FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Scoretasy of State

1996 *fﬁ DIISION OF CORPORATIONS

DOCUMENT # H59774 (0)

1. Gopeorahon Nare

CLASSIC COMMUNITIES OF FLORIDA, INC.

- B

FLORIDAS DEPARTMENT OF STATE
Sandra BORMottbam

F', T ;néli P of Bushiess M) Andlress
% GARY LAZAR % GARY LAZAR
1000 SAVAGE GT STE 109 1000 SAVAGE CT STE 103
LONGWOOD FL 32750 LONGWOOD FL 32750 b :
3. Date Incorporated or Ouatfied 3Ja. Date of Last Repod
_2 Fruncipsd Pt of Busingess Z:a. M hing Adcress 4. FEI Numier Applied For
[21] S E S 591687672 Not Appiicable
Suie AL E et Loy Sl ALE, et §. Certihcate of Status Desired | $8.75 additional

Fee Required

. Hlec 101‘;63“;1;-;;3;9;{F.nmcmg $5.00 May Be
Trust Fund Cantribuation Agded to Fees

- Coutry 7 L . U’Um') 8. This corporalion has habiljy for intangibie tax under s 199.032,
ZSJ 29\ 301 Florida Statutes Yes [ ]No
9, Name and Address of Current Registered Agent " 40. Name and Address o' New Registered Agent -
81| Namne
LAZAR' GARY 82] Strect Address (0. Box Number is Not Accentabig)

1000 SAVAGE CT STE 103

LONGWOOD FL 32750 83

84| Ciy Zip Code

FL

11, Pursuant 10 he provisans of Sectins 807 et 607 1608, Flonda Slatlles, tha above -named comoration subnits ths slatemeant for the purpose of changing s registared afica
O ety sterecl agert bty i ther Sttt of Fhoowin Such Change was autnanizad by the corporabon’'s board of directars, | hereby accept the appaintment as registerad agent. | am
farinte wtty @t accept thie othygatvans of, Secleds 62370005 Fland Stahates

ShiataTURE

CR2E034 (12/95)

IR o e e L B A >-gr\é’urr e d r._" tateg T Toare

12. QFFICERS AND DIRFCTORS . ADD\TIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
n.f PD T N o D DELF ['E— T ]' 1-]|IE_-_""-_" T D Enange D Ad-ji{\(]ﬂ
[tn LAZAR, GARY 12 N
SHRTET AT S 1000 SAVAGE COURT #103 1 3SERET ADORESS

i | LONGWOODFL . VEISEIF | e e

] DeLkie RRAIG [] Chenge [ Adiition

fitA 2 2HNANE
SIREET DD JASIRIE) ATDRASS

PO S ] L e R PaCTSLE e e
1ot [ DEEre 31 [ Chawge [ Additior
(TR 32 NAME
S hef [ AGES 39 ST 1 ADSRESS
by ST AT R ) I 519‘”)12’, 8
Telof [ngien ST [] Cnange  [] Ad3sion
[T 42 NN
SRR & ASIREE L ADDRENS

SIS LA e RMACTYSLAE L
e : [JDELETE b 1 IILE [] Change  [[] Ad3dion
[y i 5 2 AN
SIRIET &L : 5 ASTREET ADDRESS

IS _§ U 1151t S o
THE 1 [ ereit b 1 TI0LF [7] Change 7] Addition
[T | b 7 HAME
Slel A fats B3 SIHEE” ADDRESS
T st g BACHT §1 21

14 o hiredy, cortity that the informaton supp<d vath this il g s voonlas |, hurnishéd and Goes ot Guai fify far the exemplion stated in Section 119073)(k), Florida Statutes | furtner
oLty thal the infarrnadon ingsated o i a0 reporl o supplenental anoaal report s true and accurate and that my signature shall have the same legal effect as it made under
oathe tuat b arn an ofcer o ceeclor Of th e O brostoo enipowerod 10 execute this report as required by Ghapter 607, Fiorda Statutas, and that my name
anpatrs i Black 12 or Biock 130 chasigh« pont

SIGNATURE: — 1$196 40
A EO’FWICEROR DIRECTR: ml ) [ive C 7)

It an aihiess

EY Rl V0]

it e P

SIGHATUAE AND TYPED @R PRINTE




