FILE NOW: FILING FE

[ * PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' 4 DIVISION OF CORPORATIONS 1756 PR 23 o 09
DOCUMENT # P93000065207 (1) sECHTTARY CLSTAtE

1. Gorporation Name TALLAK RECTh. T

ENGLE HOMES/PEMBROKE, INC.
I ANATR AR

E AFTER MAY 118 $225.00 APPROVED

- ) t
g FLORIDA DEPARSMENT OF STATE _f\lsp
gt Sandra B. Mortham r" U.- ':.D

Principal Place of Business Mailing Address
123 NW. 13TH ST, 123 NW. 13TH §T.
SUITE 30 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
ON 3. Date Incorparated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business _2a. Mailing Address 4, FE} Number Applied For
21 26] 650470740 Not Applicable
Suita, Apt #. 1c. Suite, Apt. ¥, olc. B. Corlificato of Status Desiredt  [§] $B.75 additional
22 El Fea Required
City & State i Cily & State 6. Election Campaign Financing 55_00 May Be
;3—1 ‘;’;l Trust Fund Conlribution &) Added to Fees
Zp | Country | Zip Country 8. This carparation has liability for irtangible tax under s 199.032,
El 2?1 zwﬂ 30] Florida Statules O Yes BINo
g. Name and Address of Current Registared Agent 10. Name and Address of Now Reglstered Agent
81| Name
SHAHRO. DAWD 82| Street Address (P.O. Box Number is Nol Acce ptabila)
123 NW. 13TH STREET
SUITE 300 63
BOCA RATON FL 33432 84| City FL Ias 2 Gode
11. Pursuant Lo the provisions of Sections 607.0502 and BO7.1608, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE. e e i e e e e .
S gneture. typed or primed rare of reg stered agent and the if appivatie (NOTE: Ragisterad Agont sgraturg req. krad when ranstalngi DAIE E.;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
— [
TITLE DVP [ DELETE 19 TIIE [ Change T[] Addtion |~
N ENGELSTEIN, ALEC ET SO0N01 Fa1Isls (3
-l ALY _F-a1 1.0 (3
serracoress | 123 NW. 13TH ST. 1.3 STREET ADDRESS -04/24/96-—0101 2--01 2 w
CiTY-S1-2IP BOCA RATON FL 33432 TACTY-S1- 2P 203, 75 akeez00 &
MLE DN {1 DELETE 2 1TIE [ Change I Iédilmn ©
NAME KRAYNICK, JOHN A 22 NAME
siaeet ooiess | 123 NW. 13TH ST. 23 STREET ADDRESS
CTY . ST-2F BOCA RATON FL. 33432 24¢Y-§1-7IP
TTLE DVST [ DELETE 3 1T0LE [ Change [ Additicn
HaME SHAPIRD, DAVID 32 NAME
et anomess | 123 NW. 13TH ST. 33 SIREET ADDRESS
cy-ST-2 BOCA RATON FL 33432 34CTY-SI-ZP
TILE v [J DELETE 4 1TE [] Change  [J Addition
NANE WILLIAM A GARDINER 42 NAME
strecraopaess | ¥23 NW 13TH ST 300 43 SIREET ADDRESS
| oy stze BOCA RATON FL 33432 44 CTy-5T-7P
LF DP [C] DELEIE 5.1 TALE [} Change  [7] Addilion
HAME ENGELSTEIN, HARRY 57 NAME
siezianoress | 123 NW 13TH STREET SUITE 300 53 STREET ADDRESS
ITY-§1- 2 BOCA RATON FL 33432 54CITY-ST-7IP
THTLE [ DELETE B.1TNLE [ Change {1 Addition
NAME 6 2 NAME ¢
STREFT AUDRESS 63 STREET ADDRESS 0 P
CITY-ST-2Ip 6.4 LITY-ST-2P
14. 1 do hereby certify that the infarmatign supphegrmth this filing is voluntarily furnishad and dogs not qualify for the exemption slated in Section 119 07(31(k), Florida Statutes. | further
cerlify that the injermmign indicatec{ on this gfinugieport or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am #n officeryyr diga rpoghthon or thg receiver or trustes empowered to exacute this report as raquired by Chapter 627, Flonda Statutes; and that my name
appears in Block, 12 or Bloyk Jo'd meghailh an address
\ APRIL 11, 1996 (407) 391-4012
’ -
SIGNATU o\ DA, LR RRRIL T, 1996 (407) 391-4012
g NATURE AND TYPED'QR PRINT ME OF 5 GFFICER DR DIRECTOR Cate Hayume Phone ¥
™y CHAP - TDOFENT




