FILE NOW: FILING FE
e e e

CORPORATION i
ANNUAL REPORT 37

... 1996 oty
DOCUMENT # P94000028325 (6)

1. Corporation Name

HOVEN INVESTMENT REALTY, INC.

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

A O

Prncipal Place of Businoss

Maiting Address

4440 PGA BLVD PO BOX 30211
~5FEE0Y PALM BEACH GARDENS FL
PALM BEACH GARDENS FL 8 us -
us 3. Date Incorporated or Qualified | 38, Date of Last Report
2. Frincipal Piice of Business o jg. Mailing Address 4. FEI Number Applied For
2] g 650482003 Not Appiicable
ite:, Apt. #, ete i ) -
Suite, Pt . ele 2 O(O | Suile, Apt. #, el B. Certificate of Status Desirea O $B.75 additionat
22| §U _\_‘__(7 Reovudh = SR 21| Fee Required
_ Gity & State | City& State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
_dp 3 ) Lt \ o __ Country | In 3\{ O Country B. This corporation has liabilty for intangible tax under s 199.032,
2a] 227 25 29 592 [30] Florida Statutes 0O ves o
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TARH. SA B2| Street Address (P.O. Box Numbar is Noj Acce
A 0. piable) /
4524-PGA BLVD~ Giidp  POA"Bivd." Suile #2006
STE 201 83
PALM-BEAGH GARDENS TL 333185 4| Ciy B 85| Zip Code
e Pl Beach bandens, FL | 122q410
1. Pur t to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the pufpose of changing fis Tegistersd office
or regstared agent, or bolh, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05086, Florida Statutes.
SIGNATURE o e e
o __S Y t\,p‘_ﬁ—c‘r ;w\_rizid raf Of regystered agent and ttie if apgricable {HOTE" Rogistbrn Agonl signature required when reinstatmg! DATE ﬁ
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i; PSD [ DELETE 11 TILE [ Crange [ Addition -
KA TARR, S.A. 12 NAME p: S
siaeraonrzss | PO BOX 30211 NIA 1.3 STREET ADDRESS &g
| onv-sroap PALM BEACH GARDENS FL 33420 140iEY-S1-2P &
s [] DELETE 2 1 THLE [ Change [ Addition | ©
NARAD 22 KAME
SIRLE 1 ADDR:SS 23 STREET ADDRESS
| cov-st-ae - o o e 24 CiTY-81-2iP
TiLE [ DELETE 31TILE [J Crange [} Addition
KARY 32 KAME
STHEEL ADDRESS 33 SIREET ADDRESS
Liv-gr-ae S o o 34CIY-81-2
ik [JDELETE 4 1TILE [J Change ) Addition
WAME 42 NAME
STHEE D ADDRTSS 4.3 STREET ADDRESS
R L 44C7Y-S1-2P
TILE [ DrLETE 5 1TILE [} Change [ Addition
hA 52 NAME
SIKEE D ADDRTSS 53 STREET ADDRESS
ir-sr-pr ] e o 54CiTy-81-2iP
1Lt [J DELETE 6 11I1LE [0 Change 3 Addition
RAM: 62 NAME
SE=LLADDRZSS 63 STREET ADDRESS
Cly-S1-ak e E4CHY-S1-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quatify for the exemplion stated in Saction 119.07(3)k), Florida Statutes, | turther
carlify thal the information indicated og) this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
aath; that | arn an officer or director v corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appicars in Block 12 or Block 13 if %\l or on an attachment with an address.
SIGNATURE: . ) ) Qjajg, i 40242253 34
SIGNATURPRNI TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytra Frone 8




