FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i S, FLORICA DEPARTMENT OF STATE
CORPORATION £y ’z“"’] Sandra B, Mortham Jan 3 1 1 997 8 : Ooam
ANNUAL HEPORT ) ':"e Secretary of State

1997 -\‘% DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P27708 (7)

1. Corparatian Nare

ALTOUNIAN BUILDERS, INC.

Principal Piace: ol Business Mailing Address ""”II’ Hl"l'“"" i“""m |||’||I"|)II| m" ||||||’|”I1I’| lll’

13110 W, HIGHWAY 178 13110 W, HIGHWAY 178
SUME 1 SUIE ¢
LAKE BLUFF IL 60044 LAKE BLUFF IL 60044-1468
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e e 01/16/1990 02/27/1996
2. Principal Place of Busness ‘20, Maling Address 4. FEl Number Applied For
21 26 36-2651379 | Not Appiicablo
Suite, Apt #, ate Suite, Apt. #, alc.,
wie A ‘ o S AP 0 6. Certificate of Status Desired W] 38'75 Aditional
221 27[ Fee Required
- Cily & State: » City & State 6. Elsction Campaign Financing $5'°0 May Be
22 ) 28] Trust Fund Contribution 0 Addod 10 Fees
7 __ Gounley - Country 8. This carporation has fiabifity for itangible tax under 5, 199.032,
24 25 20 [30] Florida Statutes CYes [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglsterod Agent
ALTOUNIAN, JAMES 81} Name
105 SEITLERS ROW B2| Sireet Address (P.0O. Box Number is Not Acceptable)
THE PLANTATION
PONTE VEDRA FL 32082 83
84| City FL 85| Zip Code

F17 Pursuant 1o e provisions of Sectons 607 (G2 and 607 1508, Florida Staluies, the above-named corporation submits this statement for the purpase of changing Nts regislered
aflce or regstered agent of both, m the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 an ferr has wilh, and acceplt the ebigations of, Scction 8070505, Florida Statutes.

CR2E034 (9/96)

SIGNATUHE L I =
Bigpatine tepsiedh 0w patietedd b of 1oy pheatili IMOTE: Rogrstered Aganl signature raquired whan reinslatng) DATE
12, o OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PTD (] DECETE 11TIMLE [IChange ] Addition
HAME ALTOUNIAN, JAMES 1.2 NAME
sietanontss | 13110 WEST HIGHWAY 176, SUITE 1 1.3 STREET ADCRESS
CIE-5T- AP LAKE BLUFF IL 1ACITY -5T- 2P
THILF [ L J CELETE 21TILE [lchange [ Addition
HAMT JACKSON, JEANNE S. 2.2 NAME
sraecraoomess | 19110 WEST HIGHWAY 176 SUITE 1 I 23 STREET ADDRESS
orr-sae | LAKE BLUFF IL 2 ADTY-ST-2P
TILE [T oeLeTe 31TITLE [T Change™ L1 Adaition
Haml 32 HAME '
STREET ADDRESS 33 STREFT ADDRESS
7Y 517 34.0iT¥-ST- 2P
TLE (7 peLene 4ITILE , [JChange T_] Asdition
HAME 42 NAME
STRCET ATIDRESS 43 STREET ADDRESS
GITY-51- 70 44 CITY-57-2P
T T ' CTDEIFTE 5 (TITLE [Tchange ] Addition
NAME ! 52 NAME
STHEEY ADDFES: 53 STREET ADDRESS
LA N et e 5.4 CITY-ST-2IP
me . (I DELETE 6.1 TITLE T change T[] Adgition
NAME : £.2 NAME
STREES ADCRESS 6.3 STREET ADDRESS
oY -SI- 2 B4 GITY-5T-2IP

14, | do hereby cetbfy that the inforrmatonechpledeah this fing does not
ifermation incicated on this aonual feporl or sepplernental acnual reg
I arn an officer or d raclor of the ghrporation gf the recer
appears in Black 17 or Block 13 { changogd of on an

ality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gerlify thal the

ue and accurate and that my signature shall have the same legal effect as if made undler oath; that
5 dd evHo execule this report as required by Chapter 607, Florida Statutes; and that my name

an address.

SIGNATURE:

WA TDRE ANL TYPEG OFf PRINTED NAME Of SIGNING OFFIGER DR INREGTOR Dater Cayline Frans ik
PYTrTTr.



