ot

*___FALE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P93000061952 (6)

1. Corporation Name

G.L. HOMES OF SILVER LAKES XVI CORPORATION

_____ S ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
1401 UNIVERSITY DR 1401 UNIVERSITY DR
SUME 200 SUITE 200
RAL SPRINGS FL 3307t CORAL SPRI FL 330M
CORAL SPRINGS ¥ SPRINGS 50 3. Date incerporated or Qualified 3a. Date of Last Reporl
B ) N 09/03/1993 04/28/1995
2. Principal Place of Business __ga. Mailing Adidress 4. FEI Number Applied For
21 o ::6] 650438799 ) Not Applicable
Suite, Apt. #, €l |, Suite. Apl . ete. §. Certificate of Status Desired I $8'75 Add.itional
22 — f’?],, » Fee Required
City & State | City &State &. Election Campaig!n anancing 0 $5.00 May Be
23 ) o ;'a]ﬂ ] Trust Fungd Gontribution Added lo Feos
Zip . Country s | Couniry 8. This corporation has liability for intangible: lax under s 199.032,
|24] 25| ED) 30] | Forida statutes O Yes [INo
9. Name and Address of Current Registered Agant " 10. Name and Address of New Registered Agent
81 Narme
GRANT. MARK . B2 Street Address (P.O. Box Number is Not Acceptable)
C/0 RUDEN BARNETT
200 E. BROWARD BOULEVARD &3
FT. LALDERDA.LE FL 33302 84| City FL 85‘ Zip Goda

11. Pursuant 1o the provisions of Section: 607.0502 and £07.1508, Fiorida Statutes, he above-named corporation sabmits s statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of drectors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the oblgations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE _ .

Slgriaturs: ty|od Fi(_x:iﬁl&z(lnenc of regisheed Al and lits: l!;?mwhiah\b TN Faogtarnd Ageni signa e reqred wher reins i.-'g;)":_:" T &
1z, OFFCERS AND DIFf CTORS 13 ADDTIONS/CHANGES TO OFIGERS AND DIRLCTORS IN 12 o
TIHLE PD R o 17131 1 1TITLF [ Change [ Addition g
NAME EZRATTI, ITZHAK 12 NeME 3
STREET ADDRESS 1401 UNIVERSITY DR #200 +3 STHEFT ADAESS &0
GITy-S1-2P CORAL SPGS FL - A CIY-5T7P &
THILE VA ] DELETE 2L [] Change [ Addition | ©
NAME FANT, ALAN 22 NAME
STREET ADDRESS 1401 UNIVERSITY DR #200 23 STRECT ADDRESS
CITY-51-21P CORAL SPGSFL o B 2401Y-57- 7
TITLE VT [T]OELETE 31 TIMLE [ Change ] Addition
NAME COSTELLO, RICHARD A 37 NAME
STREET AIDAESS 1401 UNIVERSITY DRt #200 33 STREE] ADDRESS
City-S1-21P CORALSPGSFL N R i
TILE Vv (3Dt 4. 1TINE [} Change (7] Addition
NAME NORWALK, RICHARD M 4.7 NAME
STREET ADDRESS 1401 UNIVERSITY DR #200 43SIREEI ADDRESS
OTY-§1- 2P CORAL SPGS FL 40§12
e S [] DELETE 5 1 TILE [ Charge ] Addition
RAME EZRATTI, MOSHE 52 HAME
STREET ADDRESS 1401 UNIVERSITY DR #200 53 SIRFET ADDRESS
CITY-ST-21p CORALSPGSFL ___  ~~  Nessowrsiar ‘
TITLE [71 DELETE 6.1 THLE [] Change  [] Additien
NAME €.2 NAME
STREET ADDRESS €3 SIREET ADDRESS
Cly-81-21P 6.4 CIY-51-7IF

14. | do hereby carbly thal the infarmation supplied with £is Hing is volunta-ily furnished and toas net qually for 1he exemption stated in Secton 112.07(3(K). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gidle gorporation or the receivar or trustes enpowered 10 execule 1his report as required by Chapter BO7, Florida Stalutes; and that my name

appears in Block 12 or Blogk 13 i od, or engan aachnent with an fehess.
YA / P (3si) 1531730
[RERY]

SIGNATURE: __ G o

“BIGRATURE RFD TYPEB OR PRINTE DAThe-rlsf ROk BIRESTOR ™ T T




