FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g .'hj . FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # JO305 (4)

1. Corparation Narmg

N. R. HOMES, INC.

S — 00 O
5904 TIMBER VALLEY DR PO OBX 6199
LAKE WORTH. FL 33466 FL 33468

us
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 03/07/1986 (8/05/1806
2. Principal Place ol Business 24, Mailing Address 4, FEI Numbar Applied For
[?.11,4.. [ E‘ /‘ 0.80X% é ‘g 9 59‘2797986 Not Applicable
Suie, Apl. #, oic Suite, Apl. #, elc. y ) iti
l:I e e AL 8 5. Certilicate of Status Desited L $8.75 ddhional
22 E Fee Raquirad
Cily & Slate Ciy & State 6. Election Campaign Financing $5.00 May B
- . y Ba
23] S ) LAKL woeT 4 / LL Trust Fund Contribution | Added 10 Feas
L. P | _ Country 2w Country 8, This corporation has liabibty for imtangible 1ax under §. 199,032,
24] - 25| »n 3340 [w] ug Fiodda Statutes Pves [JNo
~ 9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent
81] Name
D Lpves), Haeey
3450 S. g 82] Streel Address (P.0. Box Number is Not Accepiable)
522 Sé0 TiMBLER, VEuLY DL
PALM BCH. FL 33480 83
84| City 85| Zip Code
e LALE o eth FL | | 3343
11. Pursuant to the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this statamertt for the purpose of changing Its registered

oflce: or regislered agent, or both, in the State of Florida Such change w ithorized by the corporation's board of directors. | hareby accept the appointment as registerad
ageal. am familiar with, ang accept the obligations of, Seclion 607.05057 Firida Statutes.

sonaivee _ HRRRY  Raved el fR3.97
Sgrature lypnd of prntec nara S egestored aguent aad litle ¢ apgaheatie V MTE. Rey sterad Agent signature requitad when reinstaling) BATE —
_!2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
| e ] B oetere TTILE TP [T Change ) Mdiion | &5
KAME RAUCH, NORMAN 12 HAME fﬂu(‘.hf’ Harky ) §
sweer aoniss | 3450 S. OCEAN BLVD, #522 isswEraonss | SPOYE FTMBERL VALLES IL i
cry-s-ze | PALM BCH. FL 33480 ov-stie | LRIUE  Worth Ll ambird 33¥L3 &
TLE ﬁ [T DELETE 21 TTLE b Tl Change L) Additin |©
NAMY 22 NAME
SIRTET ADHESS 23 STREEY ADDRESS
CITY-SF- 217 2.4CITY-ST-2p '
| e o T OELETE 31 TLE Td Change 11 Addilion
HAME 32 NAME
STREFI ADURESS 33 STREET ADDRESS
Ty -5 g 34, CITV-5T- 2P
e {1 DELETE 41 TTLE [T cCrange I Addilion
NAM 4 2 NAME
SIREET ADHESS 43 STREET ADDRESS
CY-51. 7 L4CITY-51. 2
e T [T ELETE 5.9 TITLE Tl Change L] Addition
Hom 52 NAME
STREFT ADTFESS 5.3 STREET ADDRESS
YL ST 7 54 CiTY-5T- 7P
TLE T DELETE EATNE LT Ghange — (] Addition
A £.2 NAME
STHEET ADORESS 6 STREET ADDRESS
Gly 512 64 CITY-51-2P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exermption slated in Section 119.07(3K1), Florida Statutes. | further cerlity that the
information indicaled on this annual repor or suﬁplemamat annual report is true and accurate and that my signature shall have the same legal etfect as it made under calh; that
1 am an officer or director of the corporation or the recewer or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with aptiress,

SIGNATURE: #sced Egd&yUNE b

EiaNATIIRE AND TVPED OR PRINTED NAME GF Bith

(Y $_2347  Sl-E0LG

GYOFFICER DR DIRECTOR Date Daaytive Pione §
0822721




