_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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PROFIT .
CORPORATION
+  ANNUAL REPORT

1996
' DOCUMENT # P94000060003 (8)

1. Corporabon Name

HIGH MARK HOMES OF PINELLAS COUNTY, INC.

FLORIDA DEPARTRIENT OF S1ATt
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS
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2792 COUNTRY WAY 2792 COUNTRY WAY
CLEARWATER FL 33602 CLEARWATER FL 33502
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[ . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARDENER, JOHN C 82| Streot Adirtess (770 Box Kiniber = Not Accepia 56l
311 8. MISSOURI AVE. I
CLEARWATER FL 34616 83

84| iy Zip Code
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11, Pursuant 10 the provisions of Sections 607 0602 and B07. 1508, Flonda Stalutes, the above-named carporatizn subnils s statenent for 1he purpose of changing s regstered olfice
or registerad agent, or bath, m the State of floricda Such change was authorzed by the corporation’s baard of diroctors | hereby acoept the apponbnent as registered agant. | am

favihar with, and accept the obigatons of, Section 607 0505, Flonda Statutes
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14, ldo hereuy cert fy at the information supghed vath ths f-lng i vnlur"amly Turnished and does nok qu ity for the exeniplon slated it Section 119.07{3;(K), Florida Statutes. | further
certify that the infarmation indicated an this annuz report ar supplemental annua’ report is rue and accurate gnd that ny signature shalt have the: sane lega’ effect as if made under
oath; lhat I ar an officer or (hreclor of tha coppfation or the recciver or trustes ompoworad to exccate s ropart as required by Chapler 607, Florida Statules; and that my name
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ATURE AND TYPED OR PRINTEQ NAME OF 54 G OFFICER OA DIRECTOR
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