SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/95: §530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

FILED

S80CT 23 AMil: i3

DOCUMENT # pg7000083675 (3)

VILLAS OF OLD TOWN CORP. -

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

IEF RO IR

Maiting Address

%HILLEL MEYERS
4875 PINETREE DRIVE
MIAMI BEACH FL 33140

Principal Place of Business
%HILLEL MEYERS

4875 PINETREE DRIVE
MIAMI BEACH FL 33140

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifled

09/26/1997~
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] b5 LG 7 Not Applicable
Suite, Apt. #, etc. , Apt, #, ete. - ] 7 it
uite, Ap Sulte, Apt, # 5. Gertificats of Status Desired L1 $8.75 aaditional
'E! ;ﬂ - Fee Required
City & State City & State _ 6. Election Campalgn Financing =~ __ $5.00 May Be
Ei E‘ Trust Fund Contribution | Added to Fees
p Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MEYERS, STEVEN M

ONE BISCAYNE TOWER

TWO SOUTH BISCAYNE BOULEVARD STE. 3650
MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

a5| Zip Cade

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appolntment as registered

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of prnted name of reglstered agent and tide If appficabla. {NOTE: Reglstarad Agent signature requirad when ralnstating) DATE

12, OFF'[_CEFES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RE_CTOE IN12

e D [ oeLETE 14 TMLE koo Recdl Change Addition

e MEYERS, HILLEL (2nne Hes Ay el I

sreeTanoasss | 4875 PINETREE DRIVE 1.3 STREET ADDRESS

CITY-ST2P MIAMI BEACH FL 33140 14 CITY-ST-ZP

T D Npmere | TOODOZE 7 Simm g

wws | MEVERS, NEL zome ~10/28/38--01097——022

swesTanoress | 2514 FISHER ISLAND DR. BAYSIDE VILLAGE 2.3 STREET ADDRESS AERRSE0, 00 S5O0

CITY-STZP FISHER ISLAND FL 33109 24 CITY-STZP e TR

e ) fomemE 31 TITLE [ change [] Addition
3.2 NAME

ngr ADDAESS 3.3 STREET ADDRESS

Crj-s7.2IP 34 CITV-ST-ZP

e [ oeLeTe 41TTE E ] change |1 Additon

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZP L4 CTYSTZP

TTE [Joeee 51 TITLE [ change || Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITYST2P 54 CITY.ST-ZP P

THLE [ oeLete 64TIE L] cifang Aditia

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADORESS

CTY-S7-2IP 5.4 CITY.ST-ZIP

in Block 12 or Block 13 if changed, n an attachment with an_address.

SIGNATURE:-

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3}(i), Florida Statutes. | further certify that the iformation
indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation,or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears

nH EQUIRED

/2 /3P 305 53 ) SE3Y

0056431

CR2E034 (5/98)



