PROFIT FLORIDA DEPARTMENT OF STATE Ff
QORPORAT‘ON Sandra B. Morham [ P D
ANNUAL REPORT Secretary of Slale f;’?
1997 DIVISION OF CORPORATIONS 7 JuL 14 PHIZ:BB

DOCUMENT # W(QCI’)OCEZG‘? = TACCARIARL S sTTe

1. Corporalion Name

FLORIDA
MILITARY TRAIL APARTMENTS, INC.

Principal Place of Busmoss ) Mailing Adgress
1500 N.W., 49th Street 1500 N.W. 49th Street
Suite 500 Suite 500 o
Fort Lauderdale, Florida 33309 Fort Lauderdale, FL 3330§ Date Incorporated or Qualified | 3a, Date of Last Report
L4
-3-96 .
2. Principal Place of Business 2a. Maling Addross 4, FEI Number X | Applica For
m E‘{ Applied For I ra r‘\ppli( able N
te, # S H
Sulle. Apt # elc — Sulle, Apl ¥, otc 5. Corlificate of Staws Dasirod ] $8.75 aAddional
22 27] Fee Required
City & staie City & State 6. Flection Campaign Financing $5.00 May Bo
E;—I ) 2—_3]_ B Trust Fund Cont toul-on D Added to Fees
2 I Cauntry - 2ip CGU”W 8. Ttug corporation ng Ilzm lity for intangibic tax under . 194 [JGR
m E‘L ﬂ o 301 ] Florica Statutes [(Tyves  [JNo o
8. Name and Address of Current Registered Agent . o 10. Name and Address of New Reglstered Agent -
Bt Namc
Boyle » Conrad J. _8-_2_?_ Street Address & O Box Nuwlb(i'-r"i;j\jal_f\?c?{fp-tgglg)_ ST
500 E. Broward Blvd. 5 —
Suite 1950
Fort Lauderdale, FL 33394 84| Ciy "" FL |as] T7p Code

1.

Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes the above-named cor poration submits this statement t for Ihe purpose of changing Js roqw:t(*r((l 1
office or registered agenl, of bolh, 0 Ihe Stale of Horiga Such changn was authorized by the corporation’s board of directars | horeby aceept the apponimanl as registoroa
agent i am famiiiar with, and accepl the abhgations of, Seclion 607 0505, Torida Statutes

CR2E034 (12/95)

futiner certify thal the informalon indicat
madg unger oalh, thal i am an officer gyfdirect

SIGNATURE L i e L

an « |y;u o e p i name of 1 u hetet Agtang wle g alde NI Hege teren Agers sigphiahidi e (1 wt o prste ngl [E23 1]
12, OFTICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 17—
WILE Tt 'R I:J Cnange [ ] Addilion
NAME Ré‘é%hn’. ‘William 12 HAMS TERTIE LI LN] Pt radet t Lo
simceranoriss | 1500 N.W. 49th Street, Suite 500 13 SIRLELADDRISS b L e e
CIrY-51-2p Fort Lauderdale, FL 33309 140TY-81- 7P i
TITLE D.P,S,T [ Joeutte PREI [ JGhange — T_TAddition
NAME 2% NAME
STREET ADDRESS Cﬁynoweth » Dale 2 3 STHIET ADDRESS
COY-ST- 2P ;];"29.9 }Q W, Laude ::gd tah] e ngiiésggéte 500 24CAY-S1- 7P ~
TILE v [CJotetie 31TIF U Tchange ] Addmon
HAME 37 NAMT
STREET AIDRESS Boyle, Conraq J 3 STRLET ADDRISS
S, jOO,E; Broward Blvd., Suite 1950 U
e —Fort.auderdale, 394 T Todete 4 1 TILE [ TCnange [T Acdnion
HAME 47 NANK
STREFT AUDRL 56 ’ 43 SIRTET ALURESS
Chy-st- 71 440151720 |
HILE [CTDECETE s - [TEhange [ Jadation
KAME 52 NAME
STREET ADDRLSS 53SIRLET ADDRI 55
City-81-21p L4 CHY-ST- 2 o
T [ Joerte 6 1L [ TChange Addition
HAME 67 NAML ‘/t q
STREET ADURESS G 3STHELT ADDRESS A \u h
CiTY-ST1- 2P . GaACiy-51-7Ip
14, |1 do hereby certly that the ifarmaton supgh€d wWin 1his 1ling is volunlarnly furnished and docs nat gualiy for the exemiption stated in Section 119.07(3)(k}, Torida Statutes |

on thhs aﬂnud reporl ar supplermontal annual report is lrue and accurate and that my signature shall have the same le \;di D hc i
crporation or the receiver O rustee empowered [0 execute ths report as regaired by Chapter GOV, Flonea Statutes, and
& on an attachmen| with an address.

- /9f?? o ,l?/!’ﬁ?77”ﬁw, - (954) _467-2200

" BIGNATURE AND TYPE O WED WAME OF BKANING OFFICER OR DIRECTOR L Diaytne P

) } o APRovep PRy~
5 N




-

F 34

THE UNITED STATES
QD cowomnon
cCoOMNMPANY
: 072100000032

ACCOUNT NO.
REFERENCE : 460566 7207A
AUTHORIZA?E@?) t . "’"F) : .
COST LIMIT : § 558.7%“*
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ORDER DATE : July 14, 1997
ORDER TIME : 10:08 AM
CRDER NO. : 460566-010
CUSTOMER NO: 7207A

CUSTOMER: Conrad J. Boyle, Esg
Mombach Boyle & Hardin, P.a.
Suite 1550
500 E. Broward Boulevard
Fort Lauderdale, FL 23233943078
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ANNUAL REPORT FILING

NAME : MILITARY TRAIL APARTMENTS,
INC.
€
S
e
< ;j .
XX ANNUAL REPORT R S
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ff = f
:.‘. :? .4
CERTIFIED COPY 1&; .
- ‘)

4
XX  PLAIN STAMPED COPY w .
XX CERTIFICATE OF GOOD STANDING S oo

CONTACT PERSON: Daniel W Leggett
EXAMINER’S INITIALS:



