FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90051 030 ***150.00

1. Corporation Name

DOCUMENT # pPg8000104547
FIFTEEN MULTIFAMILY ADVISORY, INC.

Principal Place of Business

3100 N 29TH CT. FIRST FLOOR
HOLLYWOOD FiL 33020

Mailing Address

3100 N 29TH CT. FIRST FLOOR
HOLLYWOOQUD FL 33020

AN RR L UETWDER

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 41;?1_:’_|131{71228 Applied For
;] ?63 CQLL-/NS NE- El 763 COLL/ NS A"E 65.—' Ogg Q??'g Not Applicable

Suite, Apt. #, etc.

2] SVUITE 204

Suite, Apt. #, etc.

7 SuFE 304

$8.75 additional
Fee Required

5, Certifcate of Status Desired O

City & State

m Hemd Beacd L

City & State
]

MM

Cizuc IS

6. Election Campaign Financing 0 -
Trust Fund Contnibution

$5.00 may Be
Added to Fees

33139 @ Uk

Coun

23239 @ UsA |°

Personal Property Tax.

This corporation awes the current year Intangible

Oves Bytto

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

SANDERS, IAN
3100 N 29TH CT, FIRST FLOOR
HOLLYWOOD FL 33020

81

10.
A SIbENS

82

StreﬁZd ress (P,O. Box Number is Not Acceptable)
v W n ol

oL/

83

Su e 3oy

84

M ) (7

FL

2219

office or registered agent, or both, in the S|
agent. 1 am familiar wk}, and accept the

SIGNATURE

Slgnature, typed or and name of registel

agent and fitle 1f applicable.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
e of Florida. Such change was authorized by
{d of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appeintment as registered

(NOTE: Registered Agent signatura required whan reinstating}

2)acliq

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS%;:
TITLE D [ DELETE 14 TLE T hange ition
N SANDERS, MARK 12 E&m«— SAnDENS 8630
smreeTaooress| 3100 N 28TH CT, FIRST FLOOR 138TREET ADDRESS 3 Lol /n 5 M sv /Tt o

crvst.ze [HOLLYWOOD FL 33020 14 CITY-5T-2P 1A BE}TCH‘ \ L 3 s '37

TITLE D [ DELETE 21TME AV S ) PiChenge  [gRuditon
NAVE SANDERS, 1AN 22NaNE AT Shvbeng "
sweeraooress| 3100 N 29TH CT, FIRST FLOOR ssweromess| 163 COLL IMST AvE | U /TE 304
crv-st-zpr_ {HOLLYWOQOD FL 33020 24CITY-ST-2P Mt A RHCH =R 2?]3?

TMLE [ DELETE 3.1 TILE - 7 [OChange [ Addition
NAME 32 NAME \
STREET ADDRESS 33 STREET ADORESS

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

TME [ DELETE 14TME [JcChange  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2P 44 GITY-ST-2ZP

TILE [ DELETE 5.1 TILE [CIChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME CJ DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14, | hereby certify that the information supplied with this filing does net qualify for the exempt
indicated on this annual report ar supplemental annual report is true and accurate and tha

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

, or on an attachmen

h an address, with all other like empowered.

o4

QUIRER  ShBns

2o5-4322-7x13

CR2E034 (11/98)

jred; &4

F SIGNING OFFICER OR DIRECTUR

FPe|94

Daytime Phane #



