FILE NOW: FILING FEE AFTER MAY 18T IS $550 00"

Katherine Harris
Secretary of State

PROFIT
ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000032049

1. Corporation Name

SIGNATURE HOMES OF DADE, INC.

FILED
ga JENZ0 PH 09
E " SECRETARY OF STAIE

hL Lf\HASSEE FLORIDA

"Mailing Address
2852 UNIVERSITY DRIVE

Principal Place of Business
7770 S, 185TH STREET

City & State
28

=] (o

MIAMI FL 33157 CORAL SPRINGS FL 83152
us ~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650580724 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. o $8.75 Additional
Certifcate of Status Desired P iy !
__LZ 8352 Un \\f&ﬁ'ﬁ‘\) B\( g 5 Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contiibufion Added to Fees

b Qoifmcg.h S Elo

8. This corporation owes the current year Intangible
Personal Property Tax. TYes

Ono

10, Mame éri:{Addrass of New Registered Agent

Name

Street Address (P.O. Box Number Is Not Acceptable)

Zip " Country
24] 3B00LS  [2] Vs 2] Ba0Ls o]
__ 8, Name and Address of Current ReglsteredrAgent
81
GILLESPIE, BOWEN R I}
1515 SOUTH FEDERAL HIGHWAY 8
SUITE 300 83
BOCA RATON FL 3342 -

City

E Ljsl Zip Code

agent. | am familiar with, and aoce‘pl the obligations of, Secfion 607.0505, Florida Statutes.

11, FPursuant lo he provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submitz this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida., Such’ change was authotized by the corporation’s board of direcicrs, | hereby acceapt the appointment as registared

SIGNATURE mnamra'ﬁnd OF printad hame of registared sgent and tde if appicabis, — [NOYE: Regsterad AT;E:s?gnatum réquired when feinstating) “DATE

12, o __OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP CELETE 1ATME TS = _,_I.—..L{‘ n
NANE WALLERSTEIN, STEVEN M 12NAME “'DG%?J% ,,:33__310%__[]23 =
stResTanoess| 2852 UNIVERSITY DRIVE 13 STREETADORESS e A e
CTY-ST-20 CORAL SPRINGS FL 14 CITY-5T-ZP

TME v o ROELETE 24 TIME ClChange ] Addition
NAME HARRIS, WILLIAM 22 NAME

sweeTaooress| 2626 UNIVERSITY DR 23 STREET ADDRESS

CITY-ST-2F CORAL SPRINGS FL 2,4 CITY-ST-2ZIP

TME aT CIDELETE  _jatmiE [CJChange i1 Addition
NAME LEVINE, DAVID 32NAME _

sreeTADOReEss| 2826 UNIVERSITY DR 33 STREET ADDRESS

CITY-ST-20 CORAL SPRINGS FL 34, CTY-8T-2P

TME S ] DELETE 44TME [CJChange ] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET AUDRESS

CTY-ST-ZP _ 44CITY-3T-2P

TME L] DELETE 54 TITLE [OJChange  [C] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-28 54 CiTY-ST-2ZIP

e — [ DELETE 6.1 THTLE 1 ) [Change [ Addition
NAME 6.2 NaME

STREET ADGRESS 63STREET ADDRESS -
CITY-ST-2P 64 CTTY-ST-2P @j
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 certify that the information

indicated on this annwal report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or dlrectcz‘cf 1he corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or en an attachment with an address, with all

agt-1855-

s

SIGNATURE:

I-5-99

Caytima FPhone #

CR2E034 (11/98)



