FILED

«—FILE NOW: FILING FEE AFTER MAY 18T 1S '$550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # | 851 15

LEVITT AT ST. ANDREWS PLACE, INC.
HSOF

(8)

Principal Place of Busincss

7777 GLADES ROAD
SUITE 410
BOCA RATON FL 33434

Mailing Address

1777 GLADES ROAD
SUITE 410
BOCA RATON FL 33434

I

3. Date Incorporatad or Qualified

2. Principal Placo of Busincss

Suite. ApL £ otc

S 06/20/1990
2a. Mailing Address 4. FEI Number Appliad For
] } 65-0205870 Not Applicable
Suite, Apt W, 616, 0 $B.75 Addiicnal

6. Certificate of Status Desired

24]

26] 2] [30]

27 Fea Required
City & State .. City & State 6. Election Campaign Financing $5.00 May Bo

_‘;‘;1 e 28] Trust Fung Contribution Added to Fees
Zp Country 2ip Country B. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. ] Yes O no

9. Name and Address of Current Regisiered Agent

. Name and Address of New Reglstered Agent

a8t
ALLEN, LOUISE J. ﬁ%\nos, Ja%q
150 W FLAGLER ST 82| Steef Addrags {P.0. Box Number is Not Acceptable)
2200 MUSEUM YOWER 3 I ERIe: aaa
MIAMI FL 33130 Suite 410
84| Ci Zip Cod
1y [ZQ| FL a5 p leloli]

office or reg

agonl. | am{amil I, and accept tho obligations of, Section 607.0505, Florida Statules.

1. Pursuant 1o tha provisions of Seclions 607 0505 and 607.1508, T lorida Stalutes, the above- narned corporation submits this statement for the purpose of changlng ns repgistered
} ent, or both, it the State of Florida. Such change was authorized by the corporation’s board of dirsctars. | hareby accapt the appointmant as registered

indicated on this annual report o supplenenial annual report is true §
officer or director ol tha corporation g By 1t
Block 12 or Block 134 ¢changed, or ;

SIGNATURE:

chfynl wilh an addrosf.

— am——

SIGNATURE , o A > AN s 8
Signnt, o |,g I Pradend it ol regeatergg agdyl and m_..: it npplicatde {NOIE Registered Agant slgnarura\ quirad when relnsla\gg) DATE
12, O IGERE ANTNIHL CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e OP T 7&3 I W 3T 11 TITLE [ Change [ Addtian
NAME WIENER, ELLIOTT M 1.2 NAME
sweeraooress | 7777 GLADES RD #410 13 STREET ADDRESS
CHTY-51-2iP BOCARATONFL 14CIY-ST-20P
THLE SVP [J pteete 21 FILE [JChange [T Addition
NAME ARMSTRONG, JOEL 22 NAME
swectanoress | 7777 GLADES ROAD, SUITE 410 2.3 STAEET ADDRESS
CiTY - §T-200 BOCA RATON FL 33434 2. 400Y-51-2¢
TME VTAS [J oeeete 31 TINLE Tl cnange LT Addition
NAME HOYOS, JEFFREY 32 NAME
simeeranoness | 7777 GLADES RD. #410 3.3 SIREET ADDRESS
CITY-ST-2IP BOCARATONFL = _ 34.CITY-51-2P
e VvSD T ockte 41 TIE [T Change  [J Addition
NAME WEST, ALFRED G 42 NAME
sweet aDoRess | 7777 GLADES RD. #410 43STREE] ADDRESS
oTY-S§1-21p BOCA RATON FL B 44 OTY-5T-7P
THLE v T T T okl S1TIILE [CTcnange  LJ Addiion
NAME SLEEK, HARRY T 52 NAME
sweer aooress | 7777 GLADES RD. #410 53 STREET ADDRESS
CiTY-$1- 2P BOCA RATON FL 5.4 CITY-§T-ZIP
TIE VP L] DELETE 61 1MLE 1 Change L1 Addition
NAME DAMIAND, TOM 6.2 NAME
sireet aporess | 7777 GLADES ROAD, SUITE 410 6 STRECT ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 6.4 CITY-S1- 2P
14. | horeby certify that the information supplied with this iing doos not qualify for tha exemption stated in Section 112.07(3)), Florda Statutes. | further certiy that the informalion

d accurate and lhat my signaturs shall have the same legal eflect as if made under oath; that | am an
hiver or truslon empowdred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

JefRrey Hones 3/14]98 (5614825100

CR2E034 (10/97)



