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

PROFIT CET FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mottham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT #  P95000008197 (2)

1. Corporation Mame

THE GARDENS AT NOVA, INC.

IR

Principal Place of Business Mailing Address
950 SOUTH DIXIE HWY. 950 SOUTH DIXIE HWY.
HOLLYWOOQD FL 33020 HOLLYWCOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 550553833 Mot Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 7 Jitlonal
—‘ P 1 [ P 5. Certificate of Status Desired L__| $8'75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E* _2E| Trust Fund Contribution | Added to Feas
Zip Countsry Zip Country 8. This corporation owes or has paid the current year Inlangible
|24] -2;| a ;‘ Personal Progerty Tax due Jure 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
SHAPIRO, JAIME 81| Name
850 S. DIXE HWY. 82| Steel Adorass (P.0. Box Number is Nt Acceptanie) —
HOLLYWOOD FL 33020 , N
83 -
84| City FLV 35| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.3508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered |
office or registered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent, | am familiar with, and accept the chligations of, Secticn 607.0508, Florida Statutes. .

SIGNATURE
Slgnature, typed or prntad nama of registered ageant and title ¥ applicable. (NCTE: Reglstarad Agent signature required when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P L] oeLETE 11 TILE [ Change T Addition
NAME NOEL SHAPIRO 1.2 NAME
STREET ADDAESS 950 S. DIXIE HWY. 1.3 STAEET ADDAESS
CiTy-Sr-2ip HOLLYWOOD FL 1.4 CITY-ST-2IP
TLE ST { i DELETE 21 TLE 1 Change L] Acdition
NAME JAIME SHAPIRO 22 NAME
STREET ADDRESS 950 S. DIXIE HWY 23 STREET ADDRESS
CITY -§T-21P HOLLYWOQOD FL 2.4 GITY-$7- 2P
TITLE VP L1 DELETE 3.4 TITLE P I Change |1 Addition
NAME SAMUEL SHAPIRO 32 NAME
STREET ADDRESS 950 DIXIE HWY 3.3 STREET ADDRESS
CirY - ST-2p HOLLYWQOD FL 3.4, CITY-3T-2P
TILE D ] DELETE 4.1 THILE [ Ghange [ Addition
NAME JOEL NEWMAN 4,2 NAME
STREET ADDRESS 950 8, DIXIE HWY 43 STREET ADDRESS
CITY~57-2IP HOLLYWOOD FL 44 GITY-5T-2IP
TWLE [T DECETE 51TMLE [T Change L] Addition
NAME 5.2 RAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST-2IP
TITLE ] BELETE 61 TITLE [ change L Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
¢ITY-ST-2IF 5.4 CITY-ST-2ZIP
14. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further cerfify that Ihe informaticn

indicated on this annual repoert or supplemental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that L am an
oificer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13f ghangad, or R an attachnept with an addrs‘

SIGNATURE:- o4 REQUIRED Y aaema

P
T e et~ r—rryi T ap— e

[

CR2E034 (10/97)



