FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROHT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J62860

1, Corpaiation Namne

VICTOR FRANKEL HOMES, INC.

(8)

Principal Place of Business

% EDWARD D. POPKIN
2499 GLADES RD #114
BOCA RATON FL 33431

Mailing Address

% EQWARD D. POPKIN
2439 GLADES RD #114
BOCA RATON FL 334317204

FILED
Feb 19 1997 8:00am
Secretary of State

S AT

3. Date Incorporated or Qualified

8a, Date of Last Repod

§. Certificate of Status Desired O

03/20/1887 06/20/1096
2. Pringipal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26 65-0005587 Not Applicable
Suite. At 4, etc Suite, Apt. #, elc. $8.75 Additional

—ﬂ Feo Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees

Zip

-
23]
B

Country

26

2ip

28]

H Country
30

8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

Yes

{INo

§. Name and Address of Curren

t Registered Agant

10. Name and Address of New Registered Agent

POPKIN, EDWARD D.
2499 GLADES RD
SUITE 114

BOCA RATON FL 33431

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

8| Ciy

: FL

85! Zip Code

05, Fiorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508. Florida Statutes, the above-narmed corporation submits this statement for the purgos
office or regislerad agonl, or bath, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.

@ of changing ils registerad

SIGNATURE ___ )
Srgraturi lyped o pooted nama ol registered agant and titie f appicable {NDTE: Repistared Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D [T oeiFiE ﬁ VA TITLE [T Crange [J Addition
NAME FRANKEL, VICTOR 12 NAME
sweeranoness | 1200 CLINT MOORE RD #15 1.3 STREET ADDRESS
cny-S1-2ip BOCA RATON FL 14 CITY-ST- 2P
TNE [T pELETE 2ATILE L I Change  LJ Addition
NAME 2 NAME Sl
STREET ADDRESS 2.3 STREET ADDRESS
Cily-$I-7Ip 2. 4 CITY-ST-2IP )
L T peLete 31TLE \ [J Change L3 Aditlon
HAME 32 NAME
STAFE] ADDRESS 31 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TLE [T DELETE 41TITE [Jchange [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-S1- 7P 44 CIrY-ST-2P
TITLE L] DELETE 51 TTLE T3 Change L] Addition
NAME 5.2 NAME
STREFT ADGRESS 5,3 STAEET ADDRESS
CITY -5T- 2 54 CITY-ST-2P
TIILE ] DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIfy-ST- 2P 54 CITY-ST-2P

14, | do hereby cerlify that the information supg
informaton indicaled on this annual regp
[ am an officer or director of the corge
appears in Block 12 or Block 13:

SIGNATURE:

ra SIGNATU?E AND TYPER QR RINI‘ED NAM

d with this filing does not qualify for the exemption stated in Section 119, 07(3}i). Florida Statwtes, ! further certify that the

F

L
KINING OFFICER OR DIRECTOR
' A o Ph

or supp len enlal annual raport is true and accurate and that my signature shall have the game lega
D slop red to execute this report as required by Chapter 607, Florida Statnes; and thal my name

LB Y- 1977

eflect as if made under cath; that

Jg)m/éwg

Dala

mmPhnml

CR2E034 (9/96)



