. PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

CORPORATION
ANNUAL REPORT

-

1. Corporation

SUITE 300

21

SIGNATURE

| 1999
DOCUMENT#

Princi‘p-lgsgge_o?éas;éss
123 NW. 13TH 51

Name

BOCA RATON FL 33432

| 2. Phncipal Place of Business

14. Thereby cerlify thal the information supphed wil
indicated on this annual report or supplemen

SIGNATURE:

P94000018897
ENGLE HOMESMIRGINIA, INC.

Mailing Address

123 NW. 13TH ST,
SUITE 300

BOCA RATON Ft 33432

2a. Mailing Address
26|

2. VNama and Address 01 Current Registered Agent

5 ) O LD L HL AT
Secretary of Stale N S 6 f“_. {,. E;S
DIVISION OF CORFORATIONS
[N
S .
h‘\.l.l,v‘- '

IO AR

DO NOT WRITE IN THIS SPACE
. Date tneorporated or Quanfed

03/10/1994

. FEUNumiber

65-0482565

A;urphsred For
rjdot !\pprh’catnie
$8 75 Additional

Suite, Apt ¥, elc. Suite. Apl # el 5 Cedlilate of Status Desired ®X
’3’2{.__{,_, _________ _ _ZTi . Fec Required
City & State City & State 6. Erecton Campaign Financing ( $5 00 May Be
EL__ L B gai Trust Fund Conlribathon l Added to Fees
| 2ip Country ip Country 8. Ttus corporation owes the current year tangible
rzzl_‘,,_ o L5L 29‘ [3Uf Frersonal Praperly Tas HXves [ INo

10. Name and Address of New Registered Agenl
BTI Narne

SHAPIRO, DAVID
123 NW 13TH STREET B2| Strucl Address (P.O Boa Numbar s Nat Acceplabile)
BOCA RATON FL 33432 83

84] City

’ss} Zip Code

FL

11, Pursuant to the g provxsrons - of Sections 607.0502 and 607.1508, Florida Staldles, the abave-named corpor abon suben by s stateient fon the purpase of changing its regislered
office or registered agent, or both, in the Stale of Florida Such change wirs authonized by the corporaion’s booard of dhreclors §hercby accept the appointment as registered

agent | am familiar with. and accep the obligations of, Soction 6070504

, Florida Statutes

Tig a':';'rypedo(wmled’ s ageat ard L o A sh— (DTE R joaleetan A ol bejond®ulre for o Dy Fa i1 2 4 g an

2. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TLE | vD { I DECETE 1101 l [ {Cnange [ JAgdian

NAME ENGELSTEW. ALEC 2 NALYE

streetaporess| 123 NW. 13 ST., STE. 300 13 STREETADGRESS

cy-ST.zP BQQA RATON FL 33432 ) Jacov-srar ‘

TITLE [1DELETE PRI [Cnan [ 1Acdiar

NAME :[F)IAVNICK, JOHN A Janan T l.“an_j! :},l__.-};'.-; 1 |% 97-__

sweeTaporess] 123 NW. 13 8T., STE. 300 2ISIREE T ADORFSS ;‘:"11};‘_33_‘;31 1 1‘:’__9;!. 3

orvsrze | BOCA RATON FL 33432 L wE o HRRRILE. 7L

TLE VSTD [ | DELETE I1TIF [ Ienange [ }Addon

HAME SHAPIRQ, DAVID 27 NALK

seetanoress| 123 NW. 13 ST., STE. 300 JASTREET ATCRE S5

crv-sr-ze | BOCA RATON FL 33432 ) i 34 GIv-51.26 o
Fme 7’ o o [ IDECFIE FRRTT [Change [ jAddihon

NAME LEINBERGER, BRUCE £ 7R

streeranoress| 10132 F, COLVIN RUN ROAD 4YSIKEETADDRE 55

crvsrze | GREAT FALLS VA 22066 oo o

TINE [ Toetere 51TILE [ | Chage [ ) Adgon

NAME 52 NAM:

STREET ADORESS 53GTREE L ALDRESS

CITY-57-21p 520TY-51.2P

TmE T [ 1 DELFTE E1TILE [ 1Change [ ]Addtan

NAME €2 NAMT

STREET ADDRESS 63 STRES TADDRE 5%

CITY-51-2¢ £4OUY-&T. 20 |

this flhr‘q does not qual lify for the: exempnon slated in Section 116.07{3)n Florida Statutes | furlher cerlify thal the information

Fannual repo- is true and accurate and that ny sionalure shall have the same logal effect as il moade undes oath, that | am an

RE ANG TYPED OR PRINTED NAME OF SiGMING OFFICER DR DIRECTOR e

or trustes empowered to exacute this reporl as reguired by Chagpler 607 Flonda Statutes, and that my name appears in
0t with an address, with all other hke empowered

John A. Kravnick, Vice President 561 391-4012

[ERTRTTETS DY

|
1
.
|

030812

CRZEQ34 (11/98}



