e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N7 2

¥ FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 19 1996 8:00 am

DOCUMENT # M24§13

1. Corporation Name

ATRIUM HOMES AT THE HAMMOCKS, INC.

(9)

Secretary of State

Frincipal Place of Businoss

C/O MIAM MANAGEMENT
14275 SW 19TH AVENUE

Mailing Address

G/O MIAM! MANAGEMENT
14275 SW 119 AVENUE

0

”ISAMI Fi 33168 ﬂlsAMI FL 33186 | 3. Date Incorporated or Qualified 3a. Dale of Last Report
| 12/20/1985 04/18/1995
2. Principal Piace of Businass 2a. Mailng Address 4. FEI Number Applied For
FEI "a 59'?683226 Nat Applicable
Suite, Apt.#, ete. |, Suie. Apl ¢, ele 5. Certificate of Status Desired O $8.75 Adc!itional
?ﬂ 27] Fee Required
City 8 State City & Stale 6. Election Carmpaign Financing $5.00 wmay Be
23] 28] Trust Fund Gontribution Added to Foos
2 Country Zip Country 8. This corporation has liabilityfor intangible tax under g 199.032,
E[ E] El ao florida Statutes Yes [JNo
h 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
TR'AY. CARLOS A.. ESQ. 82/ Sweet Address (P.O. Box Number is Not Acceplable)
899 PONCE DE LEON BLVD =
STE 1110
CORAL GABLES FL 23134 84| City FL 85| Zip Code

farmihar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

11, Pursuant to ihe provisions of Sections 607.0502 and 607 4 508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE _ A Rer o oo el
Slyrators typad o prnlad nanie of registared agant gnd it gpplicatie MNOTE Registered Agant signanan rec e when rgirs ahng! DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
pd .
TRE w [WVOELETE 11TILE VICLe - s\ D NT [ 5¢C [ Change  [Addition
NAME LIPSCOMB, MARK 12 A TeRe2iHNA GONZALEZ
STREET ADDRESS 15562 SW 111 TERR. 13STREE) ADDRESS (W00 Sy 155 PL
CIFY-ST-2i7 14CHTY-§T-719 Mlipmt B 330906
TITeE PD {7 DELETE 2 1TTE D M Change [] Addition
NAME CABRERA, GILDINA D 22 NAME SouN MUPHRLRSON
STREET ADDAESS 11080 SW 155 PLACE 23STREEIADORESS | JOE4 5 Sy |55 P-RLE
CITY-57-2F MIAMI FL . 4005178 Mt el BL B331\8(
TiTLE sD A OELETE 31TNLE [ Change ] Addition
Nave KINSORA-JOSEPH, PEGGY 32 A
STREET AODRESS 15568 SW 111 TERR. 3.3 SIREET ADDRESS
Cry-sT-21P MIAMI FL P 34CIY-S1-P
TITLE sTD R OELETE 41TILE [ Change [ Addition
N MCPHERSON, JOHN R. 420w
STREET ADDAESS 10951 SW 155 PLACE 4.3 STREET ADORESS
Ciy-$1-21P |AMI FL 440y-51-210
TITLE [7] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
| Cav-s1-zp - 54CIY-§1-21P
TILE [ DELETE 6 1TNLE [3 Change [ Addition
NAMI 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CITY-§7-21p 64CITY-51-2P

certify that the inforrmation inds
oaith; that | am an officer or
appears in Block 12 or Blo

SIGNATURE: " F SGNATURE A

Clor of the corporation or the racej
' changed, or on an attachmep!

nodress.

Pl AP S o e e

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss rot qualify for the exemption stated in Section 119.07(3)(k). Florida Statites. | further
ed on this annual report or supplerental znnual report is trug and accurate and that my signature shall have the samie legal effect as if made under
LA trustee empowered to execute this raport as required by Chapler 607, Flarida Statutes: and that my name

TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR "

473,

T

CR2E034 (12/95)




