#
3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O aim

Sandra B. Mortham

DIVISIS:GSF:BC?(‘J(;PSOMI;:TIONS Secretary Of State

A & D COMMUNITIES, INC.

DOCUMENT # F95000001913 (1)

Principal Place of Business

Mailing Address

TALLAHASSEE FL 32301

2020 %UE%SE DRIVE 220 CI.UBH(?“EJSE DRIVE
P.0O. BOX § P.O. BOX 56
SUN CIST CENTER FL 33571 SUN CITY CENTER FL 3357 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
04/19/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21 26 364014443 _[Not Appiicaite
Suile, Apt. #, elc. Suite, Apt. ¥, elc. - ] $8.75 Additional
;\ ;l B. Conificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
m m ;l m Parsonal Property Tax dus June 30, Oves [Ono
9. Name and Address of Current Roglsiered Agent . ___10. Name '@4 Address of New Registered Agent
CORPORATION SERVICE COMPAN s name of T Feawn
1201 HAYS STREET

82| Street Address (P.O. Box Number iQNS!icceplable)
2030 Ciruds Kopsé

83

84 Zip Code

Bu et Ll FL [*| 3557

11, Pursuant 10 the provisipns ff Sections 607
office or registerad aghptdg both, in the

¥02 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

of Flofida. Such change was authorized by the corporation’'s board of directaors. | hereby accept the appginiment as registered

officer or giracior of the corparation or the
Block 12 or Block 13 if changed, or on an

agent. | am familiar h 8cCe| bli§ations of, Section 607.0505, Florida Statutes. / '} q %

SIGNATURE Miet Frinnd 2/

Signalure. typad o printed Tama of megistered agent and tia W applicabia (NOTE: Raglslerad Agant signature required when reinslating) ¥ DATE p
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &x
THLE PD I DELETE 11T [T Change L] Addilion | &
NAME HOFFMAN JR, ALFRED 1.2 NAME §
staeeraporess | 401 N. MICHIGAN AVENUE , STE 19800 1.3 STREET ADDRESS o
CITY-ST-21P CHICAGO IL L4 CTY-ST- 2P o
TITLE VD (] DELETE 21TILE [J ohange [T acdition |O©
HAME ACKERMAN, DON E 22NAME ’
smeer aoress | 401 N. MICHIGAN AVENUE , STE 1900 23 $TREET ADDRESS
CITY-S1-21P CHICAGO Il 2. §CITY-81-2iP
ILE [ T oeceTe I 31 TILE [J change T[] Addition
NAME BASTA, DONALD K 3.2 AME
staeet anoress | 401 N. MICHIGAN AVENUE , STE 19800 33 STREET ADDRESS
GITY-ST-2P CHICAGO IL 34.CITY-51-21P .
TInLE [T oerETe 41TLE v [JChange  [MAddition
NAME 4 2 NAME Mt ﬂwﬂ" s¢ N-
“STREET ADDRESS castier opeess | 90 39 CevBHoU '
OITY - 5T-21P worestze | Dugy (aTY Cent€ [?\ R ff;.. 335 7 >
TILE [T DELETE 51 TILE ! B Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2P 54 CITY-ST-7P
TITLE L] DELEYe 6.1 TNLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 2P _ ) D 64 CITY-ST-ZP
14. | hereby certify thal the information supplied wigh this filingfdoes not qualify for the exemﬁﬂion stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information

indicated an this annual repor or supplementglannual d:gont is true and accurate and ¢

at my signature shall have the same legal effect as if made under oath: that [ am an
regblver opdruskee ergg wared to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
tpgmghit withyan addrigs,

T B _’l[—; vy Y2 oz



