FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000047751 (9)
TRANSEASTERN HOiLYWOOD APTS., INC.

Princlpal Place of Business

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 32065

Maifing Address

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

FILED
Feb 03 1998 8:00am
Secretary of State

L A T

DO NOT WRITE IN THIS SPACE

3. Date Incerpaorated or Qualified

[24]

[25]

]

06/15/1995
2, Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] ) _ 26] 650594997 /[ [NotApplicale
Suite, Apt. #. elc Suite, Apt. #, elc. iti
P R 5. Certficats of Status Desied ~ [W $8:75 Aditional
22 —2;| _ Feo Requirod
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30, Clves [no

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GERSON, GARY N
1645 PALM BEACH LAKES BOULEVARD STE 1200
WEST PALM BEACH FL 33401

81} Name

82| Sireet Address (P.O. Box Number is Nat Acceptable}

a3

84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the a
office or registerad agent, or bath, in the State of Florida. Such change was authorized by
agant. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

bove-named corporation submits this statement for the purpase of changing its rePistered
the corporation's board of diractors. ! hereby accept the appeintment 2s reg

stered

14, 1 hereby certdy that the infgy
indicated on this annual r
oficer or director of the ¢4
Block 12 or Block 13 if chd

eI Sh A E ™

Fr or supp!

emental anpd

repor is frue and accurate and

dddress.

e iy

SIGNATURE

Shralure, typad or privted name of registerad agent and title if applicable, {MOTE: Registered Agert signature sequired when relnstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeELEE 14 TITLE [_fcChange [ Addition
NAME FALCONE, ARTHUR 1.2 NAME
STREET ADDRESS 3300 UNIVERSHTY DRIVE 1,3 STREET ADDRESS
GITY-ST- 7P CORAL SPRINGS FL 33065 14 CITY-5T-2P '
TITLE 5] [ DELETE 2.1 TITLE [ Change L1 Addition
NAME FALCONE, EDWARD 2.2 NAME
STREET ADDRESS 3300 UNIVERSITY DRIVE 2.3 STREET ADDRESS
GITY - §7-2P __CORAL SPRINGS FL 33065 2, 4CITY -5T- 7P
TITLE 1] [T ceLETE L1TILE [Tchange [ Addition
NAME CUCCH, PHIL 32 NAME
STREET ADDAESS 3300 UNIVERSITY DRIVE 33 STREET ADDRESS
CITY-ST-21F CORAL SPRINGS FL 33065 o Ruom-stae
TTLE [T DeLere 4.1TITLE [_JChange [ _J Addition
NAME 4. 2 NAME
STREET AODRESS s] 235TREET ADDRESS
GITY-51- 2P 44 CTY-S7- 2P
JNLE L] DELETE 51 TALE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7P 54 0ITY- ST- 7P
THLE 1 DELETE 6.1 TITLE [T Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY-ST- 2P 64 CITY-5T-2IP

ation supplied with this filipge-e

ot quatify for the exernhption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatare shail have the sarne legal effect as if made under oathy; that ] am an
f or trustee ephpowered to execute this report as reguired by Chapter 07, Florida Statutes; and that my narme appgars in

CR2E034 (10/97)



