FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* " PROFIT
CORPORATION
ANNUAL REPORT

1996 -

iy

FLORIDA DEFARTMENT OF STATE
D ) Sandra B, Mor_l\ham ..

/ Secretary of State’
DIVISION OF CORPORATIONS - ¥

oy

DOCUMENT # P95000093399 (0)

1. Corporation Name

PUDER HOMES AT THE GROVE POD D, INC.

Vg

Principal Place of Business

7200 WEST CAMINO REAL BLVD. STE 104
BOCA RATON FL 33433

Mailing Address

7200 WEST CAMINO REAL BLVD. STE 104
BOCA RATON FL 33433

A T

3. Date Incorporated or Quafified

3a. Date of Last Report

12/08/1995 |~ —
2. Principal Place of Business 28. Mailing Address 4 FENu Appled For
[21] 28] 052037 TNot Applcable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5. Corsicate o Sutus Dosved {7~ 9

8.75 Additional

22 ;ﬂ Fae Required
2 Cry & State City & State 6. Election Campaign Financing $5_00 May Bo
2;] ?a_l Trust Fund Contribution Added to Fees
Zn | Country Zip Country B. This corporation has fiability for intangible tax under s 199.032,
[24] 25] 125 30 Florida Statutes O ves [Oho
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
PUDER. MIGHAEL s 82| Street Address (P.C. Box Number is Not Acceplable)
7200 WEST CAMINO REAL BLVD. STE 104
BOCA RATON FL 33433 83
84| City 85| Zip Code
/ FL |

or registered agent,
famihar with, and acce

SIGNATURE
-

DA%

.
0 6071508, Fiorida Statutes, the abova-named corperation submits this statement for the purpose of changing iis registered office

CR2E034 (12/95)

S

Signat ; 5 T NOTE Rogistered Agent signature requred when reinstating]

12 3 L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE - " PSTD [C] DELFRE TATnE [ Change [ Acdition
NaMES PUDER, MICHAEL S 1.2 NAME
erseet noorese | 7200 WEST CAMINO REAL BLVD. STE 104 1.4 STAEET ADDRESS
CTY-SI. 2P BOCA RATON FL 33433 14 CNY-§7-7F
TILE [ DELETE 2 1TIME [ Change [ Additicn
NAME 22 NAME
STRFET ADDRESS 2.3 STREET ADDRESS

| Cay-st-zip 2ACAY-ST-7P
e ] DELETE 3.1 TILE [ Chanje O] Addition
NAME 32 NAME
SUREET ADDRESS 3.3. STREET ADDRESS
CIY-ST-2P 34 CITY-51-2IP
TITLE [C] DELETE 41 TILE [} Change {7 Addilion
NAME 4.2 NANE
STREFT ANIDAESS 4.3 STREET ADDRESS
CITy-S1-21P 44 CITY-SI-2P
TITE [J DELETE 5 1TILE FTOOO01 BD—‘-.-q%G?rge aaA 'Oﬂ(/
NAVE 52 NAME -05/04/96--01002--01, iy .
STREE ADDRESS 53 STREET ADDRESS *¥%200.00 /\

CITY-5T- 21 54 CITY-51-2P /’

TILE [ DELETE 6 1TH1LE @haf ge q Hldtion
NAMF €2 NAME

STHEET ADDRESS &3 STREET ADORESS

cy-51-2IP 54 CIY-51-21F

14. | do hereby certify that the information supplied with thigflipg is voluntarily Turnished and does not qualty for the exemption stated in Sectian 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on
oath; that | am an cfficer or director o
appears in Block 12 or Block 13 if

SIGNATURE: _
-

annual repOrt

3/30/96

SIGNATURE AND 77PED OR PRINTED NAME OF SIGNING OFF:ICER OR DIRECTOR T hats
Al ! - iy

supplemental annual raport is true ang accurate and that my signature shall have the same lagal effect as i made under
© recaiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

Cpon) kst




