FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Jan 21 1998 8:00am

1. Corporation Name

HI-MARK HOMES, INC.

PROMIT R FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 1646879 (3)

Secretary of State

NIRRT

Principal Place of Business

Mailing Address

1231-99TH 8T 666 T1ST ST
BAY HARBOR ISLANDS FL 33154 MIAMI BEACH FL 33141
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1951
2. Principat Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] |26] 59-0652062 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. - it
_l I v e, Ap 5. Certificate of Status Desired | $8.75 Adc!monal
22 E‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
;:;] E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cyrrent year Intangible
m EI g‘ E Perscnal Property Tax due Junse 30, Yes [IMNo
9. Name and Address of Current Registered Agent 10. Narne and Address of New Reglistered Agent
GERSON, GARY 81} Name
656 71ST STREET 82| Street Address (P.O, Box Number Is Nat Acceptabia).
MIAMI FL 33141
83
84| City 85] Zip Code

FL

11. Pursuant to the pféw‘sibris of Sactions 607,0502 and 607.1508, Fiorida Slatutes, the above-named carperation submits this statement for the purpose of
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its registered

SIGNATURE Signature. typed or printad name of registerad agent and title if appiicable. {NOTE. Registered Agent signature requlred when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO QOFFICERS AND,DIRECTORS IN 12

THLE PD {A] DELETE 14 TITEE AT Change [ Addition
e ORLEANS VIRGINIA e s R

sTReFTaDoRESs | 1231 99TH 8T 1asmeer anoness | ook LSS %‘T

ov-sze | BAY HARBOR ISLAN FL wom-stze | PO VL N A

TITE 0s IMHDELETE 21 TILE = ‘rﬂ;%% B\K &Y Change L] Addition
NAME ORLEANS HARRY 2.2 NAME

stResT aoDREss | 1231 99TH ST zasTaeer aooress | ABy S SR an

OITe-$1- 2P BAY HARBOR I1SLAN FL 2.4 CITY-ST-2P Nﬁ\d\{cﬁx’\ N\" \ OQ&

TITLE RA L1 DeLETE 31TILE 3 ; LT Change [ Adctition
NAME GERSON, GARY R. 3.2 NAME

sTReeT aporess | 666 71ST STREET 3.3 STREET ADDRESS

Y -ST-IP MIAMI BEACH FL 3.4 GITY ~ST-ZIP

TTLE L] DELETE 4ATITEE [ 1 Change  [F Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-5T- 2P 44 CITY-5T- 2P

TITLE L] DELETE 51TILE [ change L1 Acdition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-53-21P 54 GTY-87- 2P

LE 1 DELETE 61 THTLE LI Change ] Addition
NAME 5.2 NAME

STAEET ADDRESS 6,3 STREET ADDRESS

CITY-ST-2P 6.4 ITY- ST-21P

officer or directar of the corpor:
Block 12 or Block 13 if change,

SIGNATURE % .~

, a1 on

of the receiver of trustee empowered 1o execute this report as required by Chapier 607,
tachment with an address.

REQUIRED

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same jegal effect as if made under oath, that 1 am an

Florida Statutes; and that my name appears in

W ol

CR2E034 (10/97)



