~ PROFIT
CORPORATION
ANNUAL REPORT

{‘\5_;.. "l 1/

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

DAWN HOMES, INC.

P02318

(4)

Malling Address

FILED
Apr 28 1997 8:00am
Secretary of State

O

Suite, Apt. #, stc.

7 Cxate vy Pank

§. Certificate of Status Desired

EXEGUTIVE PARK NCRTH EXECUTIVE PARK NORTH

STUYVESANT PLAZA STUYVESANT PLAZA

ALBANY NY 12200 ALBANY WY 12208

3. Date Incorporated or Qualified 3a. Date of Last Reporl

| 06/07/1864 04/22/1996

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
1] % towen ¢ (ace w2 fowen Place 13-2947500 Not Applcable

S

0 $8.75 Additional
Fee Required

uiler, Apt #, etc
i xecubive fark
| City & State

HALBANY NY

City & Stata
NY

8. Elaction Campaign Financing
Trust Fund Gontribution

$5.00 My Be
Added to Fees

2p Country
AL

5] Y

Zip

20} A0 ANM
Countr
2] l?—'bog 30 Uﬂﬂ-

8. This corporation has liability for intangible lax under 5. 199.032,

Florida Statutes

Oves Cine

il b

6. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Registered Agent

CT CORPORATION SYSTEM B[ Name
1200 S. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Accapiable)}
PLANTATION FL 33324
83
84| City 85| Zip Code
i o FL |
1 ns of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regi 2(f agent. or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. 1 hergby accept the appointment as registered
agentl | am farmhar with, and accent the obhgations of, Section 6070505, Forida Statutes.
SIGNATURE e
Can e Typwe ) Sn pintd Bathe of s agert and te it apploabla (NOTE- Regstered Agont signature raquired whan reinstating) DATE
12, OF FICERS AND DIREGTORS [F ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tt PD T DELETE LITE [ change T Addition
NAME KIRSCH, IRVING 12 NAME
sier aness | 27 COBBLE HILL RD. 1.3 STREET ADDRESS
| owsi-re | LOUDONVILLE NY 1400 ST 2P
Tk 51D [T Detere 21TME [T Change {1 Aadition
NEMt HONIG, MARVIN |, 22NAME
sieeoanoeess | 3 MEADOWS DR 23 STREEY ADDRESS
| onv-sie | MELROSE NY 2 4LITY-ST-2P
Wi D ) okuere 31TM7LE [ chenge  [J Addition
e CASSUTO, ISADORE 12NAME
sy anohiss | RD DOUGWAY 39 STREET ADDRESS
L omvesear | CHATHAMNY 34 OTY-ST-21P
me CIDELETE 41TRE [Tcnange [ Addition
KAbaE, 4 2 NAME
SIREED ADDRGSS 4.3 STREET ADDRESS.
| Coyseap 4 44 GITY-ST- 2P
Ttk 7 DELETE 51TITLE [ cChange [T Addtion
BAME 52 NAME
STRFET ADDIRESS 5.3 STREEY ADDRESS:
LR N e 54 CITY-5T1. 2P
T [T DeLEve £ATILE [ Tcnange 1 Addition
N&ME 6.2 NAME
SEATES ADORFSS 5.3 STREET ADDRESS
| onv-simp 64 CITY-ST-21P

" SIGNATURE AN

appears in Block 12 or Block 13 if chapged,

SIGNATURE: .

14, 704 herelsy cerlidy 1hat the informalion supplied with 1his fling does nat qualily

on an allacr::nent with an ad

H d
E0 JR PRINTED NAME OF SIGNING

the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity thal the
infarmalon indicated on this annual report of supplemental annual report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer of direcior of the corparation or the receiver or trustee empowgfed 1o axecute this repon as required by Chapter 807, Fiorida Statutes: and that my name

gid. 417797 (818) 4591118

Daytme Phone #
0512284

CR2EQ34 (9/96)



