FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

COHPF?C()]RF/L;ON 3 %_ﬂ. “%:\ FLORIDA DEPART%&'NT STATE M ay O 2 1 997 8 . OO am
MEP Sandra B.flort *
ANNUAL REPORT & 5 retary of State
1997 S ouson or comommons Secretary of State

DOCUMENT # P96000103305 (4)

GOLDEN GLADES APTS., INC.

Principat Piace of Business

225 ARAGON AVE
MIAMI FL 33134

Mailing Addross

225 ARAGON AVE
MIAMI FL 3314-5008

A

3a. Dale of Last Report

3. Date Incorporated or Qualified

12/19/1996

|2, Principal Piace of B B8, Mailing Addross 3. FEI Number Appiod For
[f‘.’.'i . 25} @5: 07/5/ 3 f Not Applicable
Saite At # ol Suite, Apl. #, etc., it
[ ' I ? B. Cerlificate of Status Desired R $8.75 Addional
22] {7] Fee Required
_ Cly & State .., CiyéStale e, Elaction Campaign Finanging $5.00 May Bo
23] 28} Trust Fund Contribytion Added to Fess
L hm _ Country | Zp | Country 8. This corporation has liabillty for intangible tax under s. 199.032
24] 23] 20] 30| Fiorida Statutes Yes []No
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Regiatersd Agent
BATTISTI, CHARLES W 81| Name
2001 LE JEUNE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNTE 01
G GABLES FL 33134 83
Y 84| City FL 85 Zip Code

SHEHATURE

T4 Parsuant to the provisions of Soclions 607 0502 and G07.1508, Fiorida Stalutes, e above-named corparation submits this statemen for fhe purbose of changing its registered
ollice o registered agent, or bolh, in the Stale of Fiorids. Such change was authorized by the corporation's board of directers. | hareby accepl the
agent | arn familiar with, and accept tho obligations of, Section 807.0505, Florida Stalutes.

the appointment as raglstered

Siwatun: Iypedd 1 gt d ndre & of regstered agom and bite £ appasabie {NOTE: Registared Agent signature required whan reinstating) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE [V O telEe VS TITLE [T change LT addition | &
NAME GLATSTElN, ANDREW 1.2 NAME g
sieeer aookiss | 6485 BW 52ND ST 13 $TREET ADDRESS i}
cnvosioe | MAMIFL 33155 14ITY - 5T- 2P &
T DR CJbiLEie 2170 [Jchange ] Addtion | O
HAME BRENNAN, THOMAS 4 2.2 NAME
ciert aponrss | 225 ARAGON AVE 2.3 STREET ADDRESS
Lily-$1- A CORAL GABLES FL 33134 2 4CHTY-ST-2IP
K DST [ oeceTe 31 IMLE [Jrange ] Addition
AN BRENNAN. JOSEPH P 3.2 NAME
singe anparss | 225 ARAGON AVE 3.3 STAEST ADDRESS
CIlY-S1- 2 CORM_-____(MBLES FL 33134 34.CHTY-5T-2IP
me o [T okcere 411ME [Jchange  [_J addttion
KAME 4.2 MAME
STHEL | ADDAFSS 43 STREET ADDRESS
OY-51.2F 44 CIry-ST- 2P
I ] prreTe 51TILE [Jchange T Addition
HAME 52 NAME
SHAEE T AN SS 53 STREET ADDRESS
| cov 5128 - $40ITv-ST-7IP
e [.J OFLETE 6.1 TITLE [T Cnhange  [_] Addition
NAL £.2 NAME
STREE T ADOIAESS 6.3 STREET ADDRESS
Cil'y- 51 ?\‘L 64 CITY-87-2IP

14. 4o hereny Gertily ihal the mformation supplied with his filng does not gualify |

| am an ¢licer or d.roclor ehthe ¢
appears in Block 12 or Blhek\13 if changed, or on an atlachment with an addre:

information inchcaled on this annual report or supplemental annual report is true and aceurale and that my signature shall have the same lsgal effect as if made under oath; that
W gorporation o the receiver of trustes empowaered o execute this report as required

or the exemplion stated in Section 119.07(3)i). Hlorida Statutes. 1 further centity that the
by, Chapler 607, Florida Statutes; and that my name

</_/ ¥y g ) Yrsre|

S5

SIGNATURE: __ g}g/jﬂ,

M&u NAME OF SIGHING OFFIGER OF DIREGTOR

~ Da'e Caytine Pnonie #



