- _ﬁFlLE ND\N. FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE' M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate - Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # Mo2597 (6)

T——

IQ‘HOVNANIAN AT FT. MYERS I, INC.

Frincipal Place ol Bus

1800 §. AUSTRALIAN AVENUE 1800 S, AUSTHALIAN AVENUE
SUITE 400 SUITE 400
WEST PALM BEACH FL 33408 WEST PALM BEAGH FL 334086444
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 07/11/1984 08/25/1996
2. Princ pal Flace ol Busingss 28, Mailing Address 4. FEI Number Applied For
;;I S ;ETI : 22‘2562958 Not Applicatle
Suite, Apt #. elc, Suite, Apl. #, etc, B . $B_75 Additional
Eﬂgﬂig . L;T‘l 6. Cerlficate of Status Desirad O Fee Required
| Ciy 8 Stale | ity & State 8. Election Campaign Financing $5.00 Mey Be
I —— 28] Trust Fund Contribution O Addad lo Feas
aip __ Country Zip Country 8. This corporatian has fiability for inangible tax under s. 189.032,
4 25 29| 30 Flarida Stalules Clves [Ne
| ""e, Name and Address of Current Reglstered Auent 10. Name and Address of New Reglstered Agent
BRANNOCK, G. STEVEN ESQUIRE B1) Name
1800 §. AUASTRALIAN AVENUE 82| Streat Address (P.O. Box Number Is Not Acceptable)
SUMTE 400
WEST PALM BEACH FL 33400 83
B4| City ) FL 85| Zip Code

“H1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Fionda Statutes, the above-named corporation submns this staternent for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am kuniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

Slgratare, lyowd o preted nan of regisered age and ta f Bppicatie {MOTE Ragistared Agont signalie requred when reinstating} DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS I 12
e T D LI DECETE 11TnE resident [T Change ™ K1 Addifion
NAME HOVNANIAN, KEVORK §. 12 NAME rl Reid Hotaling
simeer aooiess | 29 WARD AVE. 1asmeetaooiess (1800 8, Austradlian Ave: #4600
Lmr—sr zw RUMSON NJ ACITY-ST-2P
e hv L J orueTe 2.1 TITLE Addition
NAE HOVNANIAN, ARA K. 22 NAME
simiraooness | 61 WHIPPORWILL VALLEY DR 2.4 STREEY ADDRESS
onv-si-ze | ATLANTIC HGLNDS NJ 2 ACHTY-§T-2P
AT G ). J T DrcETE 31 TINE T3 Crange L Addiion
MM MASON, TIMOTHY P. 32NAME
siaee ooiess | 22 DEVON DR, 33 SYREET ADDRESS
Cl7 . 5T- 74 HSCATAWAY m 34 CITY-ST-21iP
KT B B T oeLete A1 TITLE [ Crange L Addition
HBNT MASON, TIMOTHY P. 4,2 NANE
suerr aaness | 22 DEVON DR 43 STREET ADDRESS
anvsooe | PISCATAWAY NJ 440ITY- T 2P
WP - % CEGE B1TIE [Tcrage L Additan
bt BRANNOCK, STEVEN G 5.2 NAME
e aponess | 1800 S AUSTRALIAN AVE 5.3 STREET ADDRESS
qly. s WEST PALM BEACH FL 8.4 DITY-5T- 2P
TLE ] DELETE 61 1ITLE [T crange ] Addiion
HaM 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CoTy-SY-2iP 6.4 CITY-5T- 2P

14. | do hereby cernily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmaton indicated on this annual report or supplernental annual raport s true and accurate and that my signature shall have the same legal eflect as if made undor path; that
] at an olhcor ar director of the corporation or the recgiver of trusteg mpwéered 0 exacute this repont as required by Chapter 607, Florida Statutes; and that my name

3t t 1 address.

rLliaiiJimlinsJLléfﬁJ_(iﬁl%._ltlﬂ_Dﬂﬁﬂﬂw
aytme Prone #

Dale
0302181

CR2E034 (9/96)



