FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT R B FLORIDA DEPARTMENT OF STATE .
ooen B ortam Mar 24 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
{ 1997 DIVISION OF CORPORATIONS Secretary Of State

:DBCUMENT i

. Gorparalen Matog

AUDUBON DESIGN HOMES, INC.

of Hisinesy Mailing Address | !

120 W. GLADES RD. 120 W, GLADES RD.
BOGA RATON FL 33432 BOCA RATON FL 334321605

3. Date Incorporaled or Qualitied 3a. Date of Last Report

11/27/1995 05/01/1996

—_EZII-IF_’Ffr':wf:n;u.:ui‘ Piaan of Husiness, | -zbia-,mrﬁ.‘ﬂ';]iiu|g Address 4. FEI Number Applied For
glL o ) o 26] 65‘%40735 Not Applicable
s 2 L et Sute:, Apt #, et iti
g wies A e 5. Certificate of Slatus Desired i $8'75 Additional
El_ o R 27} Fee Required
Gty s Stale . ity & State 6. Election Campaign Financing $5.00 May Be
[2§J . o  |ee] Trust Fund Contribution iJ Added 1o Feas
_Ap Canintey i f1p | Country 8. This corporation has liabifity for intangible tax under s. 189.032,
L 30| Florida Statutes Cves [ No
|- .8 MName and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
POPKIN, SHURPIN & MACCARI, P.A. 81| Narme
2499 GLADES HD" STE. 114 82] Street Address (P.O. Box Number is Not Acceptable)
80OCA RATON FL 33431
a3
84| City FL 85| Zip Coda

(791 Parsunnt to the provisons of Sechons 60770607 and 607 1508, Fiornoa Stalutes, tho abave-named corporation submits 1his stalement for the purpese of changing its registerad
office. it regpstorod agenl, o Bath inthe State of Floidia Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s registerad

agent | am fariban wath, and aecept the (rla.lig.atl-')r\s of, Secton 607.0505 Florida Statutes.

SIGNATLUIRI L , e
e g e g e e e ; 1t Wl sty INOTE Fregistaren Agant signatre raqured when reirstaing) DATE
a2, omksanpDiicions . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
KL D | MR 1,1 TINLE [ Change ™ [T Aadition | &5
M HOWELL, MICHAEL J 1.2 HAME 3
sk aontss | 120 W. GLADES RD. 1.2 STREEY AGGRESS @
v | BOCARATON FLaste2 §
i TJbiLee 21 THE : CTchange L Addtion | O
HAME 27 KA
ST AR 2 3 STREFT ADDRESS
G- 2.4C11Y -5 2F
e . T T T Y e Te I1TME CJ change (] Addition
Kb 22 NAME
STHEET ATDMESS 33 STREET ADDAESS
IR U 34.CY ST-2P
0 ] oreete &1 TILE [JChange T[] Addition
HAME & ZNAME
SUHE{ T ADL S 43 SIREET ADORESS
Ly e e e 44C0Y-8T-21P
.k [T oten 51T0LE [Jchange [T Addition
A 5.7 NAME
STREFT ADDR 5% 53 STREET ADDRESS
CHy 5120 54 CHY-ST-2F
oy [V oiLETE &1 L [Tchange T Addition |
hawt £.9 HAMF
STHEE | KON §3 STHEF) ADDRTSS
Chost €4 CITY-ST- 7P

14, | 00 herehy cenily it the informaton supplic with Lhis iling does not qualify for the exemplion staled in Section 119.07(3)), Florida Statules. | further certify that the
inlorination eciiealed on this arinual reporl or supplemenial gnnual report is true and agcurate and that my signature shall have the same legal effect as if made undar cath; that
Lam an otheer o cirectar of the corposation ar thy regepferbr frustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Brock 13 if change

SIGNATURE:

SIGNATURE ANO S Y INTED HAME OF SIGNING OFFICER OR DIRECTOR T T pmeT T Dagtime Phone &



