FILE NOW:
 PROFIT
CORPORATION

ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT #  P93000085717 (5)

SHELBY HOMES AT BEL AIRE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Morham
Secretary of State

Princijer Puace of Business

19105 NE. 21ST AVENUE
NORTH MIAMI FL 33179

Maitig Adidigss

19105 NE. 215T AVENUE
NORTH MIAMI FL 33179

T

3. Date Incarporated or Qualifisd

12/15/1993

3a. Date of Last Report

01/24/1995

2. fringipal Plice of Eosuess | 2a. Maiing Aderess 4. FEY Number Apphied For

21] . | 650454806 Not Applicable
Silen Apl a1, et | Sute Apl#, efc. 5. Cortficate of Status Desired 0 $8.75 Adcfiﬂonal

22 7 ) ) . 27| e Fee Requirad

Gty & State _ Cily & State 6. Election Gampaign Financing $5.00 May Be
23] B ) zaJ B Trust Fund Contribution Added to Fees
’ /“I-;J - - (;Ul:ﬂly - T Niip T Country 8. This corporalion has liability for intangible tax under s 199.032,
_2_4_]_ S 24517 o ?-31, o 30_] Florida Statutes O ves [Na

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
L - LDLLSDEUE AT ARLTORS b b umrent Registerec TR
SIMON, ERIC A 82| Straet Address 7.0, Box Number 15 Not ACCeplanic)

806-CORPORATE DRIVE
SUE-640,
FORT-LAUDERDALE FL 33334

of Soctions

|11, Fusuant 1o e ';,;;t;\J'\lc:-i--

s
familiar with, 2108 ascgpt the obl

SIGHATURE

£07.0002 andd 6071508, Florida &

750 S5.& 3rd Avenve

83

Svere /oo

a4

=
)ELWeT {AvpeeDrce

FL ®

Zip Code
3387 C

lorician Statites

e ratites, 1he above namad corporabon submi
el agenl, o both, in 1he State of Plaida. Such change was authorized by the corporation’s board of direct
wong of, Saation 607.0505,

A Sinren

1s this staternent for the purposs of thanging its registered office
ors. | hereby accepl the appoiniment as registered agent. | am

Ll e

R aad b 1 A sl (NCTE Fiogistvrand AJert $gmatre g whan 6 netiogs DATE
[ 12. ANDDREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
1L [CloEste 14T [ Change [ Addition
s SHELLEY, ROBERT 12hat
SIREE B0 19105 N.W. 21ST AVENUE 1.3 STRLLT ADDRESS
[t ar 'NORTH MIAMI FL 33179 _ S 1467¥-S1-2¢
N DvsS [ 1DELFIE 2 1IN []) Change [ Addilion
Kt 22 NAME
SIRELL AL W&MON' S #510 2asmie vness | P50 S E I Ava, Seora o0
trnw e | FTAAUDERDALEFL3330 N oy st | Sl AMICAo e, e 333/(
1nf VT [CIDELETE 3 TTILE [ Change [ Addiban
me SHELLEY, JASON 32 Namt
DOLIRLE T AT 19105 NW 215T AVENUE 33 STHELT ADDRESS
AR NORTH MIAMI FL 33179 e o _Qasorvestae
1Lk Clotiee 4.0 THLE [J Crange [ Addition
bieks: 42 MANE
NIty 4 ADL 4.3 STREFT ADDRESS
oy -Sioaie R o _ . 44CIY-5T-2IP
TINE [ DELEIE 5 tTILF [ Change [ Addition
N 52 HAME
R £ ATIMESS 53 STREET ADDRESS
LTy 517 _ i o _ 540iTY-ST-7P
i { ) DELETE 6 1TiTLE [ Change [ Addition
AL 67 NAME
SR T AN GE 63 STREE S ATDRESS
sepef 64LITY-51. 2ip

CR2ZEC34 (12/95)

T4, | dby beretry centity thiat the inforration supphesd with this filng is voiutariy fumished and does nol qualfy for the exempbon stated in Section 119.07(3)k), Florida Statutes. | further
cortify tnat the information ndicated on this annual reporl o suppleniental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cathy that L am an officer o director of the corpuration or the: receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 17 or Block 13 1f changess, or on a Aachment with an address

SIGNATURE: _ Epic 1S 20—

D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L7/ 95V-76p-0 00

Dhute Damméh-:-m "

SIGI



