o Bl

d

MNA g e e sind o i ¢ e ey el nrd e g By

o
I .

Riiros |

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARKSIDE HOMES, INC.

P96000036461 (7)

Principa! Place of Business

a}) UNIVERSITY DR
ggRAl SPRINGS FL 3065

SUNE

Mailing Address
3300 UMVERSITY DR

L]

CORAL SPRINGS FL 33085

FILED

Apr 28 1998 8:00am

Secretary of State

AV

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
(4/26/1996
2. Principal Place of Business | 28. Maiing Address 4. FEF Number Applied For
21] 28] 65-0680083 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. i
4 F 5. Certificate of Status Dasired M| $8'75 Adaitional
;-E-I E] Fee Required
: City & State Cily & State §. Election Campaign Financing $5.00 May Be
: m 7 B }il o Trust Fund Coniribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25] 20! El Personal Property Tax due June 30. Yes [ No
9. Name and Address ol Current Registared Agent 1p0. Name and Address of New Reglstersd Agent
FILINGS, INC. mName 1 e . Conshuo2 EA.
3732 NW 16TH ST. 82| Street Address {P.O. Box Number is Mot Accap_tabla)
FT. LAUDERDALE FL 33311 B0 N: Univevsily Ov: Sle. qo?
83
8a| Ciy 85] Zip.Coge »—
Cokn) SPRIAS FL |”| %654

11, Pursuan
office or
agent. |

SIGNATURE

capt the gbligations
M\m uu:}r i alp;-l-('.}.r;ilf""' o

pMyisions ofSeoctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation supmits this stAigment for the purpese of changing its ragistered
: oth, i ihe Stato of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ion B07.0505, Florida Statules.

[

LR L N s K

LR

prcteo INOTE Ragistered Agent signatura required when reinstating DATE
12, ) ORBCERS ANDDIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME = DELETE 1A TILE [ TtChange LT Addition
NAME EY 12 NAME
STREEY ADDRESS STE. 100, 1700 N. UNIVERSITY DR. 13 STREET AGDRESS
BTY-5T- 2P CORAL SPRINGS FL 33071 14 CTY-51-26
TME D T DELETE 24 1L [Tchange ] Addition
NAME SAHLEY, THEODORE 22 HAME
STREET ADDRESS 3300 UNIVERSITY DR., #408 23 STREET ADDRESS
oTY-5T-2P CORAL SPRINGS FL 2 4CTY-ST-2iP
TLE 1] T oevere 31THLE [ Change [T Addition
NAME MARGO, NEAL 32 NAME
STHEET ADDRESS 3300 UNIVERSITY DR #408 33 STREET ADDRESS
ITY-§T-2P CORAL SPRINGS FL i 34.CITY-51-2IP
e D W oeLeTe A1 TITLE T Crange L] Acdition
NAME GARTNER, LEE B 4 2 NAME
STREET ADORESS 3300 UNIVERSITY DR #408 4.3 STREFT ADGRESS
CITY-S§T-21P CORAL SPRINGS FL 44 CITY-§T-21F
e [ DELETE 51 TITLE [ change L Addifion
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 2 e 5.4 CITY-§T-2IP
TINE [T oELETE 5.1 TITLE [T Change L Adaition
NAME 62 NAME
STREET ADDRESS (\ 53 STREET ADDRESS
CITY-S1-29 64 CITY- ST-2IP

ol

Block 12 or Block Y13 } chahded, achment with an

14, .| hereby certify that the in
indicated on this gnnbal re
officer or director bf the o

N 1/

ddross

skppled with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Sialutes. | further certify that the information
mental annuat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
cooiver or lrustee empowered to execule this report as required by Chapter 607, florida Statutes; and that my name appears in

CR2E034 (10/97)



