FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

DOCUMENT # J22572

1. Corporation Name

ATRABAN HOMES, INC.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortharm
Secretary of Slale
DIVISION OF CORPORATIONS

®)

Principal Place of Businass

808 ANCHOR RODE DR.
NAPLES FL 339402739

2. Principal Place of Business
21 I

Suite, Apl 4, etc.
@

e e 2

Cily & State

Zp ] county
25

CRANE, MICHAEL E.
6300 TRAIL BLVD. N.
NAPLES FL 33963

11. Pursuant 10 the provisions ol Sections

SIGNATURE _

‘me ancl Add ssrm Currem

02 and |

Mailing Address

808 ANCHOR RODE DR.
NAPLES FL 33940-2739

i
c
1
£
f

N

3. [rale Incorporated or Qualified

3a. Date of Last Report

Trust Fund Contribution

e ) OTIOT/1986 06/16/1995 |
Mailing Address 4. FEI Number Appliad For
e 59 2722072 Not Applicable
Suite, Apt. #, etc. 5. Corlficale of Status Desired 0 $8'75 Additional

: Fee Required
Clly&State‘ T 6. Elgction Campaign Financing 0 $5_00 May Be

Added 10 Fees

T W'W()"oumlry o 8.
30]

3 vos

This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes

[CINo

10. Name and Address of New Reglstered Agent

81} Name

82| Strast Address {P.O. Box Number is Not Acceptable}

82

34| City

Zip Code

FL [®

bave-named corpordlvon submits this s P
or registared agent, or both, in the State of Florida. Such chaﬂgo was auth 1onzcd by the corporation’s board of direclors. | hereby accepl ihe appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 .0505, Florida Statutes.

050 of changing its registered office

SIG NATU Rmunz AND TYPED OR

r—-—_———-z___._,

'
PRINN

p&(m.“

NAME OF SIGNING OFFICER OR DIRECTOR

¢ printet na NOTE Flog stared Agent sigoa sre raquired when ranstatrig) Tpate
B 13. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITE b TOoeere Xooe [ [ Chenge T3 Adgtion
HAME TIBSTRA, THOMAS 1.2 NAME
sineer aopress | 808 ANCHOR RODE DR. 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL o 1ACITY-ST-2PP
TITLE DP [] DELETE 2ATILE {71 Change  [7] Addtion
HAME TIBSTRA, LAWRENCE 22 NAME
streer aoress | 808 ANCHOR RODE DR. 23 STREET ADDRESS
orv-siae | NAPLES FL e Netiveseze 4 ._
TIT.E ] DELETE $ATLE ] Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
CIIY-§1-21F ) _ . R sevirsie e
TILE [C] DELETE 4.1TTLE [ Crange ™[] Acdition
HAME 42 NAME
STREE] ADDRESS 43 51REET ADDRESS
CITY-§1- 2P e _ ) 44 0Y-3T-21P
TILE [7] DELETE 51 1LF [} Ghange [ Addition
NAME 59 NAME
STREET ABDRESS 59 SIREET ADDRESS
CiTy-51-71F - 5400Y-§1-1p
TITLE & 115LE [ Change  [] Addition
HANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64CIY-ST-2¢

S%¢

Date

14. 7 do hereby certify that the: infarmation supphcd with this fiing is volurtarily funvished and does nol quaiify Tor the exempbon slaled in Section 119073k, Flonda Statutes | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as il macle under
oath; that | am an officer or director of the corporation Or the receiver or trustec emipowerad 10 execute this report as required by Ghapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acress.

Pr-6 VG- 6 P87

aytin:

CR2E034 (12/95)




