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

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlnam
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000073208 (7)

1. Corporation Nanie

DREAM HOMES OF AMERICA, INC.

000 O

Principal Place of Business - Maiting Addrass
16605 HEMINGWAY DRIVE 16805 HEMINGWAY DRIVE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
3. Da[e};mb&;;mralad or Qualihed 3a. Date of Last Report
2. Princpal Place of Business T 2a. M—amg Address o 4. Fel Nuniber Applied For
21 |26] LE-0bIBLSZ Fot Applicabia
te, Apt. #, etc Suite, Apt. #, eto. iti
Sute, Apl. 8, eto | Buits, An 5. Cotficate of Status Desired 0 $8.75 Additionai
22| . R | S B Fee Required
City & State | Cty&Stae B. Elaction Campa\gn Financing 0O £5.00 May Be
Eﬂ o gg] e Trust Fund Gontributan Added to Fees
Zip Country 21p Country 8. This corporation has iability for intangible tax under s 199.032,
24 ?l a 30] Florida Statules Yes [[INo

9. Name and Address of Current Registered Agent’ 10, Name and Address of New Registered Agent

Tat1] Name
THE l‘Aw Fm OF LAWREmE 4 SHEGEL CHHTD B2| Street Address 1P Box Number is Nat Acceplabla;
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8

(84} Cuy

I Zip Code

FL |as

11. Pursuant to the provisions of Sechons 607 0502 a7 6371508, | onda Statutes. e above named corporalan s.bmies his statenert for the purpase of changng its registered oflice
or regstered agant, or both, in the Stale of Florids Sock ohang Saulanzed by e corparaton’s Board of deaclors, | herobs ancepl the appoinunent as registerad agent [ am
familiar with, and accept the obligations of, Sechae 67,0505, Flonda Sla[ iters,

SIGMATURE _ o e )
: T : B E] PR R el At i foian e aad o0 s g Dalt

12, o OFFIGEHS AND D iiFCTORb R REY " TADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TilLE PTD . -_“-“_E_lnﬁ.ﬂﬂrm T .1 1TILF T D Gﬂa'lge D Adatior

NAME LEONE, STEVEN A 12 NAME

staceraonaiss | 16605 HEMINGWAY DRIVE | 3 STREET ADORESS

CTY-51- 28 FORT MUDEHDALE FL 33326 1ACIY-5T. 2

THLE vsD [JosLete N PR [] Change  [] Addtion

HAME LEONE, ANNE w 2 2 NAME

STREET ADDRESS 1m HEMlNGWAY m 2 3 STHEHT ADDRESS

CITY-S1-2F FORT LALD_EREN-E FL 33326 e Recacuy s o

TITLE (mEa 3 1TiLE ] Change [ Addition

NAME 37 NAME

STREET ADORESS 33 STREEY ADORESS

CITy-S1- 2P o B4 -§1-2P

HILE [ DELETE 4 1IE ] Change [ Additan

MAME 42 MAME

STREET ATIDRESS A ASTREET AZNRESS

CITY-51- 21F o 44010Y-51-2P

HILE [ neieTe 5 1TILE [J Change  [J Additon

NAME 52 HAME

STREET ADDRESS S ISTHEE T ATDRESS

LTy -51- 21F o 54CIY 81219 =

HILE [3DEiETE 6 11ILE [ Change [ Addition

NAME B2 NAKE

STREET ADDRESS 63STREE! ADDRESS

CITY-ST-2P RACKY-57-77

14. | do heraby cedify thal the: nbarmaton suppdesd with Tt Iurh. 15 vuluntarily furnished and does nol QLH ity for the exemphion stated in Section 119.07(31x), Florida Statutes ) furner
certify that the information indicated on this annua’ report or supplemental annua! repor is true and accurate and that my sigrature shal have the same legal effect as if made under
oalh; that | am an officer o dwecton of the corgraraton o the re o rustee enmpowered to evecute this reporl as reqguired by Ghapter 607, Forida Statutes. and that my name
appears in Back 12 or Block 13 if changed, or on ar alg T vt an ackiress,

SIGNATURE: f}rw Lese  4-23-1¢ @54)381-_2&74-

Praas &

CR2E034 (12/95)



