FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B g FLORIDA DEPARTMENT OF STATE
‘ 'élj SanduAB. Ilorthca)m Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secrelary of State

ANNUAL REPORT e
44 DIVISION OF CORPORATIONS Secretary Of State

1 997 '\"-m L C
DOCUMENT # S94558 (1)

1. Corporation Name

TL APARTMENTS, INC.

NIRRT

Principal Place of Busingss Ma ling Address
23458 TURRE CIRCLE 23458 TURRE CIACLE
BOCA RATON FL 33433 BOGA RATON FL 33433-7028
us us
3. Date Incorporated or Quatified 3a. Date of Last Report
11/16/19%1 01/25/1998
2, Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
;1‘1 L CPIE E Ak ATy LA 25] JEPIE I G LS 6503 15281 Not Applicable
Suite, Apt #. et Sude, Apt. #, alc.
j uite, Ap e L P © §. Certificate of Status Desired O $8.75 Addtional
22 27] Fee Requlred
City & Statc . . Cify & State 6. Election Campaign Financing $5.00 May Be
B| Lo i, Y B| HC A IEA LY Trust Fund Contribution O Added ta Fees
Zip \ Country L Country 8. This corparation has liability for inlangible tax under s. 199.032,
24] 2756 |2s] <7 | SIS [ oS Florida Statutes Oves Ono
9. Name and Address of Current Registered Agont 10, Name and Address of New Registered Agent
LICHTMAN, JONATHAN J. 81 Name
100 NE 3 AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 1100
FT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

11. Pursiant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing fis registered
office o registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar welh, and accept the obligalions of. Sechien 607 0505, Florida Statutes.

SIGNATURE — AT
ST, 1 e 4ttt agent aned Bl £ ap |G (HOTE: Regisiared Agent signalue Tequirad when reinstalng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQO OFFICERS ANDLDIRECTORS IN 12
TIE DPT T orLete 17T /@" Charge ] Addilion
NAME LICHTMAN, JONATHAN J 1.2 NAME
sthees aooness | 23458 TORRE CIRCLE 1ISTREETADDRESS | S22/ & I/ a e &7 & P rre”
CIFY-51-2iP BOCA RATON FL 1.4 CITY-51-2IP A o AFTes” | S IE
TLE bVPS CIoeLee 21TITLE [JChange [ Addition
HAME NASS, ROBERT A 27 NAME
sweet sopress | PO BOX 342 24 STREET ADDRESS
CiTy-51-21P REINHOLDS PA i 2 ACTY-ST- AP
L [T CELETE 31 THLE [ Thange [ Addition
NAME 2.2 NAME
STREET ADDFESS 33 STREET ADDAESS
CITY-S1-21P 3.4 CITY-$T- 2P
TITLE [T DELETE 41 TILE [Jchange T[] Addition
NAME 4.2 MAME
STREET ADDRESS 43 SIREET ADDRESS
CIFY -5T- 2P 44 CITY- 51-21P :
e ) ’ o 51 TNLE CJ Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oY - SI-7IF 54 CITY- ST-2IP
TITLE o {1 belETE &1 TITLE [Tchange L] Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-5T. 71 64 0ITY-ST- 21

14, ) do hereby ceridy that the nformation supphed with this filing does not gualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | Jurther certity that the

i am an officer or directar of the Corporatan or the receiver arfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 £hangea ef on an gkaChment with an address.

SIGNATURE:

g . o \ I S Sep  FSHS sl - Siow
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ale Baytine Phona #
o el et o e P IR o P R ey B

giaN

infarmalion indicaled on 1his anngal repart or supplemental annuat reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

CR2E034 (9/96)



