FILE NOW FILlNG FEE AFTER MAY 1 IS $550.00

FILED

[ PROMIT
COHPORATION
ANNUAL REPORT

1997

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stato

Mar 06 1997 8:00am
Secretary of State

DCUMENT # F95000005697 (6)
ARVIDA/HIVER HILLS CONTRACTORS, INC.

DIVISION OF CORPORATIONS
DOCUM ENT #

" Mailing Address

800 N. MICHIGAN AVE,
GHICAGO IL 606111542

—“"F-;riFl-\:‘,q;;l\mf H o nf E;LiEii'!(‘.E:‘.?,

%0 N. MICHIGAN AVE,
CHICAGO IL. €061

N A

3. Date Incorporated or Qualilied

11/21/1995

Ja. Date of Last Report

03/20/1896

in the Sta
2 the: obligations of, Seston 607.0505, Florida Statutes.

o registeredd agent, o by
toban amibiar with, and acet

SONATLE

2. l’hm:\p:ll Puace of Busness 2a. Mailing Address 4. FEI Number Applied For
[2” 6 650622631 Not Applicatie
Sonten, APt # et Suite, Apt. #, eic. "
. " l —— ' §. Certificate of Status Desired (] $B'75 Ad@l;onal
j22; 27[ o Fea Required
| G s s Dty 8 State 6. Elsction Campaign Financing $5.00 Mmay Be
__2?91 ) : 28| Trust Fund Conlribution Added 1o Fees
A1 Country i | Cauntry 8. Tnis corporation has liabilty tor intangible tax under s. 199.032,
24! 25| 20| 30] Florida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Rsegisterad Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82} Streat Address (P.0O. Box Nurnber is Not Acceptlable)
PLANTATION FL 33324
83
B4, City FL 85| Zip Code
1M, F Pussanet e the provie ons of Su’"tmrm ()E)i U502 and 607 1508, Forda Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

e of Floricia, Such change was authorized by the corparation’s board of direclors. | hereby accept the appeintment as regislered

Ew\u'n " [ || Il Hum- o fonnl zge e e i apple st

(NOTE Fegistered Agent signahure required when reinstating)

DATE

7127." - Ol 3 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Il P I UELETE 14 TILE [ Change™ [T Radiion {5
Nt MOTTA, JAMES D 12 NAME 3
swn 1 | 7900 GLADES ROAD, SUITE 200 1.3 STREET ADDRESS <

tuss | BOCARATONFLIMYM 1aiv-1-2p &
e vt T berese 21 TILE Tl Change . L] Addition | O
e LOVELETTE, STEPHEN A 22 NAME

RLULEES 900 N. MICHIGAN AVE. 23 STREET ACDRESS

i l fr- i i CHK:AGO IL 3061 1 3 4CITY-8T-2IF

S S EELETE 3T [T Change B Rtdiion

e YATES, KEVIN B 13 KAME V] ielsen, P /4

U | 900 N MICHIGAN AVE, 33 STREE1 ADDRESS | HOO 1) mw"'q&n ve -

_.._C_H.IGAF*O_ Leoen . aansize | (eeege, 26 o il

D L] DecETe 41 TILE [ change LT Addifion
Hat NICKELE, GARY 4 2 NAME
s s | 900 N, MICHIGAN AVE. 4.1 STREET ADDAESS
B CHICAGO IL 806“ 44 CITY-ST-2P
i L] peLee 51TILE [ changz L Addition
ML 57 NAME
SIFFET ARG 53 STREET ADDRESS

RSN 54 CTY-§T- 21
mi [T Gevere 61TILE [ change T radition
Mk 62 NAME
SIFET AL S 63 STREET AJDRESS

e e e £40TY-ST-21P
14, | do hescby cealdy hiat the information su;'x;mr,-d with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statules. | further certify that the

infure glion indheaded on iz arnaal reporl or supplernental annual reporl is true and acourale and that my signature shall have the same legal effect as if made under sath; that
Lam ae officrr o diector of he corporation or the reeniver or frustee empowered o execute this report as required by Chapter 607, Florida Stafutes; and that my name
apperson Hiod w12 3 i changges af on an atlachment with an acdress
- - i
SIGNATURE: -, Pé;!c..sls[ b, D z,é/; Se-fil-fjze
]’ N TYPED PFAINTED NAME OF SraNING OFFICEFR # DIRECTOR { l?(m

Captime Phon &



