FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT L
CORPORATION Al " canien . Mortha Feb 18 1997 8:00am
ANNUAL REPORT ST Secretary of State

1997 ONISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 159511 (5)

BRADLEY HOMES, INC. :
A21 PONCE DE LEON #42 2121 PONCE DE LEON g4
CORAL GABLES FL 33134-2221 CORAL GABLES FL 33134-5221
8. ‘i)il’lar}ci)%med or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2—5_] W7410 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. ._ $8.75 Additional
,2—2] ;;l 5. Cerlificats of Stalus Desired O Fee Required
City & State City & State _ 8. Eloction Campaign Flnancing $5.00 May Be
rz_a] ;El Trust Fund Contribution 0 Added 1o Fees
Zip __ Country Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
24] 2] 2] 30] Florida Statutes ves DIno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registored Agent
STERN,PAUL A 81| Name _
2121 PONCE DE LEON #442 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134-2221
83
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 607 0502 and 607, 1508. Florida Statules, the above-namad corporation submite this staternant for the purpose of changing its registered

office or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | amy familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes. .

SIGNATURE _____ .

Sigranas Typao o printed naree of regstered agent and o if appl cable [NQTE: Registarad Agent signatura required when reinsiating) DATE .
12. OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PO L] DELETE LATIE - T Change L] Addition g
NAME STERN,PAUL A - 1.2 HAME §
sineer anosess | 2121 PONCE DE LEON #442 +3 STREET ADDRESS 5
erv-sze | CORAL GABLES FL LACITY-5T-1P &
TE ST0 T Decere 21 TITLE I Change [} Addition | O
NAME STERN,RONNIE P 2.2 NAME
sweer aooness | 2121 PONCE DE LEON #1442 2.3 STREEY ADDRESS
CIY-S1-7P CORAL GABLES FL 2.4 CTY-S1-2P
TILE L] oecere 3.4 TILE [ change  £.J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P 34, CITY-ST- 2P
TINE [T DELETE 44 TME [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-21P 4ACITY-ST. 2P
TIE ] DELETE 5.1 TITLE L] Change  [_] Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ly-§1-21F 5.4 CITY-ST- 2P
Tme ] DELETE 8.1 TITLE (| Change  [_] Addition
HAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57- 2P 6.4 OITY-5T-ZIP

supplied wilth this fiing does not qualify for the exemption stated in Saction 119.07(3)(1, Florida Statutes. | further certify that the
plemental annual report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that
he receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby certify that the informgtr
information ind-cated on thys angual refortor
I am an officar or direclor of e cogpgration
appears in Block 12 or Block 13 if ¢ tachmen! with an address.

SIGNATURE: _. 4 > Pa T ey 1R Es 3//5//4’7 3UVS 505,

HE AND TYPED OF FRINTED HAME OF SIGNING GFFIGER OR DIREGTOR Daytme Frong #

3




