* FICE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT Pecails
CORPORATION TL WL
ANNUAL REPORT 3

1996 i

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

DOCUMENT #  J78718  (0)

G. L. HOMES OF RAINBOW LAKES CORPORATION

i Mailing Addf("os
% TCHKD EZRATTI

Principal Place of Business

% [TCHKO EZRATTI
1401 UNIVERSITY DR. 5-200
CORAL SPRINGS FL 33071

R

1401 UNIVERSITY DR. §-200
CORAL SPRINGS FL 33071

AT A O A

3. Date Incorparated or Qualified | 3a. Date of Lasl Report
3 _ 06/17/1987 04/27/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FE Number Applied For
29 o 28] i} 650033432 Not Agplicable
Suite, Apl. #, etc. |, Suite, At # elo. 5. Gertificate of Stalus Desed [ $8.75 additionat
?2—| 271 Fee Required

City & State - Oty & Slate 6. Election Campaign Financing $5.00 May Be
_2—3] ] 2317 ‘‘‘‘‘ ~ Trust Fund Contribution Added to Fees
Zip ~ Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] o ;59] - 39]u Florida Statutes [ ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ) T _81 Namg N B
MARK GRANT CIO RUDEN BARNETT 82| Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BOULEVARD e
FT LAUDERDALE FL 33302 83
84| City FL 85| Zip Code

11. Pursuant 1o tha pravisions of Sections 6G7.0607 and €

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sigratire, tyed o prolied niene o regetored agert and i 1 a spkeave

08 Florida Staltes, the above named corporation submils this statemant Tor
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of dires

T TINOVE: Hagistmad Agort signatire e i when reinatal ng

T oAt T T

the purpose of changing its registered office
ctors. | hereby accept the appointmant as registered agent. | arm

12, OFFIGERS AND DIREGTORS ) 13, ADDITIONS:GHANGES TO OFFIGERS AND DIRECTONS IN 12
TLE DP [ DELETE 1 1HILE [] Change ] Addition
NAME EZRATTI, ITZHAK 1.2 NAME

STREET ADDRESS 1401 UNIVERSITY DR, #200 13 STREE I ADDRESS

CITY-51-2F CORAL SPRINGS FL N . 14 CITY-ST-7IP

TILE VAS [ OtIETE 2 1TME ] Change [} Addition
NANE FANT, ALAN J. 22 NAME

STREET ADDRESS: 1401 UNIVERSITY DR, #200 23 STREET ADORESS

Gy §1- 2 CORALSPRINGSFL__ . Roscvsioe .

TILE VT ] DELETE 3 1 TITLE [3 Change  [] Additan
NANE COSTELLO, RICHARD A. 32 NAME

STREEY ADDRESS 1401 UNIVERSITY DR, #200 33 STREET AUDRESS

GiTY-S1-2P CORALSPRINGSFL R saonv.size }

TILE S [] DELETE & 1TINEE [7) Change [ Addition
NAME EZRATTI, MOSHE 47 NAME

STREET ADDRESS 1401 UNIVERSITY DR, #200 4 3 STHEET ADDRESS

CTY-ST.26 CORAL SPRINGS FL ) _ 44CTY-ST-7I

HILE VP [] DELETE 51 ILE [1 Change [} Addilion
NAME NORWALK, RICHARD M. 52 NAME

STREE[ ADDRESS 1401 UNIV DR #200 5.3 STREET ADDRESS

CITy-ST-2P CORAL SPGS FL i NsapvesToe e

TITLE [ DELETE & 1TITLE [ Change ] Addition
NAME 62 NAME

STREET ADORESS €3 STRCEN ADDRESS

CITY-ST-2IF 64 CITY-$T-2P

oath; that 1 am an officer or g -ector of th
appears in Block 12 or Block 1+ if b

SIGNATURE: . .

Q. or on gay adlaghinigt wigh an add

255

&%

14, 1 ¢l hereby certify thal the infarmation supplied with (his filng is volumiznty furmished and does not qualify for he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inforrnation ind.cated on 1his annuat resort or supplementat annual report is true and accurate ang that my signature shall have the sama legal effact as if made under
corporalion or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

P ey

CR2EQ34 (12/95)




