FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Ma 09 1997 8 : Ooam
: b 2 .
: CORPORATION w1 Sandra B. Mortham Sy f S
ANNUAL REPORT e Secrelary of State I S/
i 1997 DIVISION OF GORPORATIONS C Creta O tate
POCUMENT # P95000069993 (0)
SANTORINI DEVELOPMENT, CORP.
IR REA TN
: | Principal Place of Businoss Mailing Address -
‘ 4300 NORTH UNIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE '
i | SUME A106 SUITE A-406
: FORT LAUDERDALE FL 32351 FORT LAUDERDALE FL 333516243
3. Daie Incorporaled or Qualified 3a. Dale of Lasl Report
09/07/1995 05/01/1996
¢ | & Fincipal Place of Businoss 'W:?"_a"."miling Addross 4. FEINumber Applied For
e 25| ) 650606044 Not Appiicablo
= Sute, Apt. #, etc. __E Suile, Apt. #, etc. 7 5. Cerfificate of Staths Desired O $B|:'8795H:;:?;Znal
' City & State _ City & State 6. Election Campalgn Financing $5.00 May Bo
1<) y | 2_9] o Trust Fund Contritxution Added 1o Faos
Zip Country 2 | Counlry 8. This corporalion has fiability for inlanglble tax undar s. 190.032,

—2;] . _2E] 5] o :}9] . ___ Florida Stalutes (Oves [ClNo ‘
i 9. Name and Address of Curront Reglstered Agent ) 10. Name and Address of New Reglstered Agent
LEVINE, LAWRENCE A P.A. 81 Narne
: . 4300 NORTH UNIVERSITY DRIVE 82| Stcel Address (P.O. Box Number is Not Acceplable) 7
; SUITE A-108 -
L FORT LAUDERDALE FL 33351 83

84| City - 85| 7i1p Gode
FL ||

¥4, Pursuant 1o the provisions of Soctions 6070002 and 607.1508, Florida Statules, the above-named corporalion submits This stalomenl for 1he purpase of changing s registered
oflice or registerod agent, of both, in the Slale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
% apent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes,

SIGNATURE i N . R e .
Signature typed of printed namic ol regisleded agent and tke il applicatile (MOIE: Ko v Agent signalre requiced wien reinstatng) DATE

12, OffIcERS AND DireGions—— — FB, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g

TIHE P IRAGE 1A THLE [ Change T Acdifon |5,

NAME LEVINE, HOWARD A LENAME 3

srrecraponess | 4300 NORTH UNIVERSITY DRIVE  SUITE A-106 13 SIHEET ADDAESS 8

CITY- §1-21P FORT LAUDERDALE FL 33351 R aorrstae S
AR KT NG EXET; T cnange ¥ Addition |
'j NAME 2 2 HAME
| STREEY ADDRESS 23 STREET ADDRESS

CATY- ST- 2P o 2 4 GITY-51-7iP - ~

TILE "o 311LE - D Change T ‘Addition |

NAME 32 NAME

STREET ADDRESS 33 STRCT 1 ADDRESS

CITY-§Y-21P -  Qzacarsiar

e T ot £1T01E - - [JCrange T Adaition

KAME . 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY- SY-2iP . __j 4400Y-81-21F

TNLE "1 oot SN _ C] Change ™ T3 Adsition

NAME 5.2 NAME

STREET ADORESS 5.3 STKEFT ADDIAC S8

CiTY-$T- 2P 54 CITY-51-2IF

TITLE [ oreere 610LE --7 [T Crange  [1 Addilion |

NAME £.2 NAME

STREET ABDRESS £ S1RL4T ADDRESS

CiTy-S1-2e ) — J baciy-size

4.1 dio hereby cartily that the informalion suppiicd with this ling deos not qualify for the exemplion stated in Soclicn 119.07(3)(0, Florida Statutcs. | {urther cerlily thal the "1

informaltion indicalod on this annu
{ am an officer or tlirector of the 0d
appears in Block 12 or Biock 1

reporl or supplemental annual report is true and acourate and thal my signature shall have the same legal eflect as if made under oalh; that
cceiver o thustee empowered to execule this repor as required by Chanter 607, Florida Statutes: and thgt my name
p/an allachment with an address.

I i s Ay PR PN

CAIMAAIATIIOO ™.



