FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPO&T

1996

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

b

DOCUMENT #

1. Corporation Namg

PO95000048861 (5)

LUXURY HOMES BY ANTHONY, INC.

Principal Place of Business

7400 N FEDERAL HWY
#B%
BOCA RATON FL 33487

Mailing Address

7400 N FEDERAL HWY
L3l
BOCA RATON FL 33487

ARG R

3. Data Incarporated or Qualified

06/20/1995

3a. Date of Last Report

2a, Maling Address

4. FEf Number

> 3
2. Principal Place of Business Applied For
L pp

21| 26 5-0LSL20P Not Appicabie

Suite, Apt. #, olo. Suite, Apt. 4, etc. $8.75 Additional

5. Certificate of Status Desired
22 }'ﬂ O Fe3 Required
| City & State | City & State 6. Electon Campaign Financing 0 3500 May Be
g;l 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8,

Thvs corporation has liakjiliytor intangible tax under s 199,032,
Florida Statutes | Yos [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOFFREDO- ANTHONY V 82| Swtect Address (P.O. Box Number is Not Acceptabie)
7400 N FEOERAL HWY
#8-6 83
BOCA RATON FL 33467 sl 55T 35 Gade
: FL [*] *

. Pursuant 1o 1he provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above named corporation submils this staternent for the purpose of changing its registered office
or regislered agent, grpoth, in the State of Florida. Such change was autharized by the corparation’s board of directors. t hereby accept the appointment as registerad agent. | am
familiar with, and agl:op ton 607.0505, Forida Statutes.

SIGNATURE. AW ANTHONY V. @FFREDY o ek,
Slarature, tedi or prntod nand M registered agent and Wie I applicatie NOTE: Regestered Agent signat.re required when reinstating; LR'ST A
12. PFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES 1O OFFICERS AND DIREC TORS IN 17
THILE D ' ) DELETE T 1TMeE [ Chang: L] Addilion
KAME LOFFREDO, ANTHONY V 1.2 NAME
siacer aooress | 7400 N FEDERAL HWY #B-6 1.3 STREET ADDRESS
oy -S1-2P BOCA RATON FL 33487 14 CITY-§T-21P
TINLE [[] DELETE 217TIMLE [ Chang: [ Addilion
hAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
_..E‘.[!_'_S_,Tf@?>,, N 24 CITY-5T-2IP
THTLF [] DELETE 31 TITLE {7 Crang:  [] Addilion
NAME 3.2 NAME
STREEL ADDRESS 33 STREET ADDRESS
Cly-81-21P 34 CITY-57-2P
TITLE [C] DELETE 4 $TITLE [J Change ] Addilion
MAME 4.2 NAME
STHIE| ADDRESS 43 STREET ADORESS
CiTy-51-2IF 44CITY-51-2P
TITLE [7] DELETE 5 1TLE [ Chang: [ Addition
NAME 57 NAME
§'6EE) ADDRESS 53 STREET ADDRESS
CITy-S1-2IF 54 GITY-ST-ZIF
TILE [7] DELETE B 1 THLE [ Chang:  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2IF 64 CHY-ST-Zip

14. ) do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect ac if made under
oath, that | am an officer or drector of the corporatian or the receiver’or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and 1hat my name

appears in Block 12 or Block 13 if changed, or on an aachment yath an address.
Gt 989-9 840

SIGNATURE: ANTHONY V.10 F8ER, LA

NAME OF SIGHIG GFFICER OR DIRECTOR G e o 1) yr=

.5()@ 2¢

Diate

" siGNATURE AND TYPED OR PRI

CR2E034 (12/95)




