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

$andra B. Mortham
ANNUAL REPORT

1997 DIVISI;:c::aéziF?(;E:iTIDNS Secretary Of State
DOCUMENT # P96000025919 (7)

1. Corporabon Name

1. Pursuant to the pravisioys of Seclians 607 0997 and 687 1508 Florida Statutes, the above-named corporation submits this statement for the flurpose of changing its registered
ofiice at tegisterediage. or both, in thoySiale of Florichi Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent, ban tamiiiasyath] and accepl Ih«;-ll Hligations ol |SectiongG07.0505, Flatida Statutes.

| ,JL : \ -%-O%

SIGNATURE |

PEACOCK HOMES, INC.
Principal Placo of Business ; Malllﬂg Addrass ‘ III"II‘ I]l ’I”IINI’IH" Ilm IIHI ||||I Illl' |||’| II'I[ "I’I 'In |||}
r—~HE2-ROGE-DRIVE . 112 ROSE DRIVE
I=RORTLAUDERDALE-FL-3I316 FORT LAUDERDALE FL 33316-1044

3. Date Incorporated ot Qualified 3a. Date of Las! Report
o 03/18/1996

2. Principa’' Place of Basinoss | 28. Mailing Adaress 4, FEI Number Applied Far
FAO\ ST 2\ STREET sl 10) SE A\ SREET | 6% - OLHAEAN Not Appiicebie

Suite, Apt #, etc Suite, Apt #. etc . . $8.75 additional

- 5. Centificate of Status Desired O R

a 2?] Fee Required

City & Stale o | Ciy& Slate 6. Election Campaign Financing $5.00 May Be
23 .;}uj'&h\lﬂl( Q\\L MR R T \Q&;\Q__ Trust Fund Contribution O Added to Fees

Zip [ Gountry i Country 8. This corporation has liability for intangible tax under s. 199.032,
22] WAL\ [33] VS 2 W\ ] LS. . Fiorida Statutes Jves Bgno

‘8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WRIGHT, PATRICLA K 81| Name
m 82| Street Address (P.Q. Box Number is Not Acceptable)
~FORT-HAUDERBDALE-FL 33346 (WA
83
84] City 85| Zip Code
AN T, hewosane\e. , FL [®A33%, |

St ’-;'-[:!:wl.:'! L ‘H‘(‘I.;i:}t-ll‘ W Ll :aﬁ.'a Eﬁe (HOTE: Fegistered Agenl signature required when reinstating) DATE )
12, DFT ICERS AND DIFLCTORS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
T D [ oLete LTINE [Jchangs ] Addition
NAVE WARD, HARRY J 1.2 NAME
swaees onress - 900 NO. OCEAN BLVD. STE 19 1.3 STREET ADDRESS
CITy-§J-2° POMPANO BEACH FL 33062 . 1.4 CITY-ST-2IP
TILE b i I biLrTe 21TNLE jq Change L] Addition
NenE WRIGHT, PATRICIA K 22 NAME
siaee  aoviess | —HE-ROSE-DRIVE aasweeraonnss | VO OF RN STREE T
oiv-s1-ze | -FORT-EAUDERDALE-FL-83316 2 4CITY-ST- 2P 4. ke
T D i R 31THLE Change Addifian
HAME DUGAN, JAMES A 39 RAME
sweensonress | 900 NO, OCEAN BLVD. STE A 33 STREET ADDRESS
Y. $T- 2 POMPANO BEACH FL 33062 34 CTY-51-2P
TILE [ DELETE 41 TILE [ Jchange [ Acdition
HAME 4.2 NAME
STREET ACTRESS 4% STREET ADDRESS
ONY-S1. 7 44 CTY-ST-2P
TE o i [T oeLeTe 51 TITLE [T Change ] Addition
habae 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ST 2P - 54 GITY- §T- 2P
_}]TLE—_— N T N D DELETE &1 TILE D Chaﬂqe [:] Addm(}n
KANE 62 NAME
STREET AUDRESS .3 STREET ADDRESS
CITY-ST-71P 84011Y-51-2P

CORPPFE?HF»‘—!}ION ;_ AR FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

CR2E034 (3/96)

14, | do hereby cerlly that the nformation supphed wiln this filing does nol qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the
infarmiation indicated on this annual teport or supplemental annual report is frue and accurate and that my signalure shall have the same legal etfect as it made under oath; that
' am an otficer or director ol the corparation ar the: receiver geituslee empowered 1o execute this raport as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attach with an address.

SIGNATURE: C_Loee () A rr
IGNATURE AND TYPED OR PRINTED NAME OF 6l M

Cate Daytime Phane ¥
2TAORL




