FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPQRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT # V62857

. Corparalian Narne

(0)

FLAMINGO WEST APARTMENTS, INC.

Principal PIéIl’:E;-E;i Husingess

48 CLOVER LANE
ROSLYN HEIGHTS NY 11517

Mailing Address

48 CLOVER LANE
ROSLYN HEIGHTS NY 11577-2724

FILED
Apr 01 1997 8:00am
Secretary of State

TR N

3. Date Incorporated ar Qualified 3a. Date of Last Repor

ace of BUSINGsS 2a. Maing Addrass 4, FEI Number Applied For

21 o 26 50-3140794 Not Applicable

_ Sulle. Api # el | Sulte. Apt. ¥ ete. 6, Certificate of Status Desired O $8.75 Additonal
221 B 27] Fee Required
| City & Stale | Ciya State 6. Election Campaign Financing $5.00 May Be
E?] e - 2a| Trust Fund Contribution Added 1o Feas
- Courtry o Country 8. This corporation has liability f ngible tax under 5. 199.032,
24—| l25l 291 —3—0] Floricia Statutes Yes [1MNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Refilstered Agent

* CORPORATION INFORMATION SERVICES INC. 8] Name
1201 HAYS ST. r .
TALLAHASSEE FL 32301 82| Strest Address {P.O. Box Number is Not Acceptable)
83
B4 City 85| Zip Code

FL

11. Fu Al 10 the provizions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing (s registerad
aftice or registefed agont, of both, in the Stato of Horida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
age AL b fagfphar with, an ada] [5) ions of, Section 607.0505, Florida Statutes.
SIGNATURF { / j [~ O 7
Ll i or pa kg o of e i L titie o appliceblo (NOTE: Rogislerad Agent signalure requlred when reinstating} DATE
w2 ) OFFICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D1FIECTOF(S IN 12 g
TILE P L] DeLETE 11TMLE Tlcnange T addon | &5
NAME ZIPPEH. ROBERTA 12 NAME g
Sikkt T ADDHESS. 48 CLOVER LA 13 STREET ADDRESS &
oo | ROSLYN HEIGHTS NY 1A CIY-5T-2¢ &
e ST [ DELETE 2V TIILE [T hange [T Addition (O
Kies: JPPER, ROBERTA 2.2 NAME
sieraroess | 48 CLOVER LA 2.3 STREET ADDRESS
civge | ROSLYN HEIGHTS N 2 AITY. 512
e [ pecere 31 TILE [l change 1. Addition
NAMI 32 NAME
SIKEE | ADORESS 33 STREET ADDAESS
ey-stze L 34 GITY-S5T-2P
BEE 1 DELETE S1MTE T cnange [T Addition
HAME 4.2 KAME
SIHEE T AUDRESS B 43 STREET ADDRESS
Cily-S 7 L 44 CITY-ST-2P
U T oeLete 51TILE [JCrange  [C] Addiion
HAME 57 NAME
STREE Y ATIDIE RS 53 STREET ADDRESS
Cily-S1-21P 54 CITy - 81- 2IP
ML [ oecete 6.1 FITLE [J change [ Addition
KAM: 6.2 NAME
STRFET ADLRE S 6.3 STREET ADDRESS
AR (i 84 0TY-51-21P
14, | da bereny certily that the inforrnation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the

infatmatian indicated on his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an plhcer or grector of the corporation or the receiver or trusleg empowerad to execute this report as required by Chapter 807, Florida Statuies; and that my name

appears in Block 12 ¢gr Biock 13 if changed, ar on an atlachmenl with an address.
SIGNATURE: ‘Ee iappont Qobiokdizhopec  g-11-97 J#b2ig3is

Of PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Bale
p rr el

ﬁlaﬁ'AfUﬂE AND TlP



