- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT & Secretary of State
o

_1997 - - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §14131 (4)

1. Corporation Mane

HOVAN ALTAMONTE SPRINGS, INC.

AN AT

[“Prir gt Prace of Bosiness Mailing Address
451 E. ALTAMONTE DR 150 LANDSDOWNE DRIVE
#0859 ALTAMONTE MALL ATLANTA GA 30326-20
ALTAMONTE SPRINGS FL 32i1
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
-"-i:Wﬁ;irrw(,rifn;]’rl"‘guizl-”(H Buasiness T 28. Mailing Address 4, FE! Number Applied Far
2 el 59-3040914 Nol Applicable
Suite, At & ol Suite, Apt. #, ete i
L e L, e 6. Cerlificate of Status Desired ] $8.75 Additona)
ngj R o 27] Fee Required
| ity & Sitaate | Gy & Sale 6. Elaction Campaign Financing $5.00 may Be
23] s Trust Fund Cantribution ] Added to Fees
_p Country e Country 8. This corporation has hiability for intangible tax under s. 199.032,
2a| R | 30] Floricia Slalules Clves Mo
| 9. Name and Address of C rrent Reglstered Agent 10, Name and Address of New Reglstered Agent
MAZZAW, NICOLAS 81| Name
8876 FORT JEFFERSON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32822
B3
B4| City FL 85| Zip Code

TILL Pursunal o e provisions of Sections 607 0607 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registe ol agent, an baln, nthe Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | ant famiaar w b, and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGRATURE

e N e D 4 e Senedd A b e S aioab o (NEITE. Rag storad Agan: signature required whan rainzlating) DATE.
R T T TORRCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Cone TTTTRD T e [T OELETE VITITLE [T change [T Addition
hav: KABBENJIAN, OHANESS S. 12 NAME
sinrey oo | 150 LANDSDOWNE DR. 13 STREET ADLRESS
o o | ATLANTA e
T - R [T pELFIE 21 TILE [ Jchange [ Addilion
e KABBENJIAN, KRISTI 22 NAME
skt aniss | 150 LANDSDOWNE DR. ' 2.3 STHEET AODRESS
CiIY-§ 70 ATU&NIAGA o 2 4CITY-ST- 1P
BT [T DELETE 31TNLE [ crange L] Additan
R 3.2 NAME
Tk T ALIAE G 3.3 STREET ADDRESS
ity 51 21 34, CITY-§1-21F
T R N TG Tne T coange 11 Addition
A IR
S15intADUHE S 43 STREFT ADDRESS
ary <1 2 44 CiTY-81- 2P
R Co T e ] wecke 51 TIRLE [T Change  [] Addition
HEMI 52 NAME
SIHEED & R 5.3 STREET ADDRESS
Gl s pe 5.4 CITY-S1-2P
BT T T T DeLeTE 6.1 TILE || {hange [T adaition
MM 6.2 NAME
STREL| AGLR: 6.5 STREET ADDRESS
s 2p 6.4 CITY-51-2p

nereby certfy that the infoneat an spphed with this hing does nol quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cedify that the

G ation mchcated on e sanual tepor ar supptemental annual reperl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer o d rector o the eorparation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staes; and tha! my name
avncnt n Bock 12 o Block 1310 changed, or on an altashment with an address

| | N . Secperrey
SIGNATURE: ST o S0l eV KIRIST W) senciscaizins) 2f01/97 _Hoy-84/3-5u

Ll 2
SGNATUAF AND TYPE D'OR PRINTED NAMESIF SIGNING OFFICER OR DIRECTOR Da Daytims Phaae F
Nno110%4

CORPORATION F i?fg Sandra B. Mortham Feb 27 1 997 8 . OOam

CR2E034 (9/96)



