FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am

CORPORAT|ON atherine Harris
ANNUAL REPORT :::etaw o Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90042 025 ***150.00

DOCUMENT # S40632 N

- [HTIRNERINORTARTORBR

ANBROOKE HOMES, INC.

Principal Piace of Business Mailing Address
154=SUNSET-BRIE ~A541-SUNGET-DRWE
SUME-1 SUTTE~301
CORM—GABLESF-—33143 CORRC GABTES TL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
03/26/1991
2. Principat Place of Business 2a. Mailing Address -4. FEI Number Applied For
1] 8740 50J (32 5T 6] %790 v 13 57, 650276150 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
[E!_ B ;i——d B 5. Certifcate of Status Desired 3 i;!  Fae Required
City & State City & State 6. Etection Campaign Financing 0O $5.00 may Be
2_3] MILAAMY  E E Midmy o B Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
’;l FIIG H HiaMi-na bl z_g‘ 2ITL |—3?| MM -DAGE Personal Property Tax. OYes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORANSKY, ROBERT .
164-SUNSET-DRIVE 82 Séreet Address (P.Q, Box Number is Net Acceptable)
192 S 143 ST
SUFE-3t1 83
CORAL-GABHES-33H3 '
84| City 85| Zip Code
MIAM | FL| | 33/7¢
his statement for the purpose of changing its registered

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits U
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

ors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registersd agent and fitle «f applicable. (NCTE. Registered Agant signatura required whan rainstating) : DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIMLE ‘BAThange [ Addition
NAME ORANSKY, ROBERT 12 NAME
streeT aooress! HBH-SHNSET-DRIVE-#384 1ISTREETADDRESS | |00 G0 Su>  |~L3 ST,
CITY-ST-2P CORAOABEES Ft 14 CITY-ST-2P PITYCA T & T %
TITLE P [ DELETE 24TILE 3 JChange [ Addition
NAME ORANSKY, FERN 22 NAME
_sreeTaporess| 10090 SW 143 STREET . _ P 23sTReErADOREsS — e .
CTY-ST-2P MIAMI FL 2.4 CITY-§T-2P -
TmE [ DELETE 34 TME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY- 5T-2IP
TME [] DELETE 41TME [Change  [_] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-ZIP 4.4 CITY-ST-2IP
TME (] DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
Cry-81-2IP 5.4 CITY-8T-ZP
TME [J DELETE 8.1 TMLE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chargatoegn an attachment with address, with all gther like empowered. l /
1

CR2E034 (11/98)

SIGNATURE: i LS UOHO ‘RED i P ¥



