‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

| .. pHORT
CORPORATION
ANNUAL REPORT

1996 i !
DOCUMENT # P95000072375 (5)

1. Corporation Name

DEL HARBOUR ESTATES ASSOCIATES, INC.

JER—, ]

FLORIDA DFPARTMENT OF STATE

Sandra B Mortham

Secretary ofs*a;e .
DIISION OF CORPORATIONS

Principal Place of Business Mailng A.ddress 7
2040 W. PALMETTO PARK ROAD 7040 W. PALMETTO PARK ROAD
SUITE 2150 SUITE 2150
RATON FL BOCA RATON FL 3. Daté'lncorpoféltecj or Qualiied | 3a. Date of Last Report
2. Principal Place of Busingss T [ea Mlﬂmrjff\ddre}jd T T T 4. FE Ntﬂlbﬂf Applied For
[21] B [28] S QS OO 723 Not Applicable
i § g U, AP s iti
Suite, Apt. &, ele — Sute Apt e 5. Cerifcate of Status Desired [N $8'75 Add.monm
22 27] Fee Required
City & State [ City & State B. Election Campaign Pinancing $5.00 may Be
—2_3] 281 Trust Fund Contribution L) Added to Fees
Zip Country N 2 - Country 8. This corporalion has liatility for ntangibie tax under s 199.032,
24] [25] 29| 30 | Florda Statutes [ ves Cho
‘5. Name and Address of Current Reglstered Agent | " 710. Name end Address of New Reglstered Agent
81| Name
LEV'NE, JEFFREY ES [82] Btreet Address (P.O. Box Number is Not Acceptable)
900 N. FEDERAL HIGHWAY
SUITE 380 8
BOCA RATON FL 33433 84| Ty FL las Zp Gode

»

11. Pursuant 10 the provisions of Sections 607.0002 and 6071 508 Flaida Statules, the abave-namad carparatian submits this statement for the purpose of changing its registered office
of registered agent, or bolh, in the State of Flarida Such changs was authorzad by the comoralion’s board of directors | herehy acoept the appontment as registered agent. | am
farnilar with, and accepl he obligatons of, Saebon 6070605, T londa Srahtes.

SIGNATURE _ U e R . e — o - U

Siadture, g o preted naes el gedered ah e U Fappd i PRATE g A o S i s g o e g (aTE i
12. OF FICERS AND DIRECTORS . 13, ADOITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TIHE D [ DELETE 1110 [ Changs [} Addiion [+
NAME NORMAN, JEFFREY H 12 NAME 3
seeTanoress | 832 S.W. 10 AVENUE 1.3 STHEET ADDRESS 4
CTY-5T-2IF BOCARATONFL33486  Qoscmesize &
T ) 1 DELFTE 7 1 TILE [ Crange [ Addtion | O
NAME 27 NakiE
STREET ADDRESS 23 STRCF] ADDRESS
CY-51-2P o o 24CI0Y-SI-2IF ~
TITLE 1 DELETE 31T ] Gnange  [] Addition
NAME 12 NAME
STREET ADDRESS 33 SIREMT ADDRESS
CrTY-ST- 2P ) ] 340Y-ST-20P o
TTLE [] OELETE 41T [] Chaage  [] Addition
NAME 42 NaME SOOI Y osg D
STREET ADCRESS 4 3STHEET ADDRSS -4/ _1 ?-395“"01 r33-~-016
CITY-51-2P R 4401TY-50-2P k0, UL
TILE 1 DELETE 5 1TILE [] Change  [] Addition
HAME 52 NAME
STREL ! ADDRESS 59 STAEL | ADDIESS
CITY-ST-21P L - 54 CHY-51 2P R .
THTLE [C] DELETE 61 UILF [ Change [ Addition
NAME 62 NAME >7/
STRAEET ADDRESS £ SIRET ANDRESS "f A%
GITY-$F-21P B40ITY-51- 21

14, | do hereby certify that the infarmation supplicd wil this filng is voluntarly furished and does aot gaalty for the exemplion stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the information ind cated on this annual reper o g Arental annual repor is ree and accurale and that my signature shetl have the same legal eftect as if made under
oath: that | am an officer or director of fgorparation o-vcr o rusles empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed ™ owg, erfhient an Aglebkess.

SIGNATURE: _ s - H|s |, @O'J} YD es 0

“ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D Tt w Prons ¥

O . A e ﬁ: ‘f\".(\\p Py A , —L




