FILE NOW: FILING FEE AFTER R MAY 1ST IS $550.00 FILED
PROFIT £LOMIDA DEPARTMENT OF STATE I Jun 18 1998 SOOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Soctcary o Siato Secretary of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # P96000025981 (7)

1. Corporation Name

FONTAINE APARTMENTS CORPORATION

. L

Principal Place of Business Mailing Address
6495 INDIAN CREEK DR 429 NORTH HIBISCUS DR
MIAMI BEACH FL 33141 MEAMI BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
[ 2. Principal Place of Busncss [ za, Maiing Address 4. FE{ Number Applied For
ol el | 650852030 Not Appiicabla
Suite, Apt #. sic. Soite, Apt. 4. ©lc, iti
- f 6. Cerlificate of Status Desirod O $u'75 Additional
_ 27} Fes Required
City & Stato __ Gity & State 8. Elaction Campaign Financing $5.00 May Be
l;:.‘;l ) o ??], o Trust Fund Cortribution Added to Fees
Zip Counlry A1p Counlry 8. This corporalion owes or has paid the current year Intangible
;I . SJ o ZQI o |30 Pergonal Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SERRET, MILTON 811 Name
428N HIBISCUS DR —85" Street Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33139
83 T
84| City F LJas Zp Code
Oy . e A
11. Pursuant 1o the provisions of Sechons !;l’)f OO0 and 6071508, Fionda Statules, tho above named corporation submils this staterment far the purpose of changing its registeroc
office or registared agenl, of both, i the Stade of long, uch change was autherized by ihe carporation's board of direclars. | hereby accept ihe appointment as registered
agent. | am familiar with, and acoep! the oblyahans ol Scelion 607.0505, Florida Statutos
SIGNATURE _____ . _ el
Signeure Iy,u nu_‘:! (rl e Ul re |' tervct gt gnet tibe af agiple b IP_ . (N(Hi ﬁpgmtm:d .l\gnmswnmlmc requm(fw a1 re nstaling} OATE
12 o _(Jlﬂf Ic: FRS AN[) [}[Iiig mr 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSTD T nreeie 11T [T Change [ Additien
NAME SERRET. MILTON 12 NAME
streer aooress | 420 N HIBISCUS DR 15 STRCET ADDAESS
CITY-ST-21P MIAMI BEACHFL 1400Y-S1- 2P
TIMLE W Tt 2.4 TLE [T Change ] Addition
NAMEE SERAET. NILDA 22 NaE
sweer aopress | 420 N HIBISCUS DR 23 STRE[T ADDRESS
CITY-ST-21p MAMIBEACHFL o Raanvsize
TE [ neeere 311e [T change T[] Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §Y-2IP o L o 34 CIY-5T-7IP
TILE +. . T ovetete —T 41 1L T change ] Addition
NAME . 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CINV-ST-7IP . o 44CITY-§1-7IP
TMLE | mGEGH 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P e o 5.4 CITy-$1-2iP
TITLE [Tooee 6.1 MIIE TTchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTy-ST-2IP e 64 CIY-ST-2IP e
14. | heraby certify that the inlormation suppliod wilh this (ilng docs nol qualify for the exemption slaled in Section 119.07(3)i), E 'es. | further certify that the information
indicalod on thig annual reposl of sapplemental annual repor is trae And accurate and that my signature shall haye the samé legal effe€l as if made under oath; thal | am an
officer or director of the corporation or thige recevor or fraslee empowered 1o execute this repor! as required by £ tatutes; and that my name appears in
Block 12 or Block 13 1l ¢hanged, or on an aftachiment weth &n addross
SIANATIIDE.

CR2E034 (10/97)



