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

+

PROFIT FLORIDA DEPARTMENT OF STATE
CGRPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # S60628 (2)

FILED

Feb 20 1998 8:00am

Secretary of State

DELRAY APARTMENTS, INC.
Principal Place of Busingss Malling Address “"“m ”I Hmm" Iml "m ’l“ |||ﬂ |||“ Im”‘l” "I"I'I“ ’I"
1915 LAVERS CIRCLE 1915 LAVERS CIRCLE
E105 E-105
DELRAY BEACH FL 33484 DELRAY BEACH FL 33444 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1991
2, Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
;1] 26 85-0274201 | Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
ulte. Apl. ¥, elc wie. Apt 3, ele b. Certificate of Status Desired ] $6.75 aadilonal
E 2—7\ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;l m Parsonal Property Tex dua June 30, Clves [nNo
9. Name and Address of Current Regletered Agent 10. Name and Address of Naw Registered Agent
KLEIMAN, DAN 81| Namo
1915 LAVERS CIRCLE 82| Street Address (P.O. Box Number is Not Accapteble)
E-105
DELRAY BEACH FL 33444 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aoffice or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

agent. 1 am familiar wilh, and accep! the obligations of, Seclion 807.0505, Florida Slatutes.

Block 12 or Block 13 if chxd, on an atigchmant wi
o } Y

indicaled on this annual report or s )
officer or director of the corporaliog or the reqeiver or truste;

n address.

SIGNATURE
Signature. typod or printed name af regisiored agent and title il applicablp INOTE: Registerad Agent signature requirad whan reingiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 TILE [T Changa [ Addition
NAME KLEIMAN, DAN 1.2 NAME
sreevaooness | 1915 LAYERS CIRCLE #E-105 1.3 STREET ADDAESS
oY-ST- 2P DELRAY BEACH FL 14 CITY-ST-2P
o1 tme [J DELETE 21TILE T Change [ Addition
o 22 NAME
2.3 STAEET ADDRESS
;| cmv-st-ze 2 4 LITY-$1-2P
TmE T DELETE 3ATILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TILE L] DELETE 41 TILE [Jcrange [ Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
Cmy-57-2P 44 CITY-ST-2IP
TnE 7 DECETE 5ATITLE ClChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TMme | BT 6.1TIMLE [] change ™ T_T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADGRESS
Cy-81-2¢ H4 CITY-S§T-2IP
14, | heraby cerlily that the information s with this filing does not gualify for the exemption stated in Section 119.07(3)((}, Florida Statutes. | further certify that the information

plemeNal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an
powsered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



