FILE NOW: Fll.ll_\_l_ﬁ FEE A_f'TER _MAY 118 $225.00_
PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT1ON % 1 Sandra B Mortham
ANNUAL REPORT i

Sceretary of State
DIVISION OF CORPORATIONS

1996 -
DOCUMENT # L78365 (8)

+ T CAER R BRI

ANDREW T. BRADLEY HOMES, INC.

Prinipal Place of Business o " Mailing Address
/O HOWARD POMP /O HOWARD POMP
2180 W. 57 434. SUITE 5000 2180 W. SR 434, SUITE 5000
LONGWOOD FL 32778 LONGWOOD FL 32778 .
3. Date Incorporated or Qualified 3a. Date of Last Report
‘ - 05/31/1990 05/01/1995
2, Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
l21] =] i 59-3051820 Not Applicabie
Suite, Apt. #, elo. am Suite, Apl. #, etc 5. Certificate of Status Desired [ 53'75 Adqitionm
;;] . 27-| ! Fes Required
City & State | Gity& Stale 6. Election Gampaign Financing £ $5.00 May Be
?ﬂ B m N Trust Fund Contribution Added 1o Fess
Zip Country | 2p | Country 8. This corporation has flability for intangible tax under s 199.032,
[24] [25] el 30| Florida Statutes 0O ves [Ino
9. Neme and Address of Curreni'Be'gistered Agent B 10. Name and Address of New Registered Agent
81| Name
POMP. HOWARD B2 Street Address (P.O. Box Number is Not Acceplabie)
2180 W. SR 434
SUITE 5000 83
LONGWOOD FL 32779 sl o FL [

17 Pursusit 1o the provisans of Seolions 607 0607 and 60171608, Forica Stalutes, the above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Floricia. Such change was author.zed by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florda Statules.

SIGNATURE _ . . e OO O . L
Slgature, iyped o printed nanw of 'L)gl’-ll?:'ad aye &G ble it appl caf_m. NCNE Heg stered Agen signarure recured wheri reirstating) DATE G

12. OFFICERS AND DIRECTORS B Rt ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TLE D 1 DELFTE 1.1 RILE . Ol Cnange [ Addtion |

NAME POMP, HOWARD 12 NAME 3

STREET ADDRESS 110 SAND PINE LANE 1.3 STREET ATDRESS &

oITy-S1- 20 LONGWOOD FL 1401045120 &

TILE D [C] DELETE Z1TE [ Change [} Additon | ©

HAME POMP, SUZANNE 52 NAME

STREET ADDRESS 110 SAND PINE LANE 23 STREET ADDRESS

CITY-S1-2P LONGWOOD FL B _ aecnv-siene | .

TILE [ DELETE 3 310LE [J Change [ Addition

NAME 3.2 KAME

STREET ADDRESS 33 SIKEET ADDRESS

CiTY-8i- 2P ! 34C/7Y-51-7P

TiTLE [J BLLETE 4 1TILE [ Change  [[) Addition

NAME 4.2 NAME

SIREET ADORESS 43 SIREET ADDFESS

CHY-ST-2P . 44 CTY-ST-21P

TILE [] DELETE 5 1THLE [} Change [} Addilion

NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T- 2P } - 54CNY-S1-2P

TiLE [J DELFIE 6 17ILE [] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP /} 6.4 CITY-ST- 2P

14. [ do hereby cerlity tht the ipformation supphed witl this filing is voluntarg b oo nol qualily Tor e exenption stated in Section 118.07(3)(k), Florida Statutes. | further

n -ue and accurate and that my signature shall have the same legal effect as if made under

cortify that the information i
b Bowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

; icated on this annual report or supplereh
gath: that | am an officer orifirector of the corporaton or {he i

appears in Block 12 or Bl 13 if changed, or on it

SIGNATURE; 1" 2.5 N ——— 47046 (A0))143300

Date T Datime Phdre




