FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

State

1. Corporation Name

DOCUMENT #  P95000091319 (0)
TRANSEASTERN PEMBROKE VILLAGES, INC.

Princtpal Plage of Business

3300 UNIVERSITY DRIVE
FIRST FLOOR. LOBBY
CORAL SPRINGS FL 33065

Mailing Address
3300 UNIVERSITY DRIVE

FIRST FLOOR. LOBBY
CORAL SPRINGS FL 33065

FILED
Jan 28 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

IR

3. Date Incorporated or Qualified

11/30/ 1995
Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
[25] 650653044 Net Appliczble

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[27]

5. Certiticate of Status Desired

m/ $8.75 Additional

Fee Required

=
22

z
21

23]
24

FL |

City & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 |29] 30 Personal Property Tax due June 30, [dves [IMNo
g, Name and Address of Cumrent Registerad Agent 10, Name and Address of New Registered Agent
KINSEY, JOHN T 81| Name
2300 CORPORATE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 112
BOCA RATON FL 33431 93
84| ity

‘ Zip Code

SIGNATURE

Stalutes.

11. Pursuant lo the provisions af Sections B07,0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida

Sigrature, typed of printed name of registered agent and Le if applicabie.

(NOTE; Registared Agenl signalure required whan reinstating)

DATE

officer or dwector of the corporal

IR AT IES . AR o~f T

indicated on this annual report or gunplemental annfialye
of the receiver pr tr!
Bilock 12 or Block 13 if changecy or on an attachm

J-1L.-9Y

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE FD [} DELETE 1.1 THTLE [T Change [T Addition
NAME FALCONE, ARTHUR J 1,2 NAME

STREET ADDRESS 3300 UNIVERSITY DRIVE 1.3 $7REET ADDRESS

STV -5T-2P CORAL SPRINGS FL 33065 14CITY-§T-2P

TILE VPS [T DeLETE 21TITLE [ change 1] Additicn
NAME CUCCI, PHILIP JR. 22 NAME

STREET ADDRESS 3300 UNIVERSITY DRIVE 2.3 STREET ADDRESS

CITy-ST-2IP CORAL SPRINGS FL 33085 2.4CTY-ST-2P

LE VP 1 DeELEE 3TTME_ [ Tchange [T Additicn
NAME FALCONE, EDWARD 32 NAME

STREET ADDRESS 3300 UNIVERSITY DRIVE 33 STREET ADDRESS

CITY -§7-2IP CORAL SPRINGS FL 33065 34.CITY-8T- 2P

TITLE VPAS -] DELETE 41 TILE [l Change | | Addition
NAME DIFIORE, CORA 4.2 NAME

STREET ADDAESS 3300 UNIVERSITY DRIVE 43 STREET ADDRESS

CITY-§7- 2P CORAL SPRINGS FL 33065 44 0ITY-5T-2P

TITLE T D DELETE 51 TITLE [Ichange [ Additian
NAME EAMPBEH-1ES™ 52 NaME

STREET ADDRESS IB-UNIYERSITY DRIVE 5.3 STREET ADDRESS

CIFY-ST- 2P CORAL-SRRINGSFE-33065~ 54 OITY-57- 2P

WLE . 1 oeceTe 6.1TITLE [_tchange [_I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Y- ST- 2P " 6.4 CITY - ST-ZiP

14, | hereby certify that the information supplied with thig=Rling nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

L I3 true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
as required by Chapter 807, Florida Statutes; and that my name appears in

powered to execute this r
ddress, . .
M:_ji |[::gt_ T ANAG

CR2E034 (10/97)



