FILED

FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HIGHLAND OAKS APTS., INC.

Principal Place of Busingss

735 COLLINS AVE
MIAMI BEACH FL 33138

Mailing Address

135 COLLINS AVE
MIAMI BEACH FL 331386215

OO

3a, Date of Last Repon

3, Date Incorporated or Gualified

04/08/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
o 0_W ashi,ngtonﬁAvenuné’—‘iL%amf - kG- 0\{] QS ?Dc\ _ [ Not Applicable
e, Apt #, el ulte. Apt. . etc. B, Certificate of Status Desired O $8.75 Additonal
h_Floor ;] Fee Required
City '? Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] Miami Beach, FL 26 Trust Fund Contribution Added to Faes
2 | Country 2ip Country 8. This corporation hag hability for intangible tax under s. 189.032,
;ﬂ 33139 2] J.S.A. ?9] ;J Florida Statutes ves [)No
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SALAND, ROBERT 83| Name
735 COLLINS AVE 82| Sirosl Address (PO, Box Number 18 Not Acceptable)
MIAMI BEACH FL 33139 1130 Wash u
4th Floor
84| City 85| Zip Code
n Miami Beach FL 3139

ovisions of Gections 607,0502 and G07. 1608, Florida Slaiutes, the above-named corporation submits this staternent Jor the purpose of changing s registered
ent, or both, in_the State of Florida, Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

iformation indicated on
t am an officer or direc ]
appears in Block 12 or Bjo

hanged, o OQ:] atlachéeni with an address.

is annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as If made under oath; that
q rporatian or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thet my name

agent. | & 1, and acce:{’;"ne o_bg:;axions oﬁion iogz Florida Statutes. \ \
SIGNATURE __ > Y feS\cok ok h W\ql
Sigrature, ‘b‘ pled rame of megistored agent and title i applicable (NOTE: Roglslerad Agenl signature required when renstating) v DATE

——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE D 1 DECETE 11 TiILE kI ctange ] Agdition &
NAME SALAND, ROBERT 12 NAME 3
steeet sooress | 795 COLLINS AVE 1ssmecraonness | 1130 Washington Avenue, 4th Floor |3
orv-si.ze | MIAMI BEACH FL 33139 1cm-st2r Miami. Beach, FIL 33139 o
LE L] DeLETE 21 WLE [Jchangs ] Addifion |©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST. 2P 2.4 Gy -ST-1P
TITLE [ J oecete 3.1 TITLE [ change [ Addition _
HAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34, CY-ST-2P
ME ] DELETE 41TME [JCrange [ Addition
NAME 4,2 HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-2IP
TITLE L] DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
GITY-§1-719 540FY-§Y-20
TIE 1 peLETe 61TMLE T change [ Addition
NAME 62 NAME
STREE} ADDRESS 6:3 STREET ADDRESS
CITy-ST- 2P 64 CITY-ST-2IP
14. 140 hereby cerlly thal the information suppiied with this filng does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furthar certify that the

SIGNATURE: \

NU TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305) §25 4553~

Daytime Phone £

'x\\lfn_

Date



