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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 =
DQCUMENT # P98000029591 (0)

1. Corporation Name

BON APART REAL ESTATE INC.

B A AU

Principal Place of Business Mailing Address
52 LOOUAT DRIVE C/O DAVID S BLAND, CPA
P.O BOX 898 6202 5 TAMIAMI TRAIL
ANNA MARIA FL 34218 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 650668761 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
e Ap ure. AL v ele 6. Certificate of Status Desired 0 $8'75 Addltional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;6‘ Trust Fund Contribution O Added to Fees
Zip Country fip Country 8. This corporation owes or has paid the current year Intangible
;l E;l m ;)-I Personal Property Tax due June 30. Oves [No
9. Name and Address ol Currenl Registered Agent 10, Name and Addrass of New Reglsterad Agent
OLDS, ULLA 1] Name
1
521 LOQUAT DRIVE 82| Streol Address (P.O. Box Numbor 1s Not Acceptable)
ANNA MARIA FL 34218
83
84| City FL las Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE — e
Signaiwe. yped of pronked name of registored agant and ntle f applicetle {NOTE Regislared Agent signature raquired when reinslabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P U DeciTe 1LATILE [J change ] Addition
HAME OLDS, ULLA 12 NAME
smeetaporess | 521 LOQUAT DRIVE 1.3 STREER ADDRESS
CITY-$7-2P ANNA MARIA FL 14 CITY-ST-2P
E [ DELETE 21 TMLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
OITY-SI- 2P J 2 4CIYV-5T-2IP
TILE [T oeete LATLE [ change L] Addition
NAME .2 HAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IF
TILE [T DELETE £1TLE [T Change L1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P i 44CITY-5T-2P
MLE [T OELETE 51 TMLE [T Change™ TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 OITY-ST- 2P
THLE [T DELETE 61TILE T change T addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP G4 CIY-5T-2IF

14, | hereby cerlify that the information supplicd with this filing doos not guality for the exemﬁlion stated in Section 119.07(3){i}, Florida Statutes. | further centify 1hat the information
indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ar the receiver ar frustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or W/v)lh an address.
IR AT IS P - Ay 2321l M N -/2 —v//Q 'QIP

TR Mar 27 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



