FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P85000062921 (8)

4. Corpaoration Neme

INDIAN RIVER APARTMENTS, INC.

Principal Place of Busingss

Mailing Address

Feb 16 1998 8:00am
Secretary of State

L

C/O GENTINEL REAL ESTATE CORPORATION C/O SENTINEL REAL ESTATE GORPORATION
068 FIFTH AVENUE 666 FIFTH AVENUE
NEW YORK NY 10103 NEW YORK NY 10103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 EI 50-3334243 Mol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
v P - vie. ap oe B. Coertificato of Status Desired {J $8'75 Additionat
22 27| Fae Required
City & Slate | _ Ciy & Sate 8. Election Campaign Financing $5.00 May Ba
23 28| Trust Fund Contribution Addad to Fees
Zip Country |2 Ceuntry B. This corporation owes or has paid the current year intangible
24 ;i—\ 2—9| m Parsonal Proporty Tax dug June 30. [ ves O No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Namo
1200 SOUTH ﬂNE ‘SLAND ROAD 82| Stroct Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
84| City 85| Zip Codo

FL

11. Pursuant to the provisions of Sachons 6U7.0509 and 607 1508, Flarida Stalules, the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agent. or bolh, in the State ol Tlerida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoinlment as regislered

agent. i am tamiliar with, end accepl the obligations of, Section 607.0505, Florida Siatules.

SIGNATURE . e e S e e e
Signature. typed o pranted name of ngisicred apen aced nthe iF apphedlile: [NOTE: Regstored Agent signalue requed whon (e nstatingl DATE R-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o

THLE D N I 7T 1L O Changs [ additien | 2

RAME STRBCKER. JOHN H 1.2 NAME §

staeer anpsess | 666 FIFTH AVENUE 1.3 STREET ADDRESS 2

oITY-§1-2¢ NEW YORK NY 14GIlY- 5120 &

TLE T [T OELFTE 21T [Tchange T Additicn |©

HAME LONGO, ELIZABETH 22 NAME

sweer aporess | 668 FIFTH AVENUE 23 STAEET ADDHESS

CITY-5T-2IP NEW YORK NY 2 4CIY-S1-2P

TITLE EJ 1 DELETE 31 TILE T change [ Addition

NAME WEMAN, SUSAN T. 32 HAME

sweeranbress | 686 FIFTH AVENUE 33 STHEET ADDRESS

GITY-51-2IP NEW YORK NY . 34.CITY-§1-2F

TTLE 3Y 1 biLeETe 41 LE [T change — [T Addition

NAME BRESLIN, ANITA 4 2 NAME

smeeraoress | 086 FIFTH AVENUE 43 STREET ADDRLSS

CITY-ST-2IP NEW YORK NY LACITY-ST- 2P

TITLE k') T DELETE 51 TLE [T change 1 Addition

NAME CASSIDY, MILLIE C. 52 NAMI

staeer aporess | 6668 FIFTH AVENUE 53 STREET ADDRESS

CITY-ST-2P NEW YORK NY 54 30TY-5T-2IP

TILE D T DELETE 617IILE [T change T Adsition

NAME WEINER, DAVID 62 NAVE

st aooess | 086 FIFTH AVENU 63 STREE| ADDRESS

QITV-§T- 2P NEW YORK NY 64 LITY-SI- ZIP

14. 1 hereby cerlify that the information supphed wilh Lhis liling doos nol qualidy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indhcated on this annual report of supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as il made under oath; thal am an
officer or director ol the corporalion or lhe receiver or lustoe empowersd Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 3 if%ge(i. or on an altachment wilh an address.

F . VYl ') ,I|..

T V. (L VY 2 l!u:’lnd

11N

G



