- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

2 Ty

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT #

orporabon Name

[ Principal flace of Busmass
9050 PINES BLVD. SUITE 250
PEMBROKE PINES FL 33024

2. Principadl Place: of Business

P96000102672 (8)
SHELBY HOMES AT HERON BAY TWO, INC.

O

) Ma:ling Address

8050 PINES BLVD. SUITE 260
PEMBROKE PINES FL 33024-8400

3. Date Incorporated or Qualified 3a. Date of Last Report

12/20/1996

_2a, Mailing Address 4. FEI Number Applied For
ol 2] 65 -072297/ Not Applicable
Suite, Apt #, elc Suite, Apt #, etc. ) $8.75 Additionat
271 . 5. Certificate of Status Desired w Feo Required
City 8 Stale 6. Etection Campaign Financing $5.00 may Be
) 5] Trust Fund Contribution Added to Fees
- ey __ &P Country 8. This corporation has hability for intangible tax under s 199.032,
. . ..,25,] N 29—] 30 Fiorida Stalutes Bd ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
SIMON, ERIC A B1) Mame
9050 PINES BLVD- SU"E 250 82| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES Fl. 33024
83
84} City 85| Zip Code

FL

[ 1. Pursoant 1o 1

SIGNATURE

s provisions of Sections 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the pLrpose of changing s regisiered
office or registured agant, or both, in the State of florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent L em farmlar with, and accepl the obl galions of, Section 607 0505, Florida Statutes,

Slanal re. typwed o prinled e of regisied aqea Aol e i applizane (NOTE Registerad Agant eigna‘ore requira when reinglatng) DATE
12, o OF FICE RiS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
Tt D [T DeLETe 11 TITE D/P [ Crange — [RT Addition | &5
hav SHELLEY, ROBERT 1.2 NAME s
st aooress | 9050 PINES BLVD, SUITE 250 1.3 STREET ADDRESS g
| Cv.ST.7ZiF | PEMBROKE PINES FL 33024 14 CITY-ST- 2P &
I |MIEEEG 21 IME bR/ s/ 7 [ Crange X Addition | €D
NawE 22 NAME Ertc ‘r”""':, sesrease
SIHTFT ADLESS 235THEE! AvREss | PRS0 A1VES BELy
Gy TP 2apnysizw | PEmrseene FvES, Fi 3204y
IR o T CYoivere 31 TALE [T Change ] Addition
hAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
CTY-57-71F 34.GiTY-SI-21P .
K [ DELETE 41 TITLE [ change T Adsition
NAME £ 2 NEME
STREET AN S5 43 STREET ADDRESS
CITy-§1-7 44CITY-8T- 2P
T ) | 3 5.1 TIILE ] Change T Adaition
HAME 5.2 HAME
STREE) AL RE DS 5.3 STHEET ADDRESS
| crvestap | 5.4 LITY-5T-21P
TIILE [T oEcere 6.1 TITLE [ Change ] Acdition
aaw: 62 NAME
STHFFT MDD 6.9 STAEET ADDRESS
Cilv-51-71p 64 LITY-81-21P

appears in Block 12 or Block 1306 chan

SIGNATURE:

14, 1 do hereby corlfy that Ihe inforrmation supphied wih this filing does nat qualily

Lari an ofhicer ar drector of the corparalion or the rec

itachment with an address.

) or tha exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certily that the
nformation ndhicated an this annual report or supplomental annual repert s true and accurate and that my signature shall have the same legal effect as if made under cath; that
pror or trustee empowered (o execule this report as reguired by Chaptar 607, Florida Statutes; and that my name

~  ERICH )b,y

2/4C/97 95Y-y32-yr00

ATUAE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER Of DIREGTOR #

Do Traytnin Fians 1 OGO IDGE




