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

PROFIT
¢ CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS):C:F“&CWO(:PS(,;E;:TIONS S C Cl'etal'y O f S tate

DOCUMENT # P97000069571 (2)

1. Corporation Name

LENNAR FINANCIAL SERVICES, INC.

LT

Principal Place of Businass Mailing Address
730 NW 107 AVE. 730 NW 107 AVE.
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad
08/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numb& Applied For
I’2—11 ;I CO 5"' T]‘-I 4‘094 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. .
P ule. AP 6. Certificate of Status Desired 1 $8.75 addionel
22 ;ﬂ Fee Required
" City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cyret year Intangible
;I m ;l 30 Personal Property Tax due June 30. Yeos O e
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad/Agent
WATSKY, MORRIS J B1| Name
700 NW 107 AVE. Bz| Sueet Address (P.O. Box Number (s Not Acceplablo)
MIAMI FL 33172

B3

34| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am famitiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

Zip Code

IGNATURE
SiG v Signature, typad or prinled name of regislorad agant and btle it applcable {NOTE: Registerad Agent aignature required when remsiating) OATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITE D [} DELETE 11 TILE [J change [ Addition
KAME PEKOR, ALLAN J 12 NAME
srreer aponess | 130 NW 107 AVE. 1.3 STHEET ADDRESS
CITY-ST- 2P MIAMI FL 33172 14 OITY-§T- 2P
TITLE D [T DECETE 21TITLE [Jchange 7 Addition
NAME REED, LINDA 22 NAWE
smeer aooRess | 790 NW 107 AVE. 2.3 STREET ADDRESS
BATY-51-2P MIAMI FL 33172 2,4 GITY-5T-7IP
TITLE D ) DeLETE 31 TITLE [ Change [ Addition
NAME KAMINSKY, NANCY 37 NAME
streeTaDoRess | T30 NW 107 AVE. 33 STREET ADDRESS
CITY-§1-21 MIAMI FL 33172 34 CITY-5T- 2 .
TITLE LT DELETE 41T S] \'A LI Ghange Mwm‘on
e e Iedisk , Dedra
STREET ADDRESS AISTREETADDRESS 703y N LD, 1 O7T Ave .-
CITY-S1-21P HOTSP | Wianal, T L AR
e [ DELETE 51 TILE '\"Jﬂ 7 [ Change 8, Addition
NAME 5.2 NAME WUNGZ. '3 anic €
[}
STREET ADDRESS 6.3 STREET ADDRESS o7 AVe
CITY-§T-2P 5.4 CITV-ST-2IP CRoaving - el X207 (
TLE 3 DELETE 5.1 TILE AS ? T Change ﬁddiliun
NAME 62 NAME Te\ ke cou Lwda.
J
STREET ADDRESS BISTREETADDRESS | vy 13, L. LT AJe.
CITY- §T-21P sacm-sT-2p vy eawy i, lé' e 331772
14. | heraby certlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(I). Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an
officer or director of the corporaliprar the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachment with an address.

-~ ™ ovies Madct Jq/qv Lone 129/ 1707

SIS AIATIIDNE,.

FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O am

CR2E034 (10/97)



