FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

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

DOCUMENT #

. Corporatan Hame

EL MALKE APARTMENTS, INC.

V06387 (7)

Principal Place of Business

KMailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

ORI R

1501 N 66TH ST 1901 N 66 8T
TAMPA FL 33%18 TAMPA FL 33618-2000
us us
3. Dats Incorporated or Qualified 3a. Date of Last Report
01/13/1992 03/25/1996
2. Princ-pal Plage ol Businoss »Ea. Mailing Address 4, FE! Number Applied For
m 25-| 59'3107439 Not Applicable
Suite, Aph. #, el Suite, Apt #, et
Hie. A “ wie. An o 8. Certihcate of Status Desired O $8‘75 Additicnal
22 o o 27] Fee Required
City & Srate ity & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added 1o Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 26| 30] Fiorida Statutes Bves Ono
8. Name and Address of Current Regislered Agent 10. Name and Address of New Regiatered Agent
KITCHEN, WILLIS M B1| Name
1901 N 68 ST B2| Sireet Address (P.O). Box Number is Not Acceptablae)
SUITE 2300
TAMPA FL 33618 83 .
B4 City 85| Zip Code

FL

11, Pursuant 10 Ihe provisions of Sections 607 0502 and 6071508, Florda Statutes, the &

bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | arm famibar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Bap b bl e e d oo ol regstered agent and te b apgesastle {NOTE Registered Agent signature raquired when rainstating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 1A TILE O Change [ Addition
NAME KITCHEN, WILLIS M 12 NAME
steet aooress | 1901 N 66 ST 1.3 STREET ADDRESS
are-star | TAMPA FL 14 CITY-ST-2P
TIT.E [J oELETE 21 TITLE [ change [ Addition
HANE 22 NAME
STHEET ADORE S5 2.3 STREET ADDRESS
CIT-§1- 71P L 2. 4CITY-81-20P
TinE B [T oecere 31 TME [l Change L] Addition
NANE 32 NAME
STRET ADDRISS 33 STREET ADDRESS
CIY-§1- 2 34.CITY-5T-21P
TiHE ] beLere 4170LE [ Change  [F Addition
NamE 4.2 NAME
STREET ADDRESS, 43 STREET ADDRESS \
Gl -1 7iP 44CITY-S1-7P
LF [ DELETE 55 THLE [J Change  [_J Addition
NAME 5.2 NAME
STRELY BBDRE S5 53 STREEY ADORESS
CiTe-SI-7Ip 54 CTY-ST-21P
L [T veLkre 6.1 TILE [T change T Addition
NAME 6.2 NAME
STREFT ADURESS 6.3 STREET ADORESS
CTY-§1- 21 6.4 CITY -ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 77

14. | do he-ehy certily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the
information indicated on this annaal report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflcer o director of the corparation or 1he receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an allachment with an address.

SIGNATURE:

JAaw. 22"’"!35'7 813-26-6(S)

Daytime Phone #

CR2E034 (9/96)



