E
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Y .
CORPORATION FLORIDA EPARIUENT OF TATE ‘Mar 04 1998 8:00am
ANNUAL REPORT Socratary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

- P&%&JMEL#T # P97000007597 (2) —
| CONCORD PAINTING INC. o

: i -
X .

Princlpal Place of Business Mailing Address

100 BROCKFIELD LOOF 860 BROOKFIELD LOOP
"LAKE MARY FL 327148 LAKE MARY FL 32746 i
D0 NOT WRITE IN THIS i
3. Dale Incorporated or Qualified g
[ 0110171997 ]
4" 1 2. PAnclpal Place of Business 2a. Mailing Address 4, FEI Number 1
B~ ) $9- 3432292 5
& Sulte, ApL #, elc. Suile, Apl. ¥, gic. 1 i
i3 Ap ¢ wie. A §. Cerificate of Status Desired a | :
i City & State City & State 8. Election Campaign Financing 1 =
:, -;l ;‘ Trust Fund Contribution A
N 2 - ) 1
i p Country Zip Country 8. This corporation owes or has pald the ourtll
; 2] m —2;1 30 Personal Property Tax due June 30. k!
Ly 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Al
: MARRERO, EDWI 1] Name
a1 - 660 BROOKFELD LOOP 82| Street Address (P.O. Box Mumber is Not Acceptable) B

i LAKE MARY FL 32748
4 B3

i 84| City FL -
Pursuant 1c the provislons ol Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the th:rt%gsa 0
y accep! appi}

11.
office or regisiered a?enl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereb:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typsd or printed name of registered agont and bilo Il appucabio, {NOTE: Regigtered Agent signature required when reinstating) DATE i}
12. FFICEfS AND DIRECTRBS . o 13, —__ADDITIONS/CHANGES TO OFFICERS AND Y
o x| Vica tirtisent | oBgata— i .
NAME Ehw i fAAANR &N 12 NAME i
smeraooness | (plpo fApoe KfFreto Leop 1.3 STREET ADORESS
s | LA MARY P 336 1ACITY-5T-20
TE 7 DELETE 21 TITLE ]
HAE 22HAME I
i ] STREET ADDRESS 2.3 STREET ADDRESS s
i ONMY-6T-2F 2. 4 Cily-51- 2P ot (e
A T BeLETE AT |
1w 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2w 34.CITY-5T-21P
e [_I OELETE 41 TILE
WAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-S1-2P 4.4 ITY-SF- 2P .
ML T DECETE 51 THLE W s
NAME 5.2 NAME S
i+ STREET ADDRESS 5.3 STREET ADDRESS R
2] omy-ST-20 5.4.CITY- $1-2IP o
Lﬁ"* LI oeETE 81TI1LE fon
NAME 6.2 NAME . )
i| smeET ADDAESS 6.3 STREET ADDRESS X
LSt e : _ _ 64 CHTY- 5T-20 ‘ o . :
o 44, | hereby oenltr'v‘ that the informaltion.s C ith this filng does not quality for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further 0 OrANE F‘
£ Indicated on this annual repa tal annual repor is true and accurate and that my signature shall have the same legal effect as If made ung
& officer or director of the
5 Block 12 or Block 13 if 3

iver or truslesg owearad 16 execute this repon as required by Chapter 607, Florida Statutes; and that
tachm ddress.
s SHNE Uelog (ttarhi

| sersnta e, N



FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT i Secretary of Stele

DIVISION OF CORPORATIONS

1998

DOCUMENT # 429758 (6)

1, Corporation Name

AMREP SARATOGA SQUARE HOMES, INC.

L D ]

CR2E034 (1097)

Principal Place of Business Mailing Address
2300 ECON CIR PO BOX 677639
ORLANDO FL 32617 ORLANDO FL 32067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03{1973
2. Princlpal Place of Business 28, Mailing Address 4, FEI Number Applied For
Y 26] 13-2799732 Not Applicable
: Suite, Apt. #, atc. Suite, Apt. #, ste. N ) $8.75 Additional
;] &. Certificate of Status Desired & Foe Required
City & State City & Slate 8. Election Carnpaign Financing $5.00 may Be
28] Trust Fund Confribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble
25 ;ﬂ] ;I Parsonal Property Tax due Juna 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
NATIONAL CORPORATE RESEARCH, LTD. INC. B1] Name
1406 HAYS STREET, SUITE 2 B3| Street Address (P.0. Box Number s Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL ul Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 ana 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose'o-i changing hs registered
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accopt tho appointment as registered
agent. 1 am famihar with, and accep the abligations al, Section 607.0505, Florida Statutes.
SIGNATURE e o
Signatore, typed or ponled nanse of rogriored agent and tile o applicatle (NOTE Registerad Agant signaiura required when reinstatirg) DATE
E 12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
IR 1] T GELETE 11 TILE T change  LJ Addition
o] e SCHULTZ, HARVEY W 12 NAME
o | smeeraooress | 641 LEXINGTON AVENUE, 6TH FLOOR 1.3 STREE? ADDRESS
3
| _omy-st-ap NEW Yw NY 1.4 CITY-ST-2)P
<}, | TME wT 1 DECETE 21 TME 1] Change £ Addition
§ HAME VACHANI, MOHAN 22 NAME .
i | sweeTanoness | 641 LEXINGTON AVE., 6TH FL 23 STREEY ADDRESS
£ | cmy-sr-ze NEW YORK NY 2.4 CITY-57-2P
3 [Tme D 7 oecere 31TITLE L] Change L] Addition
S| nae WALL, JAMES 32 NAME
# | smeevaponess | 333 RIO RANCHO DR NE 3.3 STREET ADDRESS
o | eoy-srze R0 RANDO NM 34, CTY-§T-2IP
TIE [ T8 CELETE 41 TLE S XX Change LT Addtiion
NAME HICKS, JUDITH 4 2 NAME ASCUITTO, VALERIE
smermaporess | 841 LEXINGTON AVE, 6TH FL aasreeeraoniess | 641 LEXINGTION AVENUE, 6TH FLOOR
eiry-51-21p NEW YORK NY scny-srze | NEW YORK, NEW YORK
TLE VP [J DELETE 51 TITLE [ Changs L] Addition
NAME HOLSTEIN, MARTHA 52 NAME
smeeTaooress | 641 LEXINGTON AVE., 6TH FL 53 STREET ADDRESS
|_cy-sr-z¢ NEW YORK NY 54 CITY-ST-2P :
THLE O oewere 614 TILE [J changs [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-81-21 64 CITY-ST-21P
$4. I hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerify that the Information

indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drracior of the corporation gtk recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or t chruent with an address.

&

.| SIGNATURE:

W—’ ‘James Wall 2/7 /75 (505Y R92-9200|



