0327144

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 049 ***300.00

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

PROFIT By
CORPORATION 7t
ANNUAL REPORT

1999
DOCUMENT # P94000064501

1. Corporittiocn Name

AURCRA HOMES, INC.

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

RO RGN

1750 N FLORIDA MANGO RD 1

Pringipal Place of Business

1750 N FLORDIA MANGO RD

SUITE 402 SUITE 402 !

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 3340% DO NOT WRITE IN THIS SPACE i

us us 3. Date Icorporated or Qualifed j

(8/23/19%4 i

2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
21] 26] 650539368 Not Applicable

$8.75 additional
Fee Required

$5.00 lAay Be

Adcded t¢ Fees

Suite, Apl. #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired |

27]
28]

2]
City & £ tate City & State 6. Election Gampaign Financing
23 Trust Fund Contribution

-

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
[24] [25] 20 [30] Persor al Property Tax. Oes  |JNo
8, Name and Address of Current Registered Agent 4. Name and Address of New Registered Agent
8t; Name
MEROLA, JAMES R
11380 PROSPERITY GRAMS ROAD 82| Street Acdress (P.0. Box Number is Not Acceptable)
SUITE 204 83 |
PALM BEACH GARDENS FL 33410 |
84| City F L 85| Zip Code ]

14. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was autherized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce ify that the infcrmation
indicaté-i on this annual report o1 supplemental a nual report is true and accurate and that my signatuie shali have the same legal effect as if made under oath: that | am an
officer o- director of the corporation or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Fiorida Statutes; and that ry pame appeai s in

Block 13! or Block 13 if changed, or gn an

SIGNATURE:

. A
SIGNATUHE AND

3

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

w15 /5 P RAYE WP

SIGNATURE o .
Signature, Typed or printed na-ne of ragistored agant and (lle if appicable NOTH: Regilared Agent signature reqi.1ed whan remstaing) DATE =

12. OFFICERS ANL DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFSIN 12| &

TITLE D [ DELETE 11TME O Change [ Addition E !

NAME KLIGLER, LENNARD J 12NAME 3

sTreeraporess| 2640 GATELY DRIVE W., SUITE 1302 1.3 STREET ADDRESS o

CITY-ST-ZP WEST PALM BEACH FL 14CITY-ST-2P &

TME D [ DELETE 21TIE [JChange  [JAddiion { & °

NAME GINSBERG, VICTOR 2.2 NAME

smreeTaooress| 3500 GALT OCEAN DRIVE, #1517 2.3 STREET ADORESS

CITY-ST-7IP FORT LAUDERDALE FL 2.4CITY-ST-2P

TMLE [J DELETE 3ATITLE [dChange  [1Addition

NAME 3.2 NAME

STREET ADORE! 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZP

TME [ DELETE 4.t TME [OcChange  {] Addition

NAME 42N

STREETADORES S 4.3 STREET ADDRESS

CITY-ST.ZP 44 CITY-ST-2F

TITLE 3 DELETE 5.1 TILE {iChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TALE {] DELETE 6.1 TITLE [] Change [ Addition

NAME 62 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 GITY-ST-ZIP

Déta 3pytrma Phone #




