FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT (ERES FLORIDA DEPARTMENT OF STATE
CORPORATION HET L0 Sarcra B Morha
ANNUAL REPORTY kA ;ﬁ: Secretary of State
1996 phis DIVISION OF CORPORATIONS

DOCUMENT # P93000041169 (2)

oouNE A

FIRST HOME BUILDERS, INC.

Prinopal Place of Blsness 7Mn;lg Aw]lrt.;s B
5640 VIA ROYALE SUITE 4A 5640 ViA ROYALE. SUITE 4A
FT. MYERS FL 33919 FT. MYERS FL 33919
us us e e e
3. Daelncgrpaorated or Qualifed 3a. Date of Last Bepart
06/0771993 118/1995
2. Procpdd Place of Business 2a. Mailng Address T 4. FE} Number o Applied Far
21 26| 650420419 Not Applicabie
- Saile, Ant &, ele ) Suite, Apt &, et 5. Certlicate of Status Desied 0 38.75 Add.itnona!
[1_2_1 27| Fee Required
o Gy &Sate | City & State 6. Election Campaign Financing $5.00 May Be
23| 28! Trust Fund Cantribuation Added to Fees
AL | Country | A | Country 8. This corporation has labity for intangible tax under s 199.032,
24] 251 2;‘ 30 Fiorida Statutes [] yes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

MCCORD, JAMES M
19800 NALLE RD

82| Strect Address (.01, Box Number is Not Acceptabla)

N FT MYERS FL 33919 & —

84| City

| Zip Code

FL ‘as

11, Pursuant o the promsuonsuélf‘rgﬁc-ﬂ-auﬁéuéﬂF 0A07

<1 €07 1508, Flonda Stalutes, e above-named corporahon submits this statement far the parpose of changing its regstered office
cr cegistersd agont, o both, in the State: of Fi Suct change was authorized by the corporation’s board of drrectors. | hereby accept the appaointment as registerad agent. | am

famihar with, and accept the obligations of, Se 04}, Flegida Statutes. — ¢
s Byrued G o rdesl e e vy a R o i INTE Fionjeb e, Agperil Sigeaat it o o [RE

SGNATURE 4

T

CR2E034 (12/95)

12, OFFICERS AND DIFECTORS 13, T ADDMIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
(T N Gy {4 11TLE T (] Crange [ Addiion
bt MCCORD, JAMES M 12 Hebgi
Slhsk | ALDHESS 19800 NALLE RD V3 SIROET ANDHESS
Cely-SF-2IF N FT MYERS FL e 14017y -57- 70 -
T ¥ [ DeifTE 2 TTITE {1 Change  [] Acditian
b LOGUE, PATRICK 23 NabtE
6311 PGA MVE 2 3STREET ALDRESS
ﬂ-.‘f.‘; {\.l____ N Fr' MYERS Fl' 3391?777 i 24 CilY-5T-21P e,
niif [ CeLESE 3 1TLE [] Crange  [] Addition
hAL: 37 NEME
ST AD0R S 3% STREET ACDAESS
Cln SV 7F | e e e e e 34CHY-S1- N s s e
THE [] GELETE 4 17I0LE [] Change  [J Additon
kit 42 HANE
SAREFT A0 435IRELT ADDAESS
o 440TY-51- 7P o
[J DELEIE 5 1TTLE [] Change  [] Addiion
MM L2 NAME
STRELTAT LRSS SASIRES T ADDRTSS
_MEl[ f R‘ JIF e . . S4€CTY-57-2F L -
urr ] DeiEIE & 1TILE [} Change  [] Addition
hoans 62 HAME
STEETADTFS £ASIALE! ADDRESS
On-81-0E B4 CITr-5T- 7217

1.1 07 hieretyy certify that the Infoamanen suppaed vty s filng is volunladly furmshed and does not gualify 1or the exemplion slated in Section 119.07(3;(k), Florida Slalutes. | further
cetfy that the informabon indcated on g anndgal reporl or supplenmental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath. that | am an officer or director of Y corpord on or the recever or bustee empowered to executa this repart as requred by Chapter 607, Florida Statutes; and thal my name

appears n Block 12 or Black 131 chianged, or on g attashmen?t with an adavess
SIGNATURE: n M s MSAM% mms Cordt” I/14° T4( 137 1997
NATURE AND TYPED OR PRINTED NAME O NING OFFICER DR DIRECTOR ra' e Dlea At PY e W




