*

PROFIT
CORPORATION
ANNUAL REPORT

1907 0 XM

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ORIOLE HOMES CORP.

324927

(3)

€ of Busioss
1690 § CONGRESS AVE, STE 200
DELRAY BEACH FL 30445

B Principa-rﬁ

Muiling Address

1690 § CONGRESS AVE. STE 200
DELRAY BEACH FL 334454386

FILED
Feb 25 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

01/03/1968

aa, Date of Last Report

03/30/1996

2a. Malling Address

26

4, FEI Number

59-1226702

Applied For

Not Applicable

—

22

Suite, Apl. #, elc.

] $8.75 Additional

Ciy & State.

IR ]ﬁ Counilry
24] | 26

28] 30

Flarida Statutes O

_ ” ' i
27] 5. Certificate of Status Desired Fee Required
_ City & State 6. Elaction Campaign Financing $5.00 may g0
29] Trust Fung Contribution Added o Fees
Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,

Yos RlNo Affliated

.9, Name and Address of Curren! Registered Agent

10, Name and Address of New Registered Agent

" HUBSHMAN,E E
1690 S CONGRESS AVE, STE 200
DELRAY BEACH FL 33445

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL {*

office: of registured agent, or both, inthe State of Florica Such Chang
agent | am famibar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

141, Pursaanl 16 1he provisons of Sechons 607.0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the pUIPOSe of changing Its registared
e was authorizad by the corporation’s board of directors. | hereby accept the appointmon as registered

SIGNATURE:

infarmat.an ncicated on 1his anaual report o supplemental g
I am an olhcor or director of the corporation or the receiver ¢
appaars in Block 12 or Biock 13 if changed, or on an atl

pAdress

A, Nunez, Sr. Vice Pres.

¥ OFFICER OR DIRECTOR

2/14/97

SIGNATURE _ e
Stgnatae b Nt sttt doerlardd title it bpplealde. (NCTE: Regislerad Agenl signalure requimed when reinstating) DATE
2. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | CD o [T ortene LITILE [T Crange ™ [J Addtion
KAM: LEVY,RD 1.7 NAME '
stert roorrss | 1690 § CONGRESS AVE 200 1.5 STREET ADORESS
orv-si.ze | DELRAY BEACH FL 14 CIIY-8T-2IP
TnE D [T DELETE 21 TME [ Change [ Addition
NAME HUBSHMAN, EE 27 NAME
swrer anonese | 1690 S CONGRESS AVE 200 2 $STREET ADDRESS
Oty -1 2 DELRAY BEACH FL 2 4 CI7Y-ST-2P
THLE VID L] DELETE 31T [T Change L] Addltion
KM NUNEZ, A 32 NAME
sieeacooress | 1690 § CONGRESS AVE 200 33 STREET ADDAESS
LY 5120 DELRAY BEACH FL 34.0I7Y-ST-21
nr SD [T peLete 41THLE [Jchange — [T Addition
NAME LEVY, HA. 4 2 NAME
sieet anoress | 1690 8 CONGRESS AVE 200 43 STREET ADDRESS
oIy 51 2P DELRAY BEACH FL 440TY-§1-2P
LILE v [T peLere 517IMLE [ Change 7 Addition
NAME BERNS, E H 5.2 NAME
swieraooatss | 1600 S CONGRESS AVE 200 5.3 STREET ADDRESS
erv-stae | DELRAY BEACH FL 54 CITY -ST-2P
e PD LI DEcETE BATIILE [ change [T Addition
NAME LEVY, MARK A. 5.2 NAME
swerraponess [ 1860 S CONGRESS AVE 200 .3 STREET ADDRESS
GilY-ST-2Ip DELRAY BEACH FL BACITY-5T- 2P
14. | do hereby cerlity that the irformation supplied with this filing

does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
pem is trpe and aeccurate and that my signature shall have the same lega! effect as if made under oath; that
oybred to execute this report as required by Chapter 807, Florida Statutes; and that my name

(561) 274-200

“Dais

‘Daytiena Phone 8

CRZE034 (9/96)



