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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPCRATIONS

DOCUMENT # Pg7000096762

1. Corporation Name

AIMCO OF FLORIDA, INC.

SUITE 100

Principal Flace of Business
3504 LAKE LYNDA DRIVE

ORLANDO FL 32817

Mailing Address
3504 LAKE LYNDA DRIV:

SUITE 100
ORLANDO FL 32817

|

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 040 ***158.75

AAVENTARROOM RV

DO NOT WRITE IN THIS SPACE

. Dale \ncorporated or Qualifed

office or registered agent, or beth, in the State J
agent. | am familiar with, and a:cepl the abligat ons of, Section 607.0505, Florida Statutes.

_ 11/10/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number I Apolied For
;i 26 59-3488323 No: Applicable
Suite, £.pt. #, elc. Suite, Apt. #, etc. . iti
P c P . Certifc ate of Status Desired M $8.75 + dd_ltlona(
E] _;ﬂ Fee Re juired
City & titate City & State . Election Campaign Financing 0 $5.00 vayBe
Ei-l 28 Trust IFund Contribution Added t) Fees
Zip Country Zip Country . This ¢ rporation owes the current year Intangible
m % 29 [5] Personal Property Tax. [ Yes ,kf No
9. Name and Address ot Curren: Registered Agent 1D. Name and Address of New Register:d Agent
81 Name ﬂ
WOLFE, DOLPH J 82| Street Avdress (P.O. Bo: Number is Mot Acceptable)
reet Avdress (P.O. Bou Number is Not Acce e
21 N. FRANKLIN STREET " >
SUITE 2100 83
TAMPA FL 33602
84| City FL ‘35} Zip Code
11, Pursuant 1o the provisions of Suctions 807,050 and 6071508, Flarida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

of Florida. Such change was 3uthorizad by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agen and title I applicabls. (NOTZ: Registered Agant signaturs req ireg when reinstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [C] DELETE 11 TIME [Jchange [ Addition
NAME IRA, STEVEN 1.2 NAME
streeranoress| 3504 LAKE LYNDA DRIVE SUITE 100 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 . 14 CITY-ST-2P
THTLE -0~ x DELETE 21TME [ O Change ﬁ] Addition
NAE HOHSONPONAD-B- 221 TURNER, CHARLES B-
STREET ADORE 55| ~B5A4-HAKE-EYMBA-DRIVE-SHITE100— 23sTREETADDRESS | 3504 LA.&:E LYNDA DRIVE, SUTE {00
omv-stzp | ~OREANBO-H-828+H—— 2.4 CITY-ST-2IP ORLANDO ; FL =227
TITLE DT [ DELETE J1TME [change (] Addition
NAME VIiDA, BRADLEY 3.2 NAME
streeTaooress| 3504 LAKE LYNDA DRIVE SUITE 100 1.3 STREET ADDRESS
CITY. ST-2IP ORLANDO FL 32817 34 CITY-ST-ZP
TTLE [] DELETE 41TITLE [CJchange [ Addition
NAME 4.2NAME
STREET ADURE i5 43 STREET ADDRESS
CITY-ST-2P A4CTY-5T-2P
TITLE [ DELETE 51 TILE {JChange  {] Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TITLE [3 DELETE 6ATITLE Ocrange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. i hereby' certify that the informabian suppiied with this filing does nol qualify fo- the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further c::rtify that the infarmation
indicated on this annual report o° supplemental e nnual report is true and act rate and thal my signature shall have the same legal effect as if made under oath, that L am an
officer « r director of the corporat on pr the receivir of trustee empowered 1o € xecute this report as reqired by Chapte - 607, Florida Statutes; and that my name appears in

/| other like empowered.

Block 12

SIGNATURE:

or Block 13 if changed, orn gn attachient with an address, with

ED OR PIINTED NAME OF SIGNING OF

STEVEND. IRA

CR2E034 (11/98)

(407) (B2 TRT

OR DIRECTOR

Ahst

Daytime Phone #

| L 0L e



