FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION et
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

AFTER MAY 18T 18 $550.00

FLORIDA DEPARTMENT OF STATE

[HVISION OF COHPORATIONS

Mar 11 1998 8:00am
Secretary of State

PQCUMENT # MO02597

K. HOVNANIAN AT FT. MYERS |, INC.

(6)

BN

Mailing Addross
1800 S. AUSTRALIAN AVENUE

SUITE 400
WEST PALM BEACH FL 33409

Principal Piace of Business

16800 §. AUSTRALIAN AVENUE
SUITE 400
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— o 07/11/1984
2. Principal Piace of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 e '{5] L 22‘2562958 _| Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc " ) $8.75 Addiional
'EI é7l &. Certificate of Status Desired O Foa Required
City & State ‘ Gty & State 6. Election Campaign Financing $5.00 May Be
23] I T Trust Fund Contribution Added to Fees
Zip . Cauniry | p Country 8. This corporation owes or has paid the current year intangible
;;-l @ e 2__9_1_ 30 Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRANNOQCK, G. STEVEN ESQUIRE 81| Name
1800 S. AUASTRALIAN AVENUE 82[ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH FL 33409 83
84| City FL ]3?( Zip Code

agent. Fam lamiliar with, and accept the obligalians of, Section 6070605, Flonca Statutes,

SIGNATURE _ _.

11. Pursuan! to the provisions of Sections 607.0502 and 607.15608, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
office o regislored agenl, or both, in the Stale of FloridaSuch change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Sigriaturs, Typad o prinied n-_n_rf_nl.zo : ";E(,' ggn;r_ﬂ_ﬂ_\:fl Ew_!:-ul apgcatin T TNOTE Registered Agent signatLie reguired whien reinsiatng) DATE p
Ty OGRS AND DIHLCTONS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 |&
MLE D [ veLeve 11 THILE D ctange [T Addilon |2
NAME HOVNANIAN, KEVORK S. 12 NAME
staeet aporess | 28 WARD AVE. 1.3 SIREET ADDRESS %
cov.stoe | RUMSON N - 1AGHY-ST. 2P &
meE D [J ofieie 21 TITLE [Fehange [ addition | ©
NAME HOVNANIAN, ARA K. 22 NAME
smeeraohess | 81 WHIPPORWILL VALLEY DR 23 STREFT ADDRESS
CITY-5T-21P ATLANTIC HGLNDS NJ B 2 4€NY-§1-2IF
mE DS T A I N3V 31TILE {TcCrange ] Addition
NAME MASON, TIMOTHY P. 32 NAME
sreeranoress | 22 DEVON DR 33 STREET ADDAESS
CITY-51-21P PISCATAWAY NJ ) 34.CAY-$T-2IP
TME T Joecere 4 TILE [T Change L] Addiion
NAME MASON, TIMOTHY P 4.2 NAME
staeet asorcss | 22 DEVON DR. F 4.3 STREET ADDRESS
CATY-S1- 2 PISCATAWAY NJ - 446007 -57-2P
TALE TP o T [JoeeTe 81 7MLE Clchange L Addition
NAME HOTALING, KARL R 5.2 NAME
smeeranprcss | 1800 S AUSTRAUAN AVE, #400 5.3 STREEY ADORESS
CITY-5T-2P WEST PALMBEACHFL 54 CIFY-51-21P
THILE I B TG 61TMLE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-§1-2IP  Jeaoiv-si-ze

14, | horeby certify that the information supplicd wilh this filing does nof
indicaled on lzis annpal reparl or supplemental anoual reparl is tro
officar or girector of tho corporation or
Biock 12 or Block 13 if changget .

SIGNATURE: .

alify for the axemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
co epfp@fvored 1o execute this rgporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Karl_ Reid Hotaling 2/1/98 (561)478-0060




