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

PROFIT PN
CORPORATION ;
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

REMSEN APARTMENTS, INC.

(5)

Principa® Place of Blasiness

1728 § HIGHLAND PARK DRt 1834 S. HIGHLAND PARK DRIVE
LAKE WALES FL 33853 LAKE WALES FL 33853-7431

Maiing Address

FILED
Jan 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/07/19891

3a. Date of Last Report

04/11/1996

us us
28, Mailing Address 'fvs
x| /639 ME

2. Princ:pal Place of Busimess

4. FEI Number

2¢ #4 S 59055627

Appliad For

Mot Applicable

[21]
Suile, Apt. #, et

2| 21]

TS, A #elc.

5. Certificale of Status Dasired ~ []

$8.75 Additional
Fee Requirad

City & State | Gty & State F 4. | 6. Eection Campaign Financing $5.00 May Bs
@.m_ﬂ._.._._._“ o 2;| ~7 L N DERLIA LY Trust Fund Contribution Added to Fees
2ip _ Country | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25 2w I3BA &0 oA Florigia Statutes ves PNo
8. Name and Address of Current Registerad Agent ~ 10, Name and Addrass of New Registersd Agent
W. WAYNE SORRELLS 81} Name
1834 S. HIGHLAND PARK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84| City 85| Zip Code

FL

agenl. | am famifiar wilh, and accepl the obligations of, Section 607.0506, Florwda Statutes.

1. Parsuant 10 the provisions of Soclions 607 0502 and 60715087 Florida Statutes, the above-named corporalion submits this statement for the purpose of changing #is registered
office or regstered agent, or bolh, in the Stale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointmerd as registered

n attachment with an address.

SIGNATLIRE , L e
Dyt typ e e e el ol pegp et angent st e F anpl canle (NOTE" Registered Agent signaturs required when reinstating) DATE
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tine PT [ DECETE 11 TILE T Crange [T Addition
BN MEDITZ, WALTER J 1.2 NAME
st aonesss | GOLF DRIVE 1.3 STREET ADDRESS
aivs-ze | BUCK HILL FALLS PA 14 CITY-ST- 2
e Vs U1 DECETE 24 TMILE 3 change  [J Addition
NAME BAKER, ELIZABETH W 2.2 NAME
starer aopness | B8 CHASE RD 23 STREET ADDRESS
cav-si.oe | W FALMOUTH MA 2 4CTY-ST-2P
TITLE D [T peLETE 39 THLE [T Change ™ [ Additinn
NAME MEDITZ, MRS. WALTER 32 NAME
staeer ancaess | GWOLF DRIVE 33 STREET ADDRESS
ere-sioze | BUCK HLLFALS PA- 34.CITY-ST-2P
T D [] peLkTe 41TITLE ) Change {1 Addition
NAME BURGHARDT, MRS. JORN B 4.2 NAME
sieeer anueiss | 3093 SPOTSWOOD CAY 4.3 STREET ADDRESS
crv-st-e | WILLAMSBURG VA 44 CITY-ST-2IP
e D L] DELETE EITITLE [T Change L] Addition
NAME YOUNG, LINCOLN S5 5.2 NAME
swert aposiss | 80 PINE HILLS ROAD 5.3 STREET ADDRESS
anvsize | W HARTFORD CT 5.4 CITY-ST-2p
e L DELETE 6.1 TITLE [Tchange ] Aaditon
N £.2 NAME
STREET ATIDRESS £.3 STREET ADDAESS
| OSSR — 6.4 CITY-S7-21P
14. i do hereby cerlily thal the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informabion ndicated o this annuat repot of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
Iam an ofhcer or director of the corparaton or 1ho receiver of trustee empowered 10 exaecute this repor as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 4 changed, or on

9 37
PS4 43O

/,/0.4 7,/9"7

Daytime Phone 4

CR2E034 (9/96)



