FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_______ 1996
DOCUMENT # P92000004551

1. Corporation Mame

LENNAR FLORIDA RETAIL H Q.A., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, dortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

KRR

Principal Place of Busingss

760 NW 07TH AVE
SUITE 400

Mailing Address

760 NW 107TH AVE
SUITE 400

MIAMI FL 33172

MIAM! FL 33172

. Date Incorporated or Qualified

3a. Date of Last Report

21]

b e
2. Principal Place of Business

11/16/1992 04/14/1995
2a. Mailing Address 4. FEI Number Applied Far
26] 650373307 " [Nt Applicable

7SIJiIe‘ Apl. #, elc.

Suite, Apl. 4, etc.

$8.75 additional
Fee Required

Election Campaign Financing 55_00 May Be
Trust Fund Contribution Added to Fees
This corporation has liabllity for intangible tax under 3 199.032,
Florida Statutes [1 Yes [ONo

10. Name and Address of New Ragistered Agent

_22_| ;7 5. Certifcate of Status Desired [}
City & State

2 Country Fdls)
21| 25] 2] [30]

9. Name and Address of Current Registered Agent

City 8 State B.

Country 8.

B1| Name
THOMAS. NEALON 111 F B2| Street Addross (P.O. Box Mumber is Not Acceptatie)
760 NW 107 AVE.
SUITE 400 83
MIAMI FL 38172 84| City B5| <ip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or bot, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607,0505, Florica Statutes.

SIGNATURE o o e e . - e e e e
Slyresture, typed o pritled name of registensd agent and tite 4 applcatde lNCﬂE Flagw&(arud Agenl 5-gna!u e mrpnred when renglan wr\g DATE ’u‘.‘,-
| 12. T OFFIGERS AND DIRECTORS — 13. 75 }/AL:EUONSICHANGES TO OFFICERS AN%IEECTORT:!'NAL 3 : 2
TILE 1. 1TLE ange Hion -~
HAME LEWIS, WILLIAM M. JR. 12 hAME / Y /A’ /1/ ,.ZZ S f 3
simeeravoress | 1259 AVENUE OF THE AMERICAS, 28TH FLOOR 1.3 STAEET ADDRESS |/ #@ﬂ?ﬂ /7/0‘9/ g
CHY-51-2p NEW YORK NY 14THY-ST. 1P A’/ /V}/ /OQ?&) &
WILE DPST [C] DELETE 2 1TILE [ Change ™ [ Addilion |
NenL KRASNOFF, JEFFREY P. 27 KAME ;
stieetaconess | 700 NW 107TH AVENUE, STE 400 23 STREET ADDRESS
oy §72n MAMIFL L 2acimy-st-zp |
TrLE v [ DELETE 31TLE [J Chang= [ J Addilion
Hishe LEVIN, DAMD 37 KAME
sireer aooress | 760 NW 107TH AVENUE, STE 400 3.3 SIREET ADDRESS
Gty 87710 rg«m FL L 34CITY-S1- 2P
TITLE (] DELETE 4.1TITLE . o= ok Ciigee [ Addilion
NaME NEALON, THOMAS F. HI 47 NAME ?.lﬂ:%%g;lgjs_l_[}el%? Eﬁ'i:“g r
sikest anpress | 760 NW O 107TH AVENUE, STE 400 A3 STREET ADDRESS #%%200. G0
CTY-S7-7P MIAMI FL 44 CIIV-51- 2P
TIILE VAS NIZEI_ETE?W“ EREL: [) Change [} Addilion
HEME LEVIN, DAVID 5.2 HAME
sireer anpress | 760 NW 107 AVE, STE 400 53 STREET ADDRESS
L orvsrze | MAMIFL SACIIY-51-2P
TITLE [ DELETE 6 1TIMLE [ Change %Addinon
HAME £ 2 NAME ) ) "&
SIREET ADDRESS 6.3 STREET ADDRESS 6'
CiTY-S1- 21 BACITY-S1-2P

14. | do hereby cerlify that the information supplied wilh this fikng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.073)(k), Florida Stattes. | further
cartify that the information indieated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same lega! effect as if made under
cath; tha! | am an officer o/ Aifector of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and tival my name
appears in Block 12 or Blgc4 134 changad, or on a with an pddress

SIGNATURE:

" EAGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dyt Prors #



