FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 814131 (4)

1. Corporation Name

HOVAN ALTAMONTE SPRINGS, INC.

A A G

Principal Place of Business Mailing Address
451 E. ALTAMONTE DR 150 LANDSDOWNE DRIVE
#859 ALTAMONTE MALL ATLANTA GA 30328
GETAHONTE SPRINGS FL. 32701 3, Date Incorporated or Qualified 3a. Date of Last Report
11/20/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-3040914 Not Applicable
o, Suite, Apt. #, etc. m Suite, Apt. #, etc. 5§, Certificate of Status Desired ] $8F.e795H::\jii:-t;%nal
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Gontribution a Addad to Fees
s Country 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
EI 3;' ?;| ?)-I Florida Stalutes [ Yes
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
81 Ngue
MAazzaw, Nekocas
MAZZAW, NICOLAS %2 F.O. Box’Numberl fjw«cce lable)
862 YOUNGSTOWN PKWAY #209 55T Fo FEERso) BLVD
ALTAMANTE SPRINGS FL 32714 83
84| Gi 85 [.Zip Cade
OBLarDo FL [®B5%55

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.050%, Forida Statutes.

SIGNATURE i e .
Signature typed o printed nare of registared agent and title I applicable [NQTE: Regstered Agent signatuce required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T F PD ] DELETE 1.1 TITLE [ Change  [] Addition

NAME KABBENJIAN, OHANESS S. 1.2 NAME

STREET ALIDRESS 150 LANDSDOWNE DR. 1.3 STREET ADDRESS

CITY-S1-7P ATLANTA GA 14 CITY-S1-2IP

TITLE ST ") DELETE 2. 1TILE £ Change [ Addition

NAME KABBENJIAN, KRISTIN 22 NAME

STREET ADDRESS 150 LANDSDOWNE DR. 23 STREET ADDRESS

Ciry-§1-2p ATLANTA GA 24 CITY-ST-2P

TITLF "1 DELETE 31TMLE [J Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-5T-2F 34 CHTY-ST-2P

T [] DELETE 4.1107LE [ Change  [] Addition

NAME 42 NAME

SIREET ADORESS 4.3 STREET ADDRESS

GIY-81-2IP 4.4 0ITY-8T-2IP

TITLE [] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CiTy-81-2IP

TIhLE [] DELETE € 1TIILE [J Change  [[] Addition

NAME 62 NAME

SIREET ADDRESS 3 STREET ADDRESS

CITy-SI-2P £4 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | an an officer or dnrector o! the corporatlon or the receiver or trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or attachment with an address.

SIGNATURE: Alessnn £nBeuginn/ 4/54/% LTSNS

OF SIONINQG OFFICER OR DIRECTOR Daytime Phona &

CR2E034 (12/95)




