FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % s FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 87270 (3)

1. Corporation Name

NOAMI APARTMENTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

SRR ARV

Frincipa’ Piace of Business Mailing Address

4000 TOWERSIDE TERRACE 4000 TOWERSIDE TERRACE
#2406 #2406
NORTH MIAMI FiL 33138 NOHTH MIAM! FL 33138

. Date Incorporated or Qualified 3a. Date of Last Repont

06/00/1901 01/24/1995

. Frincipal Place of Businass 2a. Mailing Address . FEI Number Applied For

26] 65'028 1376 ]r. Not Applicatle

Suite, Apt. #, alc. Suite. Apt. &, ete.  Certiftcate of Status Desired 03 $8.75 Additional
|27) Fao Required

City & State City & State . Election Campaign Financing $5.00 May Be
E‘ Trusl Fund Contribution Adced lo Fees

F Country L | . This corporation has liabifity for intangible tax under s 198.032,
25| 29| 30] Florida Statutes Kl ves [INo

9, Name and Address of Current Registered Agent . Name and Address of New Reglstiered Agent

81| Name

KROOP! RlCHARD l 82| Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD

MIAMI BEACH FL 33139 83

84| Ciy FL Iasl 2ip Code

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of direclors. t hereby accept the appointment as registerad agent. | am
familiar with, and accapl the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE

Bigiatire typed of pi-led nane o regetired agent and e i appicable  (NOTE: Registored Agunt sigraturs reuired when ronstatngl T
JE OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD [ DELETE 1ATILE [l chang: [ Additon
RAME DROR, SAM 12 NAME
st aopness | 4000 TOWERSIDE TERRACE #2406 33 STREET ADDRESS
GiTY-51-2P NORTH MIAMI FL 14CITY-S1- 2P
WL STD [] DELETE 2 111LE CJ Changs [ Addition
NAME OWEN, VICKIE M. 22 NAME
sirerrsooness | 4000 TOWERSIDE YERRACE #2406 23 STREET ADDRESS
| omy-s1zip NORTH MIAMI FL 2ACTY-§T-ZP o .
HILE [ DELEYE 3 1TILE [ Chang: [ Addition
Fiande 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
| cnv-st-ze 24CNY-5T-2P
CInF [ DELETE 41TITLE {1 Chang: [ Aodilion
e 42 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
| oTsi-ar 44CITY-5T-2IP
TITLF [] DELETE 5 1TILE [1 Chang: ] Addition
HAME 52 NAME
SIHCE ADDRESS 53 STREET ADDRESS
L Cry-5T- 2 §4C0Y-57- 2P
THLE [] DELEIE € 11I1LE ] Changs  [] Additian
NAHE £2 NAME
STREET ADDRESS 63 STREET ADORESS
Y-S ap BACITY.S1.79

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)k}, Florida Statutes. | further
certify that the informatior indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under
oatn: that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o _Deo.R  sam drox Ay i R e

. e —— —— o J—— . e ——

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thaytin & Precg i

CR2E034 (12/95)




