FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

§andra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

'DOCUMENT # 21586

CEDAR RESIDENTIAL, INC.

©)

Principal Place of Business Mailing Address

1230 HILLCREST 1230 HILLGRESTY
SUITE 105 SUNE 105
ORLANDO FL 328034782 ORLANDO FL 320034702

A

3a. Dale of Last Report

3. Date Incorperated or Qualified

2. Frincipal Place of Business 2. Mailing Address

Applied For

4, FEI Numbar

1) 2] 58-3042060 Not Agiplicable
Suite, Apt # alc. Suita, Apl #, elc. "

v A B e AL %, £l 8. Cerlificate of Status Desired O $8.75 additone!
22:[@“7__” E Fae Requlired
[ Ciy&Sae Cily & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos

aip | Counlry Zip Country 8. This corporation has liability for intangibie tax under 5. 199 032,
[24] - 25] [20] 30] Flofida Statutes Yes [] No
9. Name and Address ol Current Reglstered Agent 10, Nams and Address of New Registered Agenl
Bi| N
HOLD, ROBERT P, e
1230 HILLCREST STREET 82{ Street Addraess (P.O. Box Number is Not Acceptable)
SUITE 104 5
ORLANDO F1 32803
84| City FL 85| Zip Code

[T17. Pursiant ta the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-

age:nt | am familiar with, and accep? the obligations of, Secticn 607.0505, Florida Statutes.

oflice or registersd agont, or both, in the $tate of Florida Such change was authorized by the corporation's board of directors. | hereby accept

named corporation submits this staternent for the pur@ose of changing Its registared
8

appointment as registerad

T4, T do hereby cerlify that ihe informaton supptied with this fiing does ol ialify
mforrnamf\ indicated on this anrwual report or suﬁ 5
t am an oficer or director of tha gorporation or the roceiver of 1
appears in Biock 12 or Block 13 if changed, or on an atlacts

SIGNATURE:

plemental annu

SIGNATURE et
Stymature. ppedd o prntad name of ragisteod agenl and tite if apphcable {NQOTE: Registevad Agent skgnature required whan relnelatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES, TO GFFICERS AND DIRECTORS IN 12 g
[_mw ] PSTD |BEEGES 11TALE [T change [ Addition | g5
NAME KOURI, GREGORY 1.2 NAME §
siarer aporess | 1230 HILLCREST, STE. 105 1.3 STREET ADDRESS b
arvsi-ae | ORLANDO FL 32803 14TY-5T-2P &
i v T peLeTE 217 T change [ Adgtion |O
HAE HOLD, ROBERT P. 2.2 NAME
Rzt anniss | 1230 HILLOREST, STE. 105 23 STREET ADDRESS
eie-si-ze | ORLANDO FL 32803 2 4CITY-51-2F
e T OEETE ST THLE T Changs [T Adaition
hANE 3.2 NAME
STRELT ANDRESS 3 STREET ADDRESS
grv-sene | . 34 CITY-5T-2P
P T OELFTE 41THLE [Tchange ] Addition
KAME 4, 2NAME
SIKREE T AGDHESS 4.3 STHEET ADDRESS
| pneeseae | 44 LIry-ST-2P
T T oeLere 5.9 TMLE [T Cnange [T Addition
KANE 52 NAME
STRFET ADDRLSS 53 STREET ADDRESS
oty s1.pe | 5.4CITY-ST- 2P
TLE TJ OELETE 5.1 TITLE [T Change [T Addition
NAMSE 6.2 NAME
STAE T ADDSESS 6.3 STREET ADDRESS
LTV SI-2F 4 Gl S1-2P
ol statad in-Section 118,07{3Xi), Florida Statutes. 1 further certify that the

o pae and ibat my signature shall have the same legal eflect as Il made under oath; that

eport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OF EITED mus OF BIGNING GFFICER OR DI Técron

Datn Daytime Phona #

0003108



