SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Name

(6)
AMAEP SARATOGA SQUARE HOMES, INC.

2300 ECON CiR PO BOX 677639
ORLANDO FL 32817 ORLANDO FL 32867
vs us 3. Date Incorparated or Quallied 3a. Date of Las! Hoparl
07/03/1973 06/01/1995
2. Principal Place of Businass —_?aA Mailng Addrass 4. FEI Number Apphed For
;] 261 13'2?%732 o _ | Not Apphicatile
Suite, Apt #, et Suite, Apt. #, ot iti
? ¢ foy T ¢ 5, Certficate of Status Desired D $8.75 Adqumna|
22 27J ) Fee Required
City & State | Cuy&State 6. Elestion Campaign Financing 0] $5.00 May Be
""_31 28| Trust Fund Contribution . Addedte Fees
2ip | Country A Country 8. This corporatian has hah iy for intangib'e tax under s 199 1132
2_4I ZE] 29| ﬂ Flonda Statutes I:] Yes D No B
9. Rame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
SCHNEIDER, ARTHUR J.
2300 ECON GIHCLE 82| Street Address {PO. Box Number is Not Acceplable)
ORLANDO FL 32817 } I
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above -namad corprorahion submits tnis statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida Such change was authorized by the corporation's board of diectors | nereby accept the appontment as regislered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

SIGNAYURE R — . . e e e
Signa're typed of prle rame of g4 hred agart A e ¢ zpgheantc (NOTE Fopabored Age s.gnatune (equired whan i ashig LAl
12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD [T oewere 11T PD [x] Crange [ A3taan
NAME GUDEMAN, ANTHONY 12 NAME Schultz, Harvey W.
streeranoess | 10 COLUMBUS CIR tasweeraooress | 641 LEXINGTON fgld" 6TH FLOOR
oY -51- 2P NEW YORK NY 14CHY - §T-21P NEW YORK, 22
TITLE VDT (] Decete 2ITITLE [® Coge [ Addeicn
HAME VACHAN!, MOHAN 22NAME
stheer anoress | 641 LEXINGTON AVE., 6TH FL 23 STREET ADDRESS
CIY-ST-2P NEW YORK NY 2acny-si.ze | NEW YORK, NY 10022
THLE D 1T oecete 31TTLE [ change [T Adotior
NAME WALL, JAMES 32 NAME
sweer aporess | 333 RIO RANCHO DR NE 33 STREET ADDRESS
CiTY -ST-2P RIO RANCHO NM secrsrge | RIO RANCHO, NM 87124
e S HGEGE ST TIILE 1R crange [ ] Aadiion |
NAME ALONSO, LORETTA L 4 2NAME Isabelle Muras
sweeer apoacss | 641 LEXINGTON AVE., 6TH FL & 1 STREED ADDAESS
CIry-§5- 7P NEW YORK NY - a1y -81-7F NEW YORK, NY 10022 - -
TILE VP DELETE S1TIILE Changs Adeon
NAME SCHULTZ, HARVEY W 52 NAME Holstein, Hartha
sneer apoaess | 641 LEXINGTON AVE., 6TH FL 535TREE [ ADORESS
DIY-ST- 2 NY NY secrvsrze | NEW YORK, NY 10022 _ )
TILE [T oecete 61TIILE [J crange [ ] Addtan
NAME 62 NAME
STREET ADCRESS 63 STREET ANDRESS
CITY-ST. 2P B4 SI-2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily Furnished and dogs not qually for the exemplion staed i Seation 119 07(a0k, Fionda Satates ||
further cerhty that the information ind cated on tmis annual report or supplemental annual reportis true and accurate and thal my signature shall have the same legal eftact asof
made under calh, that | am an officer r of the corparatan or the recaiver or trustee empawerad to execute Inis repor as reoured by Chapter 617, Flovicda Statates and

thal my name appears in Blocx 12 ar { changed. or on an attachmenl with an aodress

SIGNATURE: < e

?i&ii‘ifﬁ'n'{ii RINTED HAME OF SIGNING OFFICER OR DIRECTOR o D e Do e b

CR2E034 (3/96)




