FILE NOW: FILING FE

PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000032049 (5)

SIGNATURE HOMES OF DADE, INC.

Principal Place of Business Mailing Address

R

7770 SW. 185TH STREET o . 165TH STREET
MIAMI FL 33157 MIAMI 152
3. Dale incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 2] 2826 (AN VeSS ry DR b5 - 05%07124 Not Applicable
- - 1 ¥ "
 Suite, Apt. #, etc. | Suite, Apt. #, st 5. Centificate of Status Desired 0 $8.75 Adcfltlonal
22] zﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 2;] CoRML 5?‘2-].’06!9 FL Trust Fund Contribution Added to Foes
2 Courtry Zi Count 8. This comporation has liaility#r intangible tax under s 109.032,
2 26| 20| % 3005 = %(5/?‘ Florida Statutes y)‘:’o&s [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GfU.ESPIE. BOWEN R 82| Street Address (P.O. Box Numbar is Not Acceptable)
1515 SOUTH FEDERAL. HIGHWAY =
SUITE 300
BOCA RATON FL 3342 83| Ciy FL Ias Zip Code
1. Pursuant to the provisions of SBechans 607.0502 and 607.1508, Florida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintiment as registored agent. | am
familiar with, and accept the obligations of, Section 617.0505, Flarida Statutes.
SIGNATURE : » e .
Stgnatare. troed or panlud nanke of ragisterad agant and title if applicabie MNOTE: Registored Aganl tignature required yAan reinstating' DATE ﬁ-s
12. QOFFCERS AND DIRECTORY, ra 13. ANDITIONS/CHANGES TO OFFICERS AND DiHECTOHi I 12 S
T D RDELETE 1ITME D P ] Change RArﬁoi!im T
NAME 12 NAME . -
WALLBGSTEIN, STEVEN M Eic. SCHRADER 3
SIREET ADORESS | 7770 . 185TH STREET 1.3 STREET ADDAESS QAF2L UNIVERS) 7.7 /);C w
CHY-§1-21P M A FL 33157 [ 14 CTY-ST-2IP CaRltl SPLRLINCS ‘ Eg
TILE D XDELETE 21TLE V P [ Change Addition
HAME 22 NAME LYNAN W, Barres
STREET ADDRESS 23 STREET ADDRESS AB2.C UNvers; Kasi m
CiTY-ST-21P 24CITY-§1-21F FL. 3%5
TILE [] DELETE 3 1TITLE Change [ Addition
NAME 32 NAME
SIREE: ADDRESS 33 STREET ADDRESS
CTY-ST-7IP 3ALMY-81-2P
THLE [J DELETE 41TTLE [ Change [ Addilion
RAME 42 NAME
STREET ADJRESS 43 STREET ADDRESS
CIny-51-21p 44 CITY-ST. 21 }
THLE [7) DELETE 5.1 TIILE [) Crenge  [] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CAY-Si-ap 54 CITy-ST-2iP
ILE [ DELETE 51 TILE [ Change [ Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-ST-21F 6.4 CITY-SI-2IP

appears in Block 12 or Bl if changed, or on gp allachment with an address.

SIGNATURE:

14. 1 do hereby cerlily that the inlormation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 189.07(3k), Florida Statutes. | further
certify that the information incdlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or diregtor of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name

K

7551775

%&wp’eo’ ] INTi£[)_ NAME OF sl:auﬁa'or'ﬂcea OR MIRECTOR 5 7y
LY P Tl

Daytre Prone ¥

Attt w5



