FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

.. PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 [)IVIols:C(rJ?aCrg:PSCLaP:zT IONS Secretary Of State
DOCUMENT # P93000087477 (4)

1. Corporation Name

LEVITT AT TWIN ACRES, INC.

o

Principal Place of Business

1777 GLADES RD. 7777 GLADES RD.
SUITE 410 SUITE 410
BOCA RATON FL 33434 BOGA RATON FL 334344158
3, Date incorporated or Qualiied aa. Dale of Last Reporl
e 12/22/1993 03/04/1986
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] I ) R 65-0463124 Not Appiioatie
Sulte, Apt. #, etc Suile, Apl. 4, ele. it
° Y P 5. Certificale of Slatus Desired O 58'75 Additional
;l E} Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 e E___ o Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This comporation has liability for intangible tax under s 199.032,
m ;a J29J B o 30] Florida Slatules Oves Cto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
ALHADEFF, E. RICHARD 81) Name
2200 MUSEUM TOWER 82| Street Address (P.O. Box Number is Nol Acceptable)
150 W. FLAGLER ST.
MIAMI FL 33130 83
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607. 1608, Flonda Slalules, The above-named corporation submils this statement for the purpose of changing its registercd
office or registered ﬂgonl ar both, inthe State of Horida Such chango was aulhorized by the corporation’s bpard of directars. | hereby accept the appainlment as registerad
agenl, | am familiar with, and accept the obligations of, Section 607,0005, Florida Statutes

CR2E034 (9/965

SIGNATURE ” - S
Signature, lyno:l or pfu\led rwamL__GF Hegestered ar;mul and ntk |I_n;_|_hu<_h\€m_m [N'J'II [wgw Teed Agern ‘-l,]ﬁ'][Jfl requl od when reinstato W) DATL .
12. " OFFICE RS AND DIRECTORS s T ADDIIONS/GHANGES 1O OFFIGERS AND DIRECTORS IN 12|
TITLE (1] T beceie” 1.1T11LE M Change T Aadition
NAME WIENER, ELLIOTT M 1.2 NAME
sreeraoomess | 7777 GLADES RD., SUITE 410 1.3 SIREET ADDHESS
CITY-ST-20P BOCARATONFL33434 lvowysrze |
TITLE v T3 beikiE 21Tme I Change | Addition
NAME SLEEK, HARRY 2.2 NAME
streer aooness | 7777 GLADES ROAD, SUITE 410 2.3 STRELT ADDRESS
CiTY-ST-21P BOCARATONFL 33434 2 4CY-S1-7P
TME '] [ DILETE 3TINLE [ Change [T Additien
NAME ARMSTRONG, JOEL 32 NAME
saeeTaporess | 7777 GLADES ROAD, SUITE 410 33 GIRELT ATIDRESS
GITY- ST-21p BOCARATONFL3343¢ 34.01Y-ST- 2P o
TILE Vv T onfie PRt} T Change [ Adaition
HAME DAMIANO, TOM £ 2 M
staeerropress | 7777 GLADES ROAD, SUITE 410 £3SIRLL] ABDRESS
CATY-51- 2P BOCARATONFL3MYM Rasoivsize L
THILE Vsb T oetere 51 IME [T Change ] Addition
HAME WEST, ALFRED G 5.2 NAME
stReeTaponess | 7777 GLADES ROAD, SUITE 410 5.3 STHEET ADDRESS
GITY-5T- 2P BOCARATONFL33434  FKeaovsioe
TITLE WD t’ DELFTE 617THIE D Change ]:] Addilion
HAME HOYOS, JEFFREY 6.2 NAME
sweeranoress | 1777 GLADES ROAD, SUITE 410 §.3 51REF1 ADDRESS
cmf-sr-zw BOCA RATON FL 33434 L 64LIY-51-2P
. | do hereby cerlily that the information n,upphoo lh thig hllr-g doos nol qualily for the exernption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

" information indicated on this annual repaorl
L am an officer ar director ol the corporali
appears in Block 12 or Block 13 if changed

g (wer or frustec empo .:imed o exccute this reporl as required by Chapler 807, Florica Statutes; and thal my name
afdress.

monl:ﬂ annual report Ts true and accurale and that my signature shall hdve the same legal eflect as if made under cath; that

1 O . e ar et o la bn BBy 2 s e

T

FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 : Ooam



