FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

TE. INC

PQCUMENT # N1486
ASSOCIATIONS OF BUILDERS AND CONTRACTORS INSTITU

(9)

Frincipal Place of Businass

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

AN AN

4700 NW 2ND AVE 4700 NW 2ND AVE 8. Date Incorporated or Qualified
BOCA RATON FL 30431 BOCA RATON FL 33431 o
us us
4. FE{ Number Applied For
50-27 14096 o[t Aopcabi
4. Principal Flace of Bus) 2a. Mailing Addi
pa e siness 2 Meling ress 6. Certificate of Status Deslred m/ 58.75 Additional
21 ;l Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 may Be
22) 27] Yrust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;l Yes [JNo
Zip Country 2ip Country 8. This corparation owes or has pald the GU%QM Intanglible
24 ;I a ;‘.ﬂ Parsonal Property Tax due Juna 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOSTER, DWIGHT L. 82| Strest Address (P.O. Box Number i Not Acceplabie)
4700 NW 2ND AVENUE
BOCA RATON FL 33431 &
sd]| Ciy FL |u Zip Code

office or registered &
agent. | am familiar

11. Pursuant to the provisions ol Sections 617.0502 end 617.1508, Florida Statutes, the al

nt, of both, in the State of Florida. Such chan
th, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

CIGNAT

Block 12 or Block 13

d, or on amattachmg

T At =

SIGNATURE
Bignaturs, typed or prinied name of regreterad sgenl snd Eike H appliceble (NOTE Regl Agent iy quired whan rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D X oELETE 1A TILE (WY X Change [ Addition
NAME KATULKA, MICHAEL A 12 NAME GARY ANDERSON
sTReET ADDRESS | 3049 SW 12TH CT 1ssmeeraoess | 10050 NW 116 WAY, BAY 16
Y- 512 FT LAUDERDALE FL 1acm-st-ze |MEDLEY, FLORIDA 33178
TLE PD [ DEETE 21 TILE 7] T Change (] Addition
NAME PASETT, M L 22 NAME DAVIS, CHARLES I. SR.
sreer aooress | 4700 NW 2ND AVE 2asmecvaporess 14700 NW Znd AVENUE
CIFY-ST-20 BOCA RATON FL 2 4CITY-ST- 7P
TITLE sD L] DELETE 3.1 TME Changs Addition
sreet aooress | 4747 NOB HILL RD, STE 12 sasmeeenaopness | 10850 SE LENNARD ROAD
P SUNRISE FL seonv-si.e  |PORT ST. LUCIE, FLORIDA 34952
e T X oeeeTe A TME U ‘ K Crange L Adaiion
NAME GRIFFIN, WARREN 4 2NAME KATULKA, MICHAEL A
streevaporess | 10850 SW LENNARD RO asstreer apeess | 3949 SW 12TH CT
OITY-51-2P PORT ST LUCIE FL acrv-ste  |[FT. LAUDERDALE, FLORIDA 33312
TIME M LI DELETE 51 TITLE [ change [ Addition
HAME FOSTER, DWIGHT 5.2 NAME
saceT Aponess | 4700 NW 2 AVE £33 STAEET ADDRESS
| cimv-s1-2¢ BOCA RATON FL B CIY-ST-29
E D [ DELETE 61 TME D bed Change [ Addition
HAME DAVIS, CHARLES | SR 6.2 NAME BRADFORD, MIKE
smeetaporess | 6955 NW 77TH AVE, STE 303 sastaeevaooness (7950 S. MILITARY TRAIL STE. 105
CITY-51-29 MIAMI FL _ 64 CITY-ST-2P
4. Thereby certify that the Information eupplied with this Tling does not quallly for the exemplion stated in Section 119.07030), Florida Sta'nutas.l Idfurthoa' certily that the information
:;\”dglg'd g.t’\ e'c:ti:r %r'lr:uh:l cl’g'r.mi'l or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

receiver of trustee empowared to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
qf-t=

LA s SOk 5{#2(,4-

CR2E037 (10/97)



