FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

DOCUMENT #

. Corporation Name

Principal Placa of Businoss
10718 KIRKALDY LANE

BOCA RATON FL 3%
us

Cily & S1alo
23

Zip

TITLE DVS

TILE
NAME
STREET ADDRESS

City-§1-21p
TITLE

NAME

STREET ADDRE 55
Ciy-S1-21p
TINE

NAME

BTREET ADDAESS

CNY-S1-2P
TILE

NAME
STREET ADDHESS
LITY-ST-2iP

indicated on 1

Block 12 or Boc,k 134 c?l

CSIGNATLURE:

ANNUAL REPORT

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

P96000083709 (1)

PL APARTMENTS, INC.

2. Principal Place of Business

" Colnte y

NAME NASS, ROBERT A
sicevaooness | POST OFFICE BOX 342 N/A/
CITY-ST- 21 REINHOLDS PA 17569

Sulle. APt #.clc. JC IR & 42 OF

*

wa 28|

14, | hereby cerllf‘y that thic fr]f-uw'rm'lfo'r'i”:;“ o
s annual re) art

7 rh:'i;ming Address

10718 KIRKALEY LANE
BOCA RATON FL 33436

us

26}
27|

28]

NAME LICHTMAN, JONATHAN J
smeeraporess | 10718 KIRKALQY LANE
CITY-5T-2P BOCA RATON FL 33498

T T oo

FILED
Feb 12 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

28. Mailing Addtess

Cily & State

3. Date Incorporated or Qualifiac
10/10/1996 .
4. FEI Number .| Applied For
e 650700916 “|Not Applicatle

Suite, Apt #, otc. » . $8.75 Additiona!

i ,,," wryr & v B. Cortificate of Status Desired O Fee Required
8. Elaction Campaign Financing $5.00 May Be

— Trust Fund Contribution Added to Fees

Country 8.

/l“ e

9. Name and Address of Current Haglstered Agenl R

LICHTMAN, JONATHAN J
100 NORTHEAST THIRD AVENUE
SUITE 1100
FORT LAUDERDALE FL 33301

.gatl:ms-. of, Section 607

gttt ard Wil gt

ONIGEHS AND DISE CTOHS

[ petere

WIUI this | ng do(v. n

20]

This corparation owes or has paid the curenk year intangible
Persona! Property Tax due June 30. Yas '[:l No

10.

Name end Address of New Registered Aljent

81| Name

SO AT AR D Ll LTy |, £ .g

82| Sireet Address (P.O. Box Number is Not Acceplable)
S, TP NI

83 i
LEOT 1Y fEIrAt AT IRl _ﬁ///zf D e

84| City 85[ Code
B A M AITES FL "F 3 ,

607.1508. T lonida Stalutes, ihe above-named corporation submits this statement for the purpose of changmg its registered
Harida Such changc was aulhorizad by the corporation’s board ol direciors. | hereby accept the appointmeant as registered

505, Florida Statules. e A £ e rr-r i adry
Pt & ) s 2 /s /s

h iﬁi(]‘l‘!wrl':iﬂ‘glwlslnred Agenl gnalure required when reinstating} DATE

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

B VAT

T} orien

1L1TIME

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

10718 Kiesfe BY Lo

change L] Addition

=

21 TiTLE

2.2 NAME

2.3 STREET ADORESS
2 4CITY-5T1-2iP

Iz

¥ Change ] Addition
LBUAEL HIPET RO, St

RIS

3.2 NAME

3.3 STREET ADDRESS
34. ClTy-81-21P

O Ghange: L] Addition

I bl

T Ooaer

417

4. 2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-2IP

[ change T Addition

51 TILE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

[ 'change ™ ] Addition

&1 TITLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-21P

[ Tchange ] Addition

alify for t

he exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
L and accurate and thal my signature shall have the same iegal effect as it made under oath; that | am an
ernp()wm(!d 1o exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
fj 7 PPt

P AL O, i

e/ fop }/7/ )¢l2 —eS >

CR2E034 (10/97)



