k)

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FIL.ED

98 APR -9 PM 3:30

DOCUMENT #

1. Corporation Namc

ENGLE HOMES/SOUTHWEST FLORIDA, INC.

PO5000014462 (2)

RETARY OF STATE
TEEEAHASSEE FLORIDA

* Mailing Address

123 NW. 13TH 8T.
SUITE 300

Principat Place of Businoss

123 NW. 13TH ST
SUITE 30
BOGA RATON FL 33432

BOCA RATON FL 33432

R ICA AN

DO NOT WRITE IN THIS SPACE

3. Daie Incorperated or Qualified

02/21/1995
. Principal Place ¢! Business _‘?_a, Maling Address 4, FEI Number Applied For
. . e 25' 651559002 Nol applicable

Suite, Apl. #, elc. Suite, Apl. #, etc.

$8.75 Addutionat
Fes Required

¥

5. Cerlificate of Status Desired

City & State City & State

P
1] — -
A

28]

$5.00 may Bs
Added to Fees

6. Eleclion Campaign Financing
Trusi Fund Contribulion

Zip | Couny T . Country 8. This corporalion owes or has paid the current year Intangible
m 25—1 29] m _ o Personal Properly Tax due June 30, Ej(\’es L No
9. Name and Address of Current Registered Agent o 10, Name and Addrese of New Reglslered Agent
SHAPIRO, DAVID 81| Name
123 NW. 13TH STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 300
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions G07.0607 and 6071608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State: of Flondy, Such change was authorized by the corporation’s board of direclors. | hereby accaept the appainiment as registerad
agent. | am famitiar with, and acoept the obligatons of, Section 607.0505, Florida Stalutes

indicated on this annual repor o lemental annual

officer or director of the corpgedtion or Iye rocewer :
Block 12 or Block 13 il chayded, or oncah e\-m. an address,

SIGNATURE __ — L L B — . —
Slgnatute, tygw s o prinles in e of foges e a; il e ",!I‘ it gl .al I (NI Regsturad Agern signature reguires when rainslatng) DATE

12, —__OFTICEHHRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12

MLE PD [ orLeTe LITILE A [Tchange AT Addilion

NAME ENGELSTEIN, ALEC 1.7 4AME Wolfe, Robert

seeTaporess | 123 N.W. 13 ST, STE. 300 vasmeeranoness | 25591 Greenview Drive

CITY -51- 2P BOCA RATON FL 33432 o earv-s2e |Bonita Springs, FL 33923

MLE VSTD [T orLeTE 21ME [ chiange [ Additien

NAME SHAPIRO, DAVID 22N SN e o s i e £

smeevaporess | 123 NW. 13 ST, STE. 300 2.3 STREET ADDRESS ~04/17/ 9.j--[|1[]86~-0'-" ]

CITY-51- 2P BOCARATONFL 23432 2ACIY-51-21P il W T . . i 3 R P

TITLE ) CToitemE a1 T Change LI Addition

NAME KRAYNICK, JOHN A 3.2 NAME

streevaloness | 123 NW. 13 ST, STE. 300 3.3 STREET ADDRESS

CIFY-ST-4IP BOCARATONFL 33432 ) 34 GITY-5T-7P

e T otiere 41 TIE T Tchange [ Addition

NAME 4.2 NAME

STREET ADDRLSS 4.3 STREFT ADORESS

CIvy - §1-ZiP 44 CITY-5T-2P

TNLE T DELETE 5.1 TITLE ' L Change [T Addition

NAME 5.2 NAME A

STREET ADDRESS 53 STREF1 ADDRESS

CiTY- ST-21P i o B o SACITY-§1- 2P

TME T veceTe E1NTF [Tcnange [T Addttion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-21P e 84 CITY-ST-2P

14, | hereby cerbify thal the information supphéad wilh this filing doos nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes . | furiher certify that the information

wort is frue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
f:ustoe ompowerad o execute Lhis repor as required by Chapter 607, Florida Statutes, and that my name appears in

T4 . T Aoam A1 _201_A0N17

L 7 3 e

CR2E034 (10/97)



