FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AESTEL APARTMENTS, INC.

Principal Piace of Business ) Mailing Address

NN A A

21] {2]

B0 NE 27TH AVE. §10 NE 27TH AVE.
POMPANO BEACH FL 33062 POMPANO BEACH FL 330624214
. 3. Dale Incorporated or Qualified | 3a. Date of Last Roporl
- _ 07/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor [ Applied For__|

65 068363 )

Not Applicable

Sulte, Apt. #, atc. Buile, Apt. 4, €l¢

22] T

[ $8.75 Additional

6. Cenificale of Slatus Dosired

City 8 Stale City & Statc

Fea Required
6. Election Campaign Finanging

$5.00 May 8
_Trust Fund Contribulion oLl _Added to Fees

Zip Country 7

_._ Country 8. 1his corporation has hiabilily for inlangitle Lax under s 192.032,
30] Florida Stalutes O ves No

24 [25] 20|
' 9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

AESTEL, WILFRIED
910 NE £7TH AVE.
POMPANO BEACH FL 33062

81| Name

82| Streol Address (P-G. Box Number is Not Acceplablc)

83

84| City Zip Code |

FL |

%1, Pursuani to 1he provisions of Soctions 6070507 and 607.71508, Fiorida Statutes, the above-named corparation submits this stalement for he purpose of changing ils registcred
offite or ragistercd agonl, or both, in the Slale of Florida_ Such change was authorizoed by the corporation’s board of directors. | hereby acceopt the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE __ e U e
Signature. typed o printod name of tagstorod agonl B i if appicablo (NOTL Ficgistcred ApO signalur: recuired w! i feinstating} DATE

i2. OFT TCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e P50 Tlotue 11 11E [T Charge ™ LT Addition S
HAME AESTEL, WILFRIED 1.2 NAME 3
streer aporess | 910 NE 27TH AVE. 1.3 STREE] ADORESS <
LITY-§T- 2P POMPANO BEACH FI- 33062 14 L01%-5]-2IP E
TITLE ] priete 211I1LE O3 change T Addilion |2
NAME 2.2 HAME
STREET ADDRESS 23 S1HEL T ADDRESS
CITY-S1-21P . 2 4CAY-S1-2IF
TINE [Totiete 3VINLE T Chenge [} Additicn
NAME 37NAME
STREET ADDRESS BASIRECT AUDRESS

o[ _y-s1-ze 34, GIY-5T-2iP
THLE I neirte 41°0LE [J Change [} Addition
HAME 4.2 NAnt
STRECT ADDRESS 4351HEET ADDRESS
CiTy-57-21P 44 C0y-81- 2P
TTLE I Jorne 51T [CJ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3B1REL T ADDRISS
CITY-§1-2IP BACIY-§T-21
TITLE T et 8.1 1ILE . Change 1) Addilion |
HAME 62 NAME .
“BTREET ADDRESS ) 6.3 BTRFET ADDRESS
CY-ST-2P / EALTY-SI- 20

14, | do hergby cerlify hat the information supp)

| am an officer or director of 1ho carporalpin or 1ho receiv

e R e m R e 8 B S

cer :8 nol gualdy for the oxemption stated in Section 112.07(3){i), Flarida Stalutes. | furlher cerlify that the
Information indicated on this annual roport A supplemental Apruat reporl is ruo and accurate and that my signature shall have the same legal offect as if made under oath; thal

trughee empowered o exesute this reporl as required by Chapler 607, Florida Statutes; and that my name
rhmopl with an addross.

P

(9%

Vamy Ry ey g

) ////%t:ﬁ 'ﬂaﬂ/‘_l /I BT oV L |



