FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanden B, Mortham Jan 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

1997
DOCUMENT # P96000083709 (1)

1. Corporatron Name

PL APARTMENTS, INC.

Principat Place of Business Mailing Addrass I " HI "I IIN III |||m|” II " II Il

23458 TORRE CIRCLE 23458 TORRE GIACLE
BOCA RATON FL 33433 BOCA RATON FL 33433-7028
3. Date Incorporated or Quatified 3a. Date of Last Repont
, 10/10/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI| Number Applied For
21] fO 718 K i w Aoy LA | Jro s Kpmwmegy LA ES=or00%/8 Not Applicable
i ¥ e te, Apl. #, .
Suite, Apt #. alc e Suite, Ap ete 5. Certificate of Status Desired | $3.75 Additional
22] 27 Fee Reguired
Gy & Slale City & State 8. Elaction Cempaign Financing $5.00 May Be
| foes EA7e s gp 26| for# f A7, FC Trust Fund Contribution Added 1o Fees
Z‘D. Country _ __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] TS 7¢ 2] 5 w| SIF£ 75 ;a S Florida Statutes Dves o
g. Name end Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
LICHTMAN, JONATHAN J B1f Name
T10-NORTHEAST-FHIRB-AVENUE ~‘~—_.___~_$\ 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 1100 SO AOET v A T ORD SR LA el
FORT LAUDERDALE FL 33301 8
B4| Ciy FL Bs| Zip Code

11. Pursuant o 1he provisions of Sections 6070607 and 6071506, Flonda Statutes. the above-named corporgtion submits this statemant tor the purpose of changing its registered
oftice or reg-stered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farmaar with, and ac opt the ebligatons of, Secton B07.0505, Florida Statutes.

SIGNATURE .
Slgnature, Fyps o protud same o' tagusteped acgent 2 e il apphe able (NDJTE Hegsterad Agent signature requirag when reinstaling) DAaTE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
L D CJ peLeTe TITILE 0,7, AT Change i Andition
NAME LICHTMAN, JONATHAN J 1 ZNAME
staeer aopness | 23458 TORRE CIRCLE 1ISTREETADDRESS | /4D P 15 Ko/ BE ALY & Aayer
CTY-S1-2P BOCA RATON FL 33433 14 GITY - 5T 2P NecF Hprdsr Wy FPPEE
T [v] [T DELETE 21TIME O, P S I Crange L] Addtion
HAME NASS, ROBERT A 22 NAME
streer aooress | POST OFFICE BOX 342 N/A/ 23 STREET ADDRESS
CITY-ST- 21P REINHOLDS PA 17569 N 2 4TI ST-2P :
TE [CJ DeLere 31TMLE L) change L] Addition
NAWE 27 NAME
STREFT ALDRESS 3.3 STREET ADDRESS
cITy - ST-21p o 14, €ITY - ST- 2P
TITLE T DELETE 41TITLE [3 Change T Addilion
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ABORESS
CITY-51- 2 L4 CITY-ST-21P
TIiLE [T oeteTe 51 TILE [ Change  [J Adaition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
Oy ST 2P 54CITY-51-29
TME [T oeLeTe 6.1 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-2P 6.4 CITY-ST- 2P

14, V do'hereby cerlity that the mformabon tijphccl w lh his 1iling d

nol qualily for the exemption stated in Section 118.07{3){i), Florida Stalses. | further cartify that the
informalor indhcaled on s an: |ua£4;? or suppemental g

al rapor is true and accurate and that my signature shall have the same legal effect as if made under oath, that
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
tachment with an address,

I am an othcer o deeclar of theorporghon or
appears in Block 172 ot Block f chargod e
-

SIGNATURE:

/55> SSE/ i - F5cw

OR PRINTED NAME DF SIKONING OFFICER OR GIREETOR Ciate Daytime Phone #
(P P T R T o s P

CR2E034 (9/96)




