FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNU‘IAQLSSPORT [)1VISIC?:lc;{aéLZP%:tiTIONS Secretary Of State

DOCUMENT # K51948 (3)
HOVNANIAN LEASING CORPORATION

AR TN

Principal Place of Business T Mailing Addioss
3*JN)BB R. MAASS ESO % ROBB R. MAASS ESO
1 ROYAL POINCIANA PLZ 321 ROYAL POINCIANA PLZ
PALM BEACH Fi, 33460 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 12/15/1968
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad Far
21] __ R 1)} — 650092625 Not Appicable
ita, Apt. #, elc. ile, Apt. #, etc. i
e, Ao o ST o 5. Certificate of Status Desired ] $3.75 Addjtional
22 e 271 Feo Required
City & State . Gy & State 6. Election Campaign Financing $5.00 May Be
_2;1 R g'i.‘ Trust Fund Conlribution A Added to Fees
Zip | _ Country s Country 8. This corporation awes or has paid the current year Intangible
;I 25—I I 29] m Personal Property Tax due June 30. [ ves RNO
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
81
MAASS, ROBB R. ESQ Name
321 ROYAL PO'NC'ANA PLZ 82| Sireel Address (.0, Box Nurnber is Not Acceptable)
PALM BEACH FL 33480

83

84| City FL B5

9, Bursuani 1o the provisions of Seclions 607 0502 and 6071508, Florida Slalulos, 1he above-named corporation submits this statement for the purpose of changing ils registered

Zip Code

office of reglstered agent, or bolh, i the State of flonida Such change was authorized by the corporalion’s baard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the: obligations of, Seelon 607.0605, Florida Statutes.

SIGNATURE _ . . _ ... [,

Signat.r e, [,[n:‘_(»iimll\ml rw-u_E-l.lE._e_J»-njlmngl‘- l,l a-ui‘ljw: wr|:\|7w[:!‘r-1%l|( (NO1L . Hagistared Agent signature required when reinslating) DATE ’l”:-‘
12. OFFICEHS AND IR C1ONS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME oP [ pecere 11TMLE [T Change [ Addition | 2
NAME HOVNANIAN, HIRAIR 1.2 NAME §
streeTaooress | 350 S OCEAN BLVD #12B 13 STREE1 ADDRESS a
CIvy-§T-2 BOCARATONFL R 1.4 DRY-51-2P o
TILE VP [ pEcETE 21TTLE U crangs [ addition &2
NAME HOVNANIAN, EDELE 22 NAME
strecvaponess | 4000 RT 66 23 STREET ADDRESS
CITY-§T-2IF TINTON FALLS N L 2 ACITY-ST-2P
TIE WP [ DELETE 3TTILE [ Change [ Addition
NAME HOVNANIAN, ARMEN 32 HamE
smeeTaporess | 4000 RT 66 33 STHEL! ADDRESS
CITY-5T-21P TINTON FALLS NJ 34.CNY-51- 7P
TILE VPT 1 DELETE ATTNLE [ change T Additian
HAME VOGEL, JOHN R. 42 NAME
smeetaporess | 4000 RT 68 4.3 STREET ADDRESS
CiTY - §T-2P TINTON FALLS NJ - ) 44 CITY-S1-2IP
TILE [ [ oetere SATITLE [J Change [ Addttion
NAME HOVNANIAN, ANNA 5.2 NAME
smeeraporess | 350 8. QCEAN BLVD. #128 § 3 STREET ADDRESS
CHTY - ST-2IP BOCARATONFL 54 CITY-SI-2P
TME AS L1 DELETE B1TLE [J change [ Addilion
NeME GILLIES, VIOLET 6.2 NAME
sTreer ADDRESS | 4000 RT 66 6.3 STREFY ADDRESS
CITY-S1-7F TINTON FALLS FL 6.4 CITY-SI-2P

14. f hereby cortify that the information supplicd with this Tiling does not qualify for the exempion slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on this anaual reporl o suggalemental annual report is rug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directar of the corporahcn s rogeiver or lrustne empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changd

‘ T altachmont with an address.
4
. PRy iy ) DS P ) | e e — s FaA S S



