FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION iy, rtomo ot of s Apr 30 1997 8:00am
ANNUAL REPORT k. él Secrotary of State

1997

S AT
S e 1

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

M C BERMAN APARTMENTS, INC.

P95000077737 (1)

Principal Place of Businoss

Mailing Addross

G

5361 3RD AVE NW $381 3RD AVE NW
NAPLES FL 33090 NAPLES FL 341191451
3. Date Incarporated or Qualilied 3a. Date ol Last Report
10/10/1995 05/21/1996
2. Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 §§ 65%15963 Not Applicable

Sulte, Ap!. #, elc.

Suiter, Apt. #, cle.
27]

$8.75 additional
Feo Requirad

[}

5. Cerlificale of Stalus Desired

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
-2—3-] gﬂ e Trust Fund Contribution Added to Fees
Zip Counlry | 7P Country 8. This corporation has liabiliy for intangible tgx under s, 199,032,
24 —E\ £| 3o—| R Flerida Statutes Yes No
9, Name and Address of Current Repistered Agent . 10, Name and Address of New Reglsterell Agent
BERMAN, MATTHEW D 81j Name
5361 3RD AVE NW B2; Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33999
B3
(84| City ~

ssl Zip Code

_____ FL

11, Pursuant to the provisions of Seciions 607.0502 and 607.1008. Florida Statutes, the abave-named corporalion submits s staloment o 1he purpose of changing s registorod
office or registered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointmenl as registorad
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE i o e e e e e
Signatura, ty printed nane of tegestered agent anad bie # agphzable {NOTL Hegistered Agorl s gnature raguined whon resnistating DATE
12, QFFiCE F{S AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
TIMLE D I W TS T ERETOR [TChange ] Addition
NAME BERMAN, MATTHEW D 1.2 NAMI
stacer aoparss | 5381 GRD AVE NW 1.5 STHEET ADDRESS
orv-si-ze | NAPLES FL 33099 . B 14 DTY-ST- 2P
TILE Ooawme e [ Change ] Addition
NAME 27 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-5T-2IP 2 40ITY- S1- 7P
TILE A I AT TTTLE 3 {1 Change [ Addition
NAME 32 NAMI
STREET ADDRESS 3.3 STREED ADDRESS
CiTY-5T-2IP 34.G1Y-51-21F
TILE [T oeiste 41110 [T changz . ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STRET | ADDRESS
CITY-51-2IP 44C0Y-S1-7iP
Il DJorae SATMIF (I Chang= [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
GITY-§1-2IP e 54 CIY-51-2IP
TITLE T Dreeie 61 TILE [ Jchange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
CImy-§1-21 54 GITY-ST-21p

14, fdo hereby certify that the informalion supplicd with this 1|I\ng]"doos no! qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual reporl of supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under path; that
{ arm an officer or director of the corporation or tho recelver of trustec empowercd o execule this repert as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or ancd. or on g attachmenl with an address
I AT I, 'y A ) ‘@jm_,,.. ./A/?t:h“? ad ) e oy o

CR2E034 (9/96)



