FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpc»ration'Name P96000020028

SOLAND APTS, INC.

Prineipal Place of Business Mailing Address

614 N £ 29TH DRIVE P O BOX 9882

WILTON MANORS FL 33334 CORAL SPRINGS-FL 33075

Us - us .

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90038 029 ***150.00

(SRR G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
e meEEeeSRSR L Lh L e men o e e ik, 03/01/1996 - ST
2. Principal Place of Business 2a.” Mailing Addrass 4. FE! Number Applied For "l
21] 26] 650674672 Not Appicable
Suite, Apt. #, etc. i Suite, Apt. #, etc. . ith
—l A P 5. Certifcate of Status Desired [ $8 75 Adqut:onal
22 -271 Fee Raquired
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 rz;l E‘ [m Parsonal Property Tax, O ¥es %o
8. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglistered Agent v
81| Name
JEAN-PIERRE, ANDRE 82| Strest Address (P.O. Box Number is Not Acceptable)
H 0. Box Number i able
5077 NW 95TH DR. ree ess Y s ceep
CORAL SPRINGS F1. 33076- B3

84| City

35‘ Zip Code

FL

office or registered agent, or both, in the

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Signaturs, typed or printed name of registérad agent and tithe if 2ppiicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ GELETE 1A TIILE : [JChange  []Addition
NAME JEAN-PIERRE, ANDRE 12NAME
streeTAbpREss| 5077 NW 96TH DR 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRGS FL 14 CITY-5T-2ZP
TME VP 1 DELETE 24 THLE 1Change [ Additian
NAME JEAN-PIERRE, SOLANGES 22 NAME
sTreeTApDRESS| 5077 NW 96TH DR 2.3 STREET ADDRESS
TY-ST-2P CORAL SRPGS FL 2.4 CITY-ST-2P
TITLE [ [J DELETE 31TME {IChange  [] Addition
NAME JEAN-PIERRE, SOLANGES 32 NAME
streer appress| 5077 N W 968TH DR 33 STREET ADDRESS
CTY-ST-ZP CORAL SPRINGS FL 33076 34, CMTY-§T-2P
TITLE [ DELETE 41 TILE [J Change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-S7-2P
TILE [ DELETE 5.1 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADORESS ’ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME [ DELETE 6.1 THTLE [TChange  [] Additicn
NAME 52 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP J

14. | hereby tertify that the information supplied with this filing
indicated on this annual report or supplemental ankue
officer or director of the corporation of the regor

'achment with an

Block 12 or Block 13 if changed, or on an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pad.is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
72r or trustae Spowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
afidrass, with all other likg empowered.

-—MR2FEN34 (11/08)

(—'
Shrbr Loy 2550
/ D Dayfims Phona #



