.

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

PROFIT 5
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morthar
Secretary of State

Soig ey DIVISION OF CORPORATIONS

DOCUMENT # P95000076823 (0)

1. Corporation Name

KNIGHT MANOR HOMES OF MIAMI, INC.

10

Principal Place of Busingss h tMaiting Address
4300 N. UNIVERSITY DRIVE 4300 N. UNVERSITY DRIVE
SUITE Sw? SUITE S
FORT LAUDERDALE FL 3335t FORT LAUDERDALE FL 33351

| 3. Date incorparated or Gualited | 3a. Dats of Last Fepont

10/03/1995

2. Principal Place of Busness T T 28 Maing Address 4TI Nperiner (0 q Applied Far
| 2 e
[;ﬂ . O 40 lg Not Apglizable 1

e, Apt. #, etc. ) . iti
p” Sutte, Ap ele _J 5. Certificate of Status Desired 3 $8F.75F| Adq;tl?jnal
:L_ﬂ;E'AS'E_N E—' - ee Require
l City : e:r o 7777_ | 6. Electan E;Hmp:a.gn Finarnang 5500 May Be
L;;l NEW SU ‘TE —l o A'106_ . _T’f‘,m Fund Contribution __D, Added to Faes
e A—“ Country | dp Country 8. This corporalon has Lability for intangible tax under s 199.032
’;i 25 29 ~ 30, Florida Statutas [ ves [INo

9. Name and Address of Current Regi

81| MName

WE A. LEVINE, PA. B2| Street Address (F'W’éﬂgehﬂa 'f)

SUITE SV 83 NEW SUITE
FORT LAUDERDALE FL 33351 I I A=-106 FL Ias[ Zip Code

|

11, Purswant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, e abave named corporation submits this statement for the purpose of changing its registerad office
or registered agont. or bath, in the State of Flonda Such change was athorized by the corporation’s toard of directars | hareby accepl the appointment as registered agenl. | am
fumilar with, and accept the obligations of, Secton 607.0505, T lorida Stalutes

SIGMATURE . e . - R I . e
. Signatore bped o o dad nac e SF ega el miers & 5 Wil 5 g0 oAb T v
12 OFFICERS AND DIREC1ORS - NTONS/CHANGES 1O OFFIGERS AND DIFE CTOMNS IN 15
TITLE Creoide o [CIDELETE TATILE ’ ] Change [ Addition
NAKE Levrevree A Lewo~ . 12 NAME
sipeeTAcrEss | MB006 N Uwntiers,. Yy e pwL 13 STREFT ADDRESS
CITY-S§1 7P P Lewd T =a=zst 14CIY-51-2F ]
fNE g N ovce fesrde vk 3 DELETE z 1TILE o - [3 Cnange [ Adadion
NAME VWil t Muoean 7 7 NAME
streeTADoREss | M BulL Ve e niby e D™ 255RELT ADORESS
LITY-5T-2IP Fve Laoa Fou 22 | 24CITY-ST- 7P _
I Secye bre ,f) ] UELETE IVNILF [ Crange  [] Addilion
RAME Moseed B Lewvyna 37 NAME
SIETAONSS | Yoo N Vemeosd D ANC L 373 STAEEF ADDRESS
Y512 A Lovs ©O 0 mans ) 3407v.51.27
TILE [ DeLERe 4 1TILE [ Change  [7] Adation
MAME 47 NAME 3 OICN 1
STREET ADORESS &3 STREET ADDRESS ~0G/ U!L"ﬁE; --
CHlY 81 20 o 40§12 200,00
THLE [] DELETE 51 TITLE [ Change [ Addtien
NAME 5.2 NAME
STHEET ABDALSS 53 STREE T ADDRESS
Cify-ST- 2P - . e QBACY ST R ) .
TITLE [ DELERE 6V THLE [ Change [ Atdten
NAME .2 NAME ’ 1]
STREET AUDRESS £3 STHEET ADDRESS /
iy -§1-2P 6477 -51- 71 T

14, I'da hereby certfy that the infarmaton suppliod wth ths flng @ valuntardy funvished and does not qualify for the exempton stated in Section 119.07{3)k), Florida Statutes. | further
cartify that tha infarmation indicated on this annual report or supplemental annua’ report is true and acourate and that my signature shall have the same legal effact as if made undier
oath; that | am an officer or director g the co o the receiver or trustee enpawered 1o execute this report as required by Ghapter 807, Florida Stalutes; and that ny name

appears in Block 12 or Block 13§ ttachment witn an address
SIGNATURE: / 74 ?/‘71 95y 279 700
[4R8 Dol 5 P e w

‘ {
N LAs g {3( A e
PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



