FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

, Corporation Name

G16576
HOVNANIAN OF PALM BEACH IX, INC.

(2)

PSR AR

Principal Place of Business
1800 §. AUSTRALIAN AVE.

SUITE 400
WEST PALM BEACH FL 33403

Mailing Address

1800 8. AUSTRALIAN AVE.
SUITE 400
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualilied

12/17/1982
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l E] 22'2428059 Not Applicable

Sufte, Apl. #, slc.

Suite, Apt. #, ele.

0O $8.75 Additional

6. Certificate of Status Desired

;ﬂ ;1 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 EI m Personat Properly Tax due June 30. Yes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRANNOCK, G. STEVEN, ESQ. 81| Name
1800 s' AUSTRAUAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH FL 33409 83
84| City FL 85) Zip Code

11, Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and aceepl the ehiigalions of, Section 807.0505, Florida Stalules.

indicated on this annual report or sunplemenlal annual repart is 1g

officer or director of ihe corporation @ the receiver oL bgstee g
Biock 12 or Block 13 it changeel_af on s atlachm th delr,
-
CIAR AT I L I A

SIGNATURE e

Signature. typod or printed name of tagistered agant and wic it appbeable {NOTE - Registered Aganl signature required whean reinstaling) DATE p
12 OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =4
TNLE D [T DELETE 11 T0LE [ change T Addition 9;,
NAME HOVNANIAN, KEVORK S. 1.2 NAME §
sweetaporess | 29 WARD AVENUE 1.3 STREET ADDRESS &
CITY-S1-2IP RUMSON NJ 14 CITY - $T-2IP &
THLE D T ecere 21TME [Tchange L] agdition [©
NAME HOVNANIAN,ARA K. 2.2 NAME
streerapoaess | 61 WHIPPORWILL VALLEY RD 23 STREET ADDRESS
CITY-$1- 2P ATLANTIC HGHLNDS NJ 2 4 CITY-S1-71P
THLE ] ] DELETE 31 TITLE [J Change” ] Addition
NAME REINHART PETER §. 32 NAME
staeeraopness | 2 BAYHILL RD. 33 STREET ADDRESS
CY-S1-71p LEONARDO NJ 34.CITY-§T-2¢
TLE R T (7 DeLETE 4 TTLE T Creogs L Addition
HAME MASON, TIMOTHY P. 4.2 NAME
gmeeraooness | 22 DEVON DRIVE 43 STREET ADDRESS
CITY - $T- 2P PISCATAWAY NJ 44 GITY-ST-2IP
TITLE ] T DELETE 5.1 TITLE Jtnange [T Addition
NAME MASON, TIMOTHY P. 5.2 NAME
swreer sooness | 22 DEVON DRIVE 5.3 STREET ACORESS
CITY-ST- 21 PISCATAWAY NJ 5.4 GITY-51-21P
TITLE |4 T OECETE S1TIRLE [ change [ Acdition
NAME HOTALING, KARL R 62 NAME
srneer ooress | 1600 S AUSTRALIAN AVE 400 53 STREET AUDRESS
CITY-5T-ZIP W PALM BEACH FL 64 CTY-S1-2P
14. | hereby cerlify that the informalion supplicd with this filing does nol qualiy for the exemption staled in Section 119.07(3)(i), Flprida Statutes. | furlher certify that the infarmation

and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an
owgred tc execute this reporl as required by Chapter 607, Florida Statutes; andg that my name appears in

¥arl Redid UHataldne 271702 FELI1NZTO ANLCA




