—
-___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # V03267 (4)

1. Corporahion Name

ISLAND TERRACE APARTMENTS, INC.

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

WA B

Principal Place of Busingss Maiing Address
3550 SW 11ST AVENUE P.O. BOX 201282
DAVIE FL 33330 FT. LAUDERDALE Fi 33324
us§
3. Date Incorpar, or Qualifed 3a. Datg t
1ERTTRG 0487688
2. Principal Place ¢’ Businass :é;_ﬁailwng Address 4. FEI Numbey Applied For
21 26] 650809009 Not Applicable
Suite, Apt. #, etc. b— Suite, Apt. 4, e'c. 5. Certificale of Status Desired O 58'75 Add.itional
22 27] Fee Required
City & State | City & State €. Election Campaign Financing $5.00 may Be
LI — 28] Trust Fund Contribution O Added to Feas
_Zp |__ Gountry | Zp Countey B. This corporation has Iiabyr intangible tax under ¢ 189.032,
24| 2] 29| [30] Florida Statutes Yes [INo
9. Name and Address of Current Registored Agent 10. Name and Address of New Repistered Agenl
81| Name
FERRARI, EDDA
B2| Street Address (P.O. Box Number is Not Acceplable}
3550 SW 121ST AVENUE e
DAVEE FL 33330 B3
B4| City FL Ias Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared acent, or both, in the Stats of Flarida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
famitiar with, and accept the obiigations of, Section 807.0505, Horida Statutes.

SIGNATURE . T, R e e ot ot st oo e oot
Signature, typed or privtad rame of regestered agent Bad il if applhcadic (NOTE: Faogisterad Agant sgnature requirezl wher. reinstatiog) N DATE E‘;
12. . OFFICERS AND DIRECTORS i3. ADDIMIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 &
TILE bt [] DECETE 1.1 TINE ] Change [T Addition §
nan FERRARI, EODA 12N 3
STREET ADBRESS 8181 W. BROWARD BLVD., STE 350 13 STREET ADDRESS a
CITY-S1-21P ;L__:A_P!T‘_TON FL 14 CITY-ST-2IP %
TITE [ DELETE 2 1TINE [7] Change {7 Addition
NAME FERRARI' FRANK 2.2 NAME
STREET ADDRESS 8181 w BROWARD Bl'm SUITE 350 2.3 STREET ADDRESS
| Cav-Si-af PLANTATION FL I 24CITY-5T-2IP
TITLE [J DELETE 3.1 TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-S1-2IP 34 CITY-81-2P
TOLE [CJ DELETE 4 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-5T-2IP 4.4 CITY-5T-2IP
TLE () DELETE 5 1TITLE [ Change [ Addition
NANE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
| omy-stzp_ L ~ 54CITY-51- 2P
TITLE [ DELETE 6. 1TITLE [3 Change ] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IP 6.4 CITY-ST-2IP

14, | go heveby cerify that the information supplied with this fiing is voluntarily fumnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mada undear
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ iy “fovedet, h-lo-94.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytme Phane #




