FILE NOW: FILING FEE AFTER MAY 118 $550.00 : FILED
PROFIT i F’Loms:nrf:a:.m;it\:h::‘ STATE M ay O 2 1 99 7 8 O O am

; A
CORPORATION
Secretary of State

g

ANNUAL REPORT

1997 ' .. ‘: DIVISION OF CORPORATIONS S C Cl'etary ()f State
DOCUMENT # F7135 (5)

1. Corporalion WName
Mailing Address | ||||||| '||| |||I| "IIl |||I| I|||| Il" Illh ||||| I"" ||||| |||I| I|I“ |||‘

BAY COLONY HOMES, INC.

Pringcipal F'ia":oi-:uf;ﬁ%l,n.l;inf,ss;s.

G/O PERLMAN & FABER. PA. C/O PERLMAN & FABER. P.A,
798 BRICKELL PLAZA. SUME 900 799 BRICKELL PLAZA, SLHTE 900
MIAMI FL 33131 MIAMI FL 33131-2006
us us 3. Date ncorporated or Qualified | 9a. Date of Last Repont
2. Princpal Face of Busingss 2a. Mailing Address 4. FEf Number Applied Far
[2] 26] 850102062 Not Applicable
Suile, Apl #, elc. Suite, Apl. #, elc. $8 75 Additional
— . 'f' o
" ﬂ E;I 5. Cerlificate of Status Deslred | Fee Requives
| City & Ste | City & State 6. Election Campaign Financing $5.00 mMay Bo
_g_sj_______ R 23—1 Trust Fund Contribution 1 Added to Fees
210 __ Country Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
- ' =
I l i 2_§l 29-] 3_0-1 Florida Statutes m Yos [JNo
| 9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
PERLMAN & FABER, PA #1[ Name
769 BRICKELL PLAZA 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 900
MIAMI FL 33131 ® |
84| City FL 85| Zip Code
791, Firs i 1 16 the: provisions ol Sectons 6070605 and 6071508, Florida Statuies, the abave-namad corporatian submils this statement lor the purpose of changing its registered
fie: o registorad agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agant | am tami- ar with, and aceepl the obhgalions of, Section 607.0505, Forida Statutes.

SIGNATURE

ittt o prifited i of epyaece d agant and W i appkcable CITE: Rogslared Agent Bignalure required when reinsating) DATE
2. OFFICERS AND DIRECTORS I 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
fn PSD L] DELETE LUTINE [T Change [T Addition | G5
NAME KEHRMANN. KARL HEINZ 1.2 NAME 3
s iaess | 120 COMPASS DRIVE 13 STAEET ABDAESS o
FT. LAUDERDALE FL 14CITY-51-2P &
R'E [T pELETE 21TME [Jchange L) Addition | O
it KEHRMANN, MARUIESE 2.2 NAME
anrirsonrss | 120 COMPASS DRIVE 2 3STREET ADURESS
Gy <) 7 FT. LAUDERDALE FL 2 4 §TY-5T-2P
BT (Tomee  §simme [ Change L] Additon
KipE KEHRMANN, KARL HEINZ 32 HAME
sieet onees | 120 COMPASS DRIVE 3. STREET ADDRESS
env-si v | FT. LAUDERDALE FL 34 0ITY-ST-7P
e T petete A1TITLE [T change [T adaition
N 4.2 RAME
SIREE ADDAE 5 43 STREET ADDRESS
Cly- 8170 44 CTY-8T- 7P
e R U1 DELETE | BRI [T crange L] Addition
Nt 52 HAME
SIFERS ALWESS . 53 STREEY ARDAESS
| crrstw 54 CITY- §7-2IP
e (] DEETE 61T [ thange [T Addition
hHad: 6.7 NAME
SIHEE T ALIDRESS 63 STREET ADDRESS
IR L B4 CITY-§T-21P
18, 1 da heraby costly thal the: information supphed with this bling does not gualily for the exempilion gtated in Section 119.07(3)(1), Florida Statutes. | further certify that tha

tha my signature shall have the same legat effect as if made under oath; that

informizhon indicaled on this anga) reporl or supplemental annual report is true and accural 3
| this repord as required by Chapter 607, Florida Statutes; and that my name

I am an olticer or dieector of jugfffiporatips or the regpiver or trustee empowered to ox
appuars i Block 12 or Blgy - or on agffiitagfhmoniavith andddrass.

SIGNATURE: A/ ™ WARL HEINZ KEHRMANN , President %}[®[91
F.GHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRESYOR Date l[r,{irm Ftlm []




