ST I3 $550.00 FILED

FIl.E NOW: FILING FEE AFFTER MAY 1

PROFIT T,
CORPORATION :
ANNUAL REPORT

1999

FLORID

DIVISI

A DEP£RTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 022 ***150.00

Secretary of State
ION OF CORPORATIONS

DOCUMENT # Pg8000075995

1. Corporation Name

LEASING APARTMENTS ALL OVER AMERICA, INC.

AT AR R

Principal Place of Business Mailing Address

104 SURFVIEW DRIVE. #1408

PALM COAST FL 32137 PALM COAST FL

104 SURFVIEW DRIVE. #1408

3237
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/26/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
2_11 El Sq - 35%)@0% Not Applicable

Suite, Adt. #, elc. Suite, Apl. #, etc. it
‘l uie, AL 1, E16 uie. Apt 7, &l 5. Cerlifcate of Status Desired O $8.75 Aidlmonal
22 . —— — ;l_ .- - [PRRRR S Fee Retuired .
City & Slate City & State 6. Election Campaign Financing O $5.00 14ay Be
2_3| E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible .
;I Ir:!;] El ];] Persor al Property Tax. [ Yes !ﬂNo
g9, Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name —
AKEL, DANIEL D BerH Aund Grestwoob
0.8 beris N i
ONE INDEPENDENT DRNE, STE 2301 82| Street ﬁ}(dress (P.O. Bo» Nurrj’er is Not Acceptabie) . X '!‘-‘t» ~
ke d eeviéul DRIVE o8
JACKSONVILLE FL 32202 a3
8a| city 85| Zip Cxde
Facm Copst FL |32

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Flori

agent. | am familiar; with,

4
SIGNATUF E { Q M

da Statl tes, the above-named corporation submi s this statement for the purpose of changing its registered

office ¢r registered agent, or both, in the State ¢f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apg aintment as registered
and a::cept&e obligatiomsgof, Section 607.0505, Fi

Signature, typad or printed na e of registered agent and title il applicable.

DATE

ridg Jtatutes.
Z: Rdgistered Agent signature required when rainstating)

NGT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE D ] DELETE 11TITLE [Jchange [ Addition
NAME GREENWOOD, BETH ANN 12 NAME

street aooress| 104 SURFVIEW DRIVE, #1408 1.3 STREET ADDRESS

CITY-ST-2ZP PALM COAST FL 32137 14.CITY-ST-ZPP

TME {J DELETE 21TIMLE []Change [ Addition
NAME 22 NAME

STREET ADDRE S8 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-2P

TITLE ] DELETE I1TITLE []Change  []Addition
NAME 32 MAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TIMLE ] DELETE 11TTLE [JChange [T Addition
NAME 4.2 NAME

STREET ADDRE 85 43 STREET ADDRESS

CITY- ST-2IP 44 CITY-ST-2P

TRE O DELETE 51TME CJChange  [T] Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY. ST-2IP

TITLE O DELETE 8.1 TITLE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRE S8 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | herety certify that the informa‘ion supplied with this filing does not
indicat 3d on this annual report or supplemental annual report is true

qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

offices or director of the corporation of the receiver ar trustee empowered to 2xecute this repott as raduired by Chapter 6§07, Floriga Statutes: and that my name appe.rs in

Block - 2 or Block 13 if chan

SIGNATURE:

IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNE

¢, OF on an attachment with an address, with &l other like empowe

wigang |

CR2E034 (11/98)

NG QFFICE R OR DIRECTOR Date Dayume Phone #




