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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL BREPORT

Secretary of State
1997 osion o commonutons Secretary of State

DOCUMENT # P95000047751 (9)

1. Corporation Name

TRANSEASTERN HOLLYWOOD APTS., INC.

3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656309
3. Date Incorporated or Qualiied | 8a. Date of Last Report
) 06/15/1995 04/15/1996
2. Principal Place ol Business 2a, Mailng Address 4, FEI Number Applied For
21] ) 26] 650594997 [Nt Appicatia
Suite, Apl. #. etc. Suite. Apt. #, etc. B ] $8.75 Additiona)
20 E;I 5. Certificate of Status Desired —E\’ Fee Required
City & sate ] City & State 6. Election Campalgn Financing $5.00 way Bo
23 o =8| Trust Fund Contribution ) Added to Feas
Zip __ Country Zp Countey 8. This corporation has liability for intangible 1ax under 5. 199,032,
24 25~| @ m Florida Statutes (Oves {JNo
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agenl
GERSON, GARY N &1} Name
1645 PALM BEACH LAKES BOULEVARD STE 1200 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| Cily FL Bs| Zip Code
11, Pursuant 10 the provisions of Gections 607.0508 and 607. 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farniliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bapiditute typod o pnnted parne of feg sheced pgent and e if appheable [NQ1E Registored Agent slgnaturs required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT|ONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
m 1D [ DELETE LITIME [ Thange [ Addition
AT FALCONE, ARTHUR 1.2 NAME
swerraoomess | 3300 UNIVERSITY DRIVE 1.3 STREET ADDRESS
crv.s.ar | CORAL SPRINGS FL 33065 14 CITY-ST- 2P
e D T DELETE 21 TIMLE ] Change [T Acdition
NAME FALCONE, EDWARD 22 NAME
sreet anoress | 3300 UNVERSITY DRIVE 23 STREET ADDAESS
CHY-81-7IP CORAL SPRINGS FL 33065 2 4 CITV-ST- 2P
me | D h [T GELeTE 31T 7 """ TJ Change L] Addifion
NAME CUCCI, PHIL 32 NAME
streer apnezss | 8300 UNIVERSITY DRIVE 33 STREET ADDRESS
£TY-ST- 2 CORAL SPRINGS FL 33085 34 GITY-S1-ZP , -
1Lk [T DELETE 4TWILE . " [T Change L] Addiion
NAME 42 NAE ‘
STREET AIDRESS 43 STREET ADDRESS
Ty -ST. 2P aaomv-s-ze | :
TITLE [T eiere 51ME ‘ L) Crange T addition
NAME 5.2 NAME ‘
STREET ADURESS 5.3 STREET ADDRESS
GITY-51- 2P o - 5.4 LITY-51-21P
THILE [T orcete 8.17ILE [T Change ] Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy- 51 2iF 6.4 CITY-ST-ZIP
14. | do hereby cerlfy thal rehpualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

'11'ormat|0n supplied with this fitng dga
information indicated, eRo
tam an officer or dir
appears i Block 12 4

SIGNATURE:

" gr supplementgle®ual reporl)is true and accurate and that my signalure shall have the same legal effect as If mada under oath; that
V7 'ﬂg Dnjno recepOr or trustee emMpowerad 10 sxecuta this report as required by Chapter 607, Florida Statutes; and that my name
[,

lachment with an address, .
}' M [-13-92

4 Dale Daytimes Frove #

R

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CR2E034 (9/96)



