_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Af’i DVED

'PROFIT
CORPORATION

0 : FLORIDA DEPARTMENT OF STATE F’L ED
3 Sandra B. Mortham

ANNUAL REPORTY s Secretary of State '997 APR -q M 9: 02
1997 N DIVISION OF CORPORATIONS SECRETARY (OF
STA
DOCUMENT # P95000014462 (2) TALLARASSEE. FLoRIga

1. Corporation Mame

ENGLE HOMES/SOUTHWEST FLORIDA, INC.

R A

123 NW. 13TH §T. 123 KW, 13TH 6T,
SUITE 300 SUE 300
BOCA RATON FL 33432 BOCA RATON Fi. 33432-1669
3. Date Incorporated or Qualitied 3a. Date of Last Report
L 02/21/1885 04/23/1896
2. Principal Place ol Businoss 2a. Mailing Addross 4. FE! Number Applied For
2] [26] 650559002 Not Applicable
Suite, Apt ¥, elc Suita, Apt. #, etc. -
L e A ore. A e §. Certificate of Stalus Desired m s8'75 Additional
.?_"il S — m Foo Requited
Gty & State | Ciy & State #. Elastion Campaign Financing $5.00 may Be
EEL e ey e 'ﬂ Trust Fund Contribution J Added to Fees
_Ap Gountry Zp Country ®. This corporation has liability for tanglble tax under 5. 199,032,
EiL_..ﬁA.____...,,,u__ 'EL__ 29 [30] Florida Statutes iiﬁ Yes [JNo
[ . ® Name end Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
SHAPIRQ, DAVID 81| Name
123 NW. 13TH STREET B2| Strest Addrass (P.O. Box Number Is Not Accaptable)
SUITE 300
BOCA RATON FL 33432 83
84} City FL BSB;} Coda

1. Pursuani 1o he provisions of Sections 607 0507 and 607.1508, Florida Sialutes, the above-named corporalion submits 1his stalement for the purpose of changing ils registered
office o registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppoiniment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ o o
Slgranare, tyned or printad namn ol regizhered agant and Wle it applicatie {NOTE, Registerad Agan| signatura requirad when ieinglatng) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIiE p [T pEere 1A THLE ! Change | Addition
hatd ENGELSTEIN, ALEC 12 NAME 100002 134 ] ——
sreeeraponess | 123 NW. 13 8T., STE. 300 1.3 STREET ADDRESS -04/04/97--01091--021
CITY-§1- 7 BOCA RATON FL 33432 14 CTY-57-2P sen 165,00  wwd 165,00
i VST T DELETE 21TME VSID Change [ Addition
NAME SHAPIRO, DAVID 2.2 NAME SE
seer anoess | 123 NW. 13 ST., STE. 300 2.3 STREET ADDRESS

| orvsrze | BOCA RATON FL 33432 2 4CITY-§1-20
i TV [J DeLETE 1Y UIEE n EQChanqe [ addition
NANE KRAYNICK, JOHN A 3.2 WAME
st aniaiss | 123 NW. 13 8T, STE. 300 33 STREET ADDRESS

Coreseze | BOGA RATON FL 33432 34, CITY-57-2F
e [T DELETE 41 TIILE 100002 1 234 F7pape — o
AN A 2N -04/04/97--01104--001
SIRE | AGORSS 43 STREEY ADDRESS w18, TE kRl 75
o 44 CITY-51-2P

’> e LT DELETE 5.1 THILE [JChange ] Addition
NAME 52 NAME
STREE | ADORY 55 5.3 STREET ADDRESS

| omvsiae | ) 54 07Y-5T- 2P
: T DRLETE 61 TIILE [ Change Addition
HAME 6.2 NAME [}(l

el

STREE 1 ADCFESS 6.3 STHEES ADDRESS ‘
Y514 B4 CITY-81-2 W

14. | do hereby cartity that the information supplied with this filing does not qualify far he exemption stated in Section 119.07(3){). Florida Statutes. | further certity that the
informalion indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
| am an offcer of director of the cenmaTETImGr the receyer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
apprears in Block 12 or Block r on gaaaChmaent with an aodrass,

SIGNATURE: :1(+1 0ctn A, Kraynick VP March? /, 1997 561-301-4012

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayime Phone §
o

CR2EQ34 (9/96)



