ey b e

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

1998

PROFIT ;4,““ 15, m FLORIDA DEPARTMENT OF STATE
CORPORATION ER T i a Sandra B. Mortham
ANNUAL REPORT - s Sacretary of State

DIVISION CF CORPORATIONS

1. Corporation Name

MELODY VILLAS INC

DOCUMENT # 266167 (6)

Principa! Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

AN G

GfG BOHICA PROPERTIES C/0O BOHICA PROPERTIES
3850 Nw 2 AVE 3850 NW 2 AVE
BOGA RATON FL 334H BOCA RATON FL 33431 DO NGT WRITE IN THIS SPACE
111 us 3. Date Incorporaled or Qualified
2. PFrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 59-1038880 Not Applicablo
Suite, Apl. ¥, glc. Suite, Apt. #, . i
= ulte. ApL. #. etc e, At #, ote 5. Cenificate of Status Desired L] $8.75 additonai
22 ;J Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;I Trust Fund Contribution O Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;;‘ E] ;El Personat Property Tax due June 30.  [JYes [ No
p. Name and Address of Current Registered Agent 10. Name and Addreas of New Registored Agent
1
COLLINS, MARCIA 81| Neme
3850 NwW 2 AVE B2]| BSirest Address (P.O. Box Number is Not Acceptable)}
STE2
BOCA RATON FL 33431 83
84| City

FL 85| Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such changs was autherized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bignalure, lyped o¢ pxnlnd nams of ragislered agart and Wtie It appheable {NOTE: Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11T [ change [ Adaition
HANE TROADEC, ALAIN 1.2 NAME
sREeTADDRESS | 4211 NE 22ND AVE 6 1.3 STREET ADDRESS
oY -§1- 2P LIGHTHOUSE POINT FL 1.4 CITY-ST- 2P
TIRLE D ] DRLETE 21 TM0LE [ change L] Agdilion
NAME BARRY, JOHN 20MME
streeT ADDRESS | 4211 NE 22ND AVE 10 2.3 STREET ADDRESS
CirY-5T- 2P LIGHTHQUSE POINT FL 2 4 CATY-51-ZiP
TITE sTD (] DELETE 34 TITLE [ change [ Addition
HAME MILDRED, CASEY 2.2 NAME
streeT ADDRESS | 4211 NE 22ND AVE 3.3 STREET ADDRESS
CIY-§T-2P LIGHTHOUSE PT. FL 34 CITY-S§T-2P
TILE [J Deceie 41 TILE [J Change — T[] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2 44 CiTY-5T-21P
TITLE T DeLETE 51TITLE L] Change  T_I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-21P
THLE ] DeLETe 6.1 TITLE [J Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §5- 7P 64 0ITY-57- 7P

Block 12 or Block 13 if / ﬁ
&,

SIGNATURE:

14. | hersby carlify that ihe information supphied with this filing does nat quality for the exemﬁtion statad in Section 118.0T{3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and t
aofficer or director of tha corpgralion or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

an atlachment with an address,

at my signature shatl have the same Jagal effect as It made under oath; that | am an

E—/5-7

CR2EC34 (10/97)




