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- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1998

FiIlLED

DOCUMENT # P94000018897 (6)

ENGLE HOMESAVIRGINIA, INC.

98 APR -9 PM 3: 31

SECRETARY OF STAT
TALLAKASSEE, FLOR!EA

Principal Place of Business

123 NW, 13TH ST,
SUITE 30
BOCA RATON FL 33432

Mailing Address

123 NW. 13TH 8T,
SUITE 300
BOCA RATON FL 33432

A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/10/1994
.| 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliod For
21 26] 65-04_8956'3 Naot Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, etc. i
P F-— P 5. Certificate of Stalus Desired ) &1 $8.75 Additionat
E‘ 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Addad to Faes
Zip Couniry | Dp Country 8. This corporation owes or has paid the current year Intangible
;l ?5-| 29] ;ﬂ Parsonal Property Tax due June 30, m(YBS No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAPIRO, DAVID 81| Name
123 Nw 13TH STREEY 82 Sirest Address (P.O. Box Numbar is Not Acceptabla)
BOCA RATON FL 33432
83
84| City FL 85| Zip Cade

FOTEEEALTTH AR . P

office or registered agent, or both, :n the State of Flovita, Such chany
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pureuant o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparalion submils this statement fof the purpose of changing its regislered
e was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Indicated on this annua! repogt-ef SUp)
- officer or direcior of the cogeforation or 1hg rece
h an address.

SIARL AT IS, T

SIGNATURE
Signalure. typed o pradad name aof rogislores agocd andg title it applcable (NOTE: Regustared Agenr signature required when reinstating) DATE
12. _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TME %] [T oriete 11TLE [ change [T Addition
NAME ENGELSTEIN, ALEC 1.2 NAME
smeer aovress | 123 N.W. 13 ST., STE. 300 1.3 STAEET ADDRESS
CiTY-81-2 BOCA RATON FL 33432 14CITY-§T-2P
TLE VD ] peLkse 217MMLE “[dchange [ Addition
HAME KRAYNICK, JOHN A 2.2 NAME _
sweevappress | 123 NW. 13 ST, STE. 300 2.3 STREET ADDRESS SOODO0E491 a1 -'::—'“‘_":'3
orv-si-ze _; BOCA RATON FL 33432 2 4Ty -ST-2IP 034/ 16/98--01107--013
VSTD [T DELETE 31 TITLE PRI, (o oL ) Aoiion |
SHAPIRO, DAVID 32 NAME
123 NW. 13 8T, STE. 300 33 STREET ADDRESS
BOCA RATON FL 33432 34.0TY-§1-2F L
P [T DELETE 43 TLE P ffchange [T Addition
LEINBERGER, BRUCE 4.2 NAME Leinberger, Bruc
123 NW 13TH STREET SUITE 300 43 STAEET ADDRESS 18%1%3 E% 601\'11_1 ﬁun .Road
BOCA RATON FL 33432 44CITY-5T-7F Great Falls, Virginia 22066
[ bruere 51 THLE "I Change  [J Aadition
5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 54 CITY-ST-2IP
me [ osete 6.1THLE ] change T[] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS M
CIY-ST-2P 64 CITY-51-2P
14. ! haraby certify thal the information supplied with this {jing does not qualify for the exemption stated in Section 118.07(3)i}, Fiorida Stalules. | further certify that the information

i raporl is true and accurate and tnat my signaturs shall have the same lagat effect as if made under oath: tha! t am an
slec empowerad to execule 1his report as required by Chaptar BO7, Florida Statutes; and that my name appears in

cn1 1014017

Tt e Dorrmeat Aarn

CR2E034 (10/97)




