SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 WWhorsiiosind Secretary of State
DOCUMENT # P97000017055 (9)

) RGO

Sandra B. Mortham

DOWN-TOWN APTS., INC.

Principal Piacgbf Business Mailing Addrass
6500 18TH WAY N 6500 18TH WAY N
ST PETERSBURG FL 33702 §T PETERSBURG FL 33702
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
3 S 02/19/1997
2. Principal Place of Bugingss . _2a. Maiting Address 4. FEI Number —— P Applied For
s W09 ng.ﬁ 3. N, N oS~075 1 D27 Not Applicable
Suite. Apl. #, elc. ., Sulle Apt.# ete. §. Certificate of Status Desired ] $8.75 Additional

E] 27] Fee Requirad

City & State . City & State 6. Elsction Campaign Financing $5.00 MayB
- . y Ba
E‘J { Ff/ﬂ'/ﬂ- g @ Vp’ 5’ FL * 2__31 Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 3 ‘3 70 l ’25] ﬁ( Vﬁ"t __A’j 29] . m Personal Properly Tax due June 30. 85 D No
9. Namo and Address of Current Registered Agoent 10. Name and Address of New Roglslam’dﬂenl
BARWICK, EDWIN F 81 Nemo
6500 18TH WAY N 82| Streal Address (P.O. Box Number is Not Acceplatie)
ST PETERSBURG FL 33702 71 &/ &
’ 83
84| Cily FL 85| Zip Code

11, Pursuani to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in 1he Slate of Florida. Such change was authorized by the corporation's bgard of directors. | hersby acce;1 the appointment a?istered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. | ~ L ]
w72 ( Y] 78

SIGNATURE R -
Signatume, typod or printed nano of tegistored agent and Itie H epplcabio [NOTE: Reglstered Agont slgnature requirad when rainstding) DATE

12 — OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D [ JoeteTe (RN [ change [ Adarion

NAME BARWICK, EDWIN F 1.2 NAME

streeraooress | 6500 18TH WAY N 1.3 STREET ADDRESS

cvsrze | ST PETERSBURG FL 33702 -7/ ¥ L 14 CTV-ST.ZP

TITLE [ JoeLETE 217IMLE [ change [ Acdilion

NAME 2.2 NAME

STREETADDRESS 23STREET ADDRESS o

CITY:512IP o - 24CY-ST-2P ) ot -

TaE O oerete s4TIME [T change [ Addtton

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

orestze | e 14 CTY-51.2P

TITLE [_JoELere 447Tme [ change [J Addition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CTYSTZP | e 44 CITY-ST-ZP

TLE {Joecee S1TITLE [ change [] Addiion

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP s 54CITY-ST.2P

TITLE S [:] DELETE 6ATITLE [j—Change [:] Addition

NAME . 6.2 NAME

STREETADORESS | . & 63 STREET ADDRESS

CITY-STZIP 84 CITY-ST-2iP

FLORIDA DEPARTMENT OF STATE Oct 1 5 1 99 8 8 O O am

CR2E034 (5/98)

14. | heroby certify that the Infermation suprli_r;a"ﬁi_!h this filing does not qu-élify for the axemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effecl as il made under gath; that | am

P T e Cole b/ v v i i N

an officer or direclor of the corporation or the receiver or trustee empowerad 10 exacuie this repor as reguired by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Blogk 13 if changed, or on an attachment with an address. f \ W
st bt s oA a At ma <l 97727

N



