FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT I
CORPORATION
ANNUAL REPORT

1996 8
DOCUMENT # S30079 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

REMSEN APARTMENTS, INC.

Principal Place ol Busingss Mail.ng Address
1726 S HIGHLAND PARK DR 1650 SOUTH HIGHLAND PARK DR.
LAKE WALES FL 33853 LAKE WALES FL 33853
us
3. Dﬁtﬁ)ﬂqﬁﬁﬁt?d or Qualified 3a. Daﬁ- féﬁﬁﬁgm
2. Principal Place of Business T 2a. Mailing Addrass T A TE R ber Appliad For
21 _ 25] 1834 s. HIGHLAND 7PAR1( DRIVE 565655627 Mot Applicatrie
Sute, Apt. 8, ete- |__, Sute Aotk etc. 5. Certlicate of Status Desired || $8.75 Adc!‘nional
E‘ 27‘ e ~ Fee Required
| City  State | ity & State 6. Clection Campaign Financing $5.00 May Be
23] 28] LAKE WALES, FL. Trust Fund Gontrbuton a Added to Feos
Zip Country L L. Country 8. This corporation has hahility for intangible tax unger s 199.037,
—2_4—I m 29] 33853 301 UsA Florida Statutes M yes Mo
9, Name and Address of Current Registered Agent - o 10. Name end Address of New Registered Agent
31| Name W. WAYNE SORRELLS
PEDERSEN, KEITH R -
82| Street Address (P.O. Box Number is Nat Acceplable)
1650 SOUTH HIGHLANE PARK DR 1834 S. HIGHLAND PARK DRIVE
LAKE WALES FL 33853 83
84| City 85| Zip Code
LAKE WALES FL | |33852

11. Pursuant 10 the provisions of Sections B07 0507 and 607.1508, Florda Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registerad agen), or both, n Ihe State of Florida Such change was authorized by the carporation's board of dlirectors | hereby accept the appointrent as registered agent. | am

farmillar with, andlgeegh the oblgyatons of, Lon 60 5 Florda Statutes
,6 Y

- B 4T ¥ {4

CR2E034 (12/95)

SIGNATURE I WHER REEELS S . L ) -
Shgwature, vyl ofpricled ne e OF gl )l et Eleat g d A e PUTE Fagetborack Agee § s.gndtore sl e it DATE

12, . _OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OF FIGERS ANG DIRECTORS IN 12
TNE P (J DELETE 1110E O Change [ Addilion
NAME MEDITZ, WALTER J 17 NaME
STREET ADDRESS GOLF D?NEFALLS PA 1.3 SIREFT ADDRESS
Cily-51-2¢ _BMUC“ HILL ] 1ACHY-50- 20

Vo - 7 -
TITLE [[] DZLETE 2 1 TIILE [ Change [ Additan
e BAKER, ELIZABETH W 22he
STREET ADDRESS &BFCHASE Rﬂ MA 2 3 STRIET ADGRESS
CITy-SI- 2P iy ALMOUT 24 0UY-51- 2%

D - —
TITLE [] DELETE 3 1TITEE {] Crange  [] Addition
v MEDITZ, MRS. WALTER o
STREET ADDRESS GOLF D'I:WEF S PA 33 STRIET ADDRESS
CITY-51-21P B,‘UC“ HILL FALL A 340ITY §1-2F o
e v [ BELETE 41TLE [J Ghange [ Addition
it BURGHARDT, MRS. JOHN B o
STREET ADORESS 3013 SPOTS‘RNGOSIR CAY 43SIREET ADDRESS
CITY -§T- 2P AWILLIJ \MSBU L 440751217 L

U : i
TITLE [ eLete 5 1TITLE (7] Change  [] Addition
NAME YOUNG, LINCOLN § 5 2 HAME
SIREET ADDRESS SVO PINE rgli:'sg?m 55 STREET ADDRESS
CITY-ST-2F HARTFORD _ 540007-S1-2I°
TITLE ] DELETE 6 1TIILE [] Change [ Addition
NAME £ 2 hAME
SIREET AQDRESS & 3 STREE] ADDRESS
CiTY-S1-217 £4CTY-8T- 2P

14, [ do hereby Gertly that the nformatan sappliad with this fiing is volantarily furnished and does not qualify for the examphon stated in Secton 118.07(3)G, Florda Statutes. | further
certify that the information indicated on this annual repon o supplemental annual report is true and ascarate and thal my sigrature shall have the same legal effect as it made under
oatn; that | am an officer or director of the carparation or the receiver o trustae empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biack 12 or Biock 13 changad, or on an attachment with an address.

SIGNATURE: A7, " Azl /' Rondeod “fefre 4167 D25

SIGNATURE AND TYPED AINTED KAME OF SIGNINGSPFIGER OR DIRECTOR L
“
.




