FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

)" FLORIDA DEPARTMENT OF STATE
E he Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F57347

1. Corporation Name

RIVER BIRCH HOMES, INC.

©)

Principal Place of Busingss

4261 UVE OAK BLVD
DELRAY BOH. FL 33445

Mailing Address

4261 LIVE OAK BLVD
OELRAY BCH. FL 33445-2008

FILED
Jan 29 1997 8:00am
Secretary of State

0000 0

3, Date Incorporated or Qualifiod

12007/1981_

#a, Date of Last Report

04/28/1896

2. Principa’ Place of Business 2a. Mailing Address

21 26

4, FEI Number

59-2252568

Applied For
Nat Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

5. Certificate of Stitus Desired [ $B.75 addiiona)

.2;] ;l Fee Required
City & State | Cily & State 8. Eleation Campaign Financing $5.00 may Bo
Ea—l 2;| Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability lu&gtangible 1ax under 5. 189.032,
;-I 2;| ;;] El Florida Statutes ves [JNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
3]
MICALLEF, JOHN JA. Name
4261 LIVE OAK BLVD. 82| Street Address (P.0). Box Number is Nol Acceplable}
DELRAY BEACH FL 33445 -
84] Ciy Zip Code

FL |*

agent | am farmear with, and accepl the obhgalions of, Section 607.0505, Florida Statutes,

11, Pursuart to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registored
office o regestered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

appeoars in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OFAAGNING OFFICER DR DIRECTOR

SIGNATURE _ S
Slgnatare, fpucd on printed narme of regissered agen: asd L it appheabie {NOTE Rogisierad Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L VD (] DECETE 11RTLE L change (] Addition | g5
NAME MICALLEF, BARBARA A 12 NAME
sineer ancsss | 4261 LIVE QAK BLVD. 13 STREET ADDRESS
Gy T2 DELRAY BEACH FL 1A CITY-ST- D &
TITLE PD LT DELETE 21TILE L) cange — [T Addition | €2
MAME MICALLEF, JOHN M 22 NAME
street aocess | 975 SW 19TH COURT 23 SYREET ADIRESS
CITY- §1-21P BOCA RATON FL 2,4 CITY-ST-710
TiTLE [T peeere 3 TILE CJChange L Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- ST 2P 34.0I1Y-S1-2P
TITLE T petETe 41 TILE [JCnange LI Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST. ZiP 44 CITY-ST-2IF
e 7 DELErE 51 TILE [Tchange [ Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-6T- 27 54 CITY-ST- 7P
TITLE [ ecere 5.1 TIILE [ change L Addition
NAME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2p 6.4 CITY-5T-2IP
14, | go hereny cenify tnal the informalion supplied with this Dling does not quality for the exemption stated in Section 119,07(3)(i), Florlda Statutes. | further certify that the

information indicaled en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an gficer of tirector of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my neme

SIGNATURE: ﬁWQW LATHln B MLAditF Tadam MY St 4esNbsE

Date Daytima Phone #




