FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J40225 (1)

1. Corporation Name

RBW COMMUNITIES CORP.

LA E KMCAA

FLORIDA DEPARTMERT OF STATE
Sancra B Mortham
Sceretary of State
DIVISION OF CORPORATIONS

L Lo iaars Bere ot FL [®155

Principal Place of Business Mailing Address
HH-SW-EMATE. 4084-8-W59TH AVE.
MIRAMAR-FL 3023 MIRAAR L 33022
3. Date Incorporated or Cualited 3a. Date of Last Repont
2. Principal Place of 8us.ness gy Addre: T 4. FE) Namber o Apphed Far
W s i -
Hidogas w3y Cover ol DO Box o930y || 59273569 e
Suite. Apt. #, etc S, A']t . el §. Gertificate of Status Desired O $8.75 Additonal
2] s0/¢6 27| .. PO RoQuced
| Ciy & State Crty & State 6. Slection Campaign Fnancing 0l $5 00 May Be
2| A, At 2ty /gtsﬂdf'/ __g: o 28]/?;/ 77/1”.«4 ﬁ_ Trust Fund Gontribution _ Added to Fees
2p Country | Zp Country 8. This corporation has liahilty for intangible tax under s 169,032
27] 33,8V j S A 29| 33k ’QQD‘/ 3E| v S5 __ Florida Statutes s [COno
g. Name and Address of Current Regrstered Agent 10, Name and Address of Naw Registere Agent o )
B1| Name
SEGEL JOHN ALLEN B2! Streel Address (F.O. Box Number is Not Acceptable) 1
20228 A E. Sy lovlT
MWM)'(R‘FL‘SSO% 83
Do TE. o7
B4| City 2 Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above- named carporation submits this statement for the purpose of changing its re,g\s!ered ofice
or ragistered agent, or bath, in the State of Flonda Such change was awthonized by the corporaton’s board of drectors | hareby ascept the appontment as registored agent 1 am
famihar with, and accept the obligations of, Section 607 0505, Forida Statutes

SIGNATURE __ . . . . P IR .
Signat an lepad 0 prited A3 ST R A TR B T e TR Seg erend At signat e re e el e v g LAaTE
12, OFFICERS AND [3RE CTORS 13. ADDITIONS/CHANGES TO OTICERS AND DIFECTORS IN 12
TILE D T el 11E e T Adnon
NAME SIEGEL, JOHN ALLEN T 2NAME " = ,00¢
STREET ADDRESS 4064-3:W-BOTH AVE. 135TRCET ADDRESS (RO I R AL 3¢ CovlT, Su, 72/
CITY-ST-2P MIBAMAR o sz | Hegrtre BerdoK, S B3 ko
NIE [] DELETE 2 1THLE [ change ] Adddion
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
GiY-$1 BP 24CTY-ST-2P
i o [JUELETE 3 EIu T D) Cangs [ Additon |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-SI-7p o 34017 -5T-20
TITLE [] DELETE 4 1TILE {1 Change [ Additizr.
NAME 43 NAMF
STREET ADORESS . 43 STHEET ADDRESS
CITy-5T-2F L 440TY-S1-AP . o L
TITLE [] DELETE 5 1 TUILE [] Chaige [ Additicn
NAME 57 NaNE
STREET ADDRESS 5 3STHEET ADDRESS
c”1 N S[ EIP e e s N — 5 4 C”T - SI. NF o e 4 medimeimars e ae mraee n s e
nne [ DELETE 6 1TINLE [ Crange  [] Addition
KAME 6 2 NAME
STREET ADDRESS £3 SIAEET ADDRESS
City-ST-2F B4 LT-5I-21P

14, | da hereby certity that the information suppiied with this fiing is voluantarily furnished and does nol quality for the exernption stated in Section 119.07(3xk). Florida Stalutes. | further
certify that the information indicated on this annual repegf o supplemental annual repon is rue and ascurate and that my sgnature shal have the same legal eftect as if mare under
oath; that | am an officer or director of the corporatronfir the receive” or trustee enpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my nare

appears in Block 12 or Block 134 ngad, or on aggattachment with an address.
SIGNATURE: Oas 2 o A-Stesel . b= X593 o006
[ IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze

Crata i P &

TURE AND TYPI

CR2E034 (12/95)




