ST- 2
T ST T oEdETE 5.4 THLE ClChange ] Addition
NAME 5.2 NAME
STREET ADDR:SS 5.3 STREEY AUDRESS
CITy-5T- 21 5.4 CITY-ST-2IP
e | S 81TILE T Change L] Addition
NAME 6.2 NAME
STHEFL ADDRESS 6.3 STAEEY AGDRESS
CiTY-§1-21P R / ™ £4 CITY-57-2iP
14, | do hereby certify that the information supliegfs : Ning doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repo annual reporl is true and accurate and that my signature shall have the same legat effect as it made under oath; that
1 arm an officer or diroctor of the cotporajo aivEnor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changet), p t with an addr
SIGNATURE: /2T Swt-@dt -S5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Daytime Prong #



