_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

_____ 1996 g
DOCUMENT # (349585 (4)

1. Corporatian Nare

TERRANA OF FLORIDA, INC.

NIRRT A

Frincipat Place of Business Mailing Address
C/O FLORIDA PROPERTY MANAGEMENT & SALES C/O FLORIDA PROPERTY MANAGEMENT & SALE]
1750 UNIVERSITY DR., SUITE 114 1750 UNIVERSITY DR.. SUITE 114
L SPRINGS FL 3%071 GORAL SPRINGS FL 33071 3. Date incorporated or Qualifiod | 3a. Date of Last Report
L 07/18/1983 05/17/1995
2. Principal Place of Business 2e. Maiing Address 4. FEI Number Applied For
21] 126 59-2304468 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
?2-1 ;‘ 8. Certificate of Status Desired O Feo Required
| Gity & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] ;B‘] Trust Fund Contribution a Added to Fees
_ap | Gountry A | Country 8. This corporation has liability for intangible 1ax under s 189.032,
24| 25| 29 20| Florida Statutes 0 Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narre
DORA, PETER D 82| Street Address (P.O. Box Number is Not Acceplable)
1750 UNIVERSITY DR.
SUITE 114 83
CORAL SPRINGS FL 33071 &1l iy FL I,,, e God

11, Pursuant to the pravisions of Sections B07,0602 and 607.1508, Flornda Statutes, 1he above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, of both, in the Staté of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accepl the obligations of, Section B07.0505, Fiorida Statutes

SIGNATURE . : e teem eeer e e et o e e - .
Signature, tyned o prnted name of registered agentand e if applicablc NOTE. Registored Agent Sigeatune raduired whe reinstating) DATE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD (] DELETE 1. 1TITLE [ Crange [ Addition

NAME BACHMANN, LEOPOLD 1.2 NAME

STREET ADDRESS 1750 UNIVERSITY DR., STE. 114 1.3 STREET ADDRESS

CITY-§7-2P CORAL SPRINGS FL 33071 14 CITY-ST- 2P

Tme vD (] DELETE 2 17ITLE [] Change  [] Addition

AL BACHMANN, SIGMUND 220

STREET ABDHESS 1750 UNIVERSITY DR., STE. 114 273 STREET ADDRESS

CTY-S7-2° CORAL SPRINGS FL 33071 24CITY-S1-2P

THLE S0 (] DELETE 317MLE [ Chang: [ Addition

NawE BACHMANN, JOHANNA 32 NaME

STREET ADDRESS 1750 UNIVERSITY DR., STE. 114 33, STREET ADDRESS

CIIy-51-26 CORAL SPRINGS FL 33071 24 CHY-ST-2F

TRLE [C] OELETE 41 TILE [ Chang: [ Addition

PamE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CllY-81-2F 44 CITY-5T- 2if

1MLE ] DELETE 5 1TITLE [ Chang: [ Additicn

hAME 5.7 NAME

STREFI ADDRESS 53 STREET ADORESS

Cife-S1-2ip _ 54 CITY-ST-2IP

THLE 7] DELETE 6 1TME [ Changs [ Addition

HAME 62 NAME

STHEET ALIDRFSS 6.3 STREET ADDRESS

CTY-SI- 4P 64 CITY-ST-2IP

14, | ga hereby certify that the: informatio plied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta'utes. | further
certify that the information indicat n thi annual regort or supplemental annual reparfis true and accurate and that my signature shall have the sane legal effect ax if made uncier
oath; that { am an officer or diregfor of corporal) %br the receiver or trustee empgyfered 1o execute this ?orl as required by Chapter 607, Florida Statutes; and “hat my name

appears in Block 12 or Block 16 1 op/an allachmgnt with an addross.
SIGNATURE: | (7 L&fh’ L /Lo /7 @/‘Q:/ - ___Zéi/fé. TV T24fee
[ &

SIQNATURE AND TYRED OR Pnin‘?iy NAHE?F smulya ornc;n‘bﬁ ODIRECTOR " Dagtme Proe #
r -, . 3 Y P B L

CR2E034 (12/95)




