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

PROFIT T e
CORPORATION
ANNUAL REPORT

1998 N
DOCUMENT # S14131 (4)

1. Corporation Narnc

HOVAN ALTAMONTE SPRINGS, INC.

Sandra B. Mortham

Secretary ol State S c Cretary Of State

BIVISION OF CORPORATIONS

AR A

Principal Place of Business - Mhéu_ﬁﬁg Addross
451 €. ALTAMONTE DR 150 LANOSDOWNE DRIVE
#859 ALTAMONTE MALL ATLANTA GA 30328 _
ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPAGE
Us 3. Date Incorporated or Qualified
R 11/20/1890
2. Principal Place ol Business “2a. Malling Address 4. FEl Number Applied For
21 D, Zﬂ,ﬁ _ 59-3040914 Not Applicable
ite, Apt. #, et Suite, APt 4, e iti
Sulte. Ap el - e e 5. Ceriificate of Status Desired O $B'75 AdQItlonaI
22 o 27] . Fes Required
City & Stale L. Ciy & State 6. Clection Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution O Added to Feas
Zip _._ Comtry L m | Counlry 8. This corporation owes or has paid the oyrrent year Intangible
;] 25—! - 29_1 L 30] Personal Property Tax due Juns 30. Yes [1No
9. Name and Addreas oi Curreni Registered Agent . Name and Address of New Registered Agent
81| Name
MAZZAWI, NICOLAS oHNN)/ HAMPARSOUMIAN
8576 FORT JEFFERSON BLVD B2] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822

5 218 BoTHBURY DR.

“| Y A SONVILLE FL [®|s535 )

11, Pursuan o the provisions af Sections G07 0507 and 607 1608, Flonda Statules, the above- rankd corporation submits this statement or the purpose of changing s registered
office or registerod agont. or both, in he State of Flenda, Such change was harized by the corpgealion’s board of directors. | hereby accept the appointment as registerad

agenl. | am familiar wilh, and accept the abligatons of, Seckon 6070508 / /f

SIGNATURE ..T 04NN X . H'HMPH R,So UMIAN

Sighature tygsrd T TR R TR I (TR R R I TR A T t g Agient o
12, il m'nf"ANn IR CTORS - 13. - ADDITIDNS;‘CHHGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD T [J'peLETE IRELIT; [ Changs [ Addition
HAME KABBEMJIAN, OHANESS S. I 12 NAME
stheerappness | 50 LANDSOOWNE DR. 1.3 STREET ADDRESS
CITY-$1-2P ATLANTA GA o - 14 CITY-5T-2iF
TIE 8T 1 pecene 21 TALE [ change  EJ Addition
NAME KABBENJAN, KRISTIN 27 RAME
sreeranoness | 150 LANDSDOWNE DR. 23 5TRET ADDRESS
CITY-§1-2IP ATLANTA GA o 2 4 CIY-ST-2F
TTLE [T DELETE 31ILE U] Change ] Addilion
NAME 32 NEME
SYREET ADDRESS 33 STREET ADDRESS
CITY-§1- 7P - S ) 34, CNY-ST-ZP
TITLE © " [JoEcEE 41TIME T Change 1 Addilion
NAME 4 2 NAME
STREET ADDRESS 43 SYREL1 ADDRESS

4.4 CITY-81-2IP
TILE [T DELETE 51T [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-21P ) o 54 CITY-51- ZIP
TLE h T L7 becEre 6.1 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY. §T-21F . 6.4 LITY-ST-71
14. | hercby corlify that 1he infanmation supphec willy his hllnq dons not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
ingicalect on this annual roporl or supsplemental annual report is frue and accuarate and that my signature shall have the same legal effect as if made under oalh; that | am an
gt;lécéir1o?r grurg?cti?i o1ljtl‘\c ifl.r,iygt-?jll(’:; 311:51 (rf!lt.fn uI\:'(‘r Tw"[ tvm:l;t];:c;n?};gmzred te execule this repart as required by Chapter 607, Fionida Statutes; and that my name appears in
552 L KSTY o/ KREBBE AT AR

P S — ) y—' - /‘/)‘ P Y B /AP 2 hdn L O r i .p} N )

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am

CR2E034 (10/97)



