FILE NOW: FILING FEE AFTER MAY 11S $550;uo FILED

PROFIT g g, FLORIDA DEPARTMENT OF STATE . |
CORPORATION V1 1 %\ Sandra B. Mortham Feb 1 8 1 997 8 . Ooam
ANNUAL REPORT o3 / Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # S61438 (5)

TUSCAN-HARVEY HOMES, INC. |
RN A SRR
802 CUNT MOORE RD 802 CLINT MOORE RD
SUE 120 SUITE 120 »

BOCA RATON FL 33407 BOCA RATON FL 33407-2046
us Us ‘ 3. Date Incorporated or Qualified | 3a. Data of Last Report
062171991 03/15/1996
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 65-0268971 | |Not Applicable
- Sulte, Apt 4. eto 7] Sule. Apt. 4. etc. 5. Certificate of Stajus Desired B/ sBF';SR:ﬁ:iiTm
__ City & Stale City & State 8. Election Campalgn Financing $5.00 Mey Be
23] 28] Trust Fund Contribution O Added to Feos
4ip - Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
m 25] EI ;(;] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Nampe and Address of New Registered Agent
POPKIN & SHURPIN, PA. 81| Nama
2499 GLADES ROAD 82| Sireet Address (P.0. Box Number 1§ Not Acoeplabie)
SUITE 14
BOCA RATON FL 33431 a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0602 and 607 1508, Florida Statufes, the above-named corporation submits this siatement for the purpose of changing its registered
afftice or rogistered agent. or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agenl. | am fariliar wilh, and accapt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Stgnature typed of prinfud names of wyistered agend and tite if applcable INOTE- Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g‘
TTLE D (1 DeLETE 1ATITLE Ul Crange ] Additon | &5,
RAME HARVEY, DAVID 1.2 NAME 3
strset anokiss | 802-120 CLINT MOORE RD 1.3 STREET ADDRESS g
orv-star | BOCA RATON FL 1.4 CITY - §T-2IP &
TMLE [T DECETE 21 TITLE " [Ichange ] Addition |
NAME 2ONAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81- 2IP 2. 4CITY-5T-21P . o
i [ DELETE ATTITE [ crange [ Addition
KAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CliY-$1. 2P 34 CITV-§1-21p
i LI DEEE A1TILE L] Change 11 addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Gily-S1- P 44 CITY-§T- 2P
MLE Clonemr 5ATMLE [T Crange  T_J Additon
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2Ip 5.4 CITY-51- 2P
o [ DELETE 61 TILE [ Change L[] Addition
NAME 6.2 NAME '
STREET ADORESS 6.3 SIREET ADDRESS
OUY-51-2F 64 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules, | further centify that the
information ndicatod on this annyal report or supplemental gnnual repart is true and accurate and that my signalure shall have the same lagal efiect as it made under oath; that
tam an officer or director Ofroration or the receivgrgr trustee empowered 1o execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name

appears in Biock 12 or ment with an address,
76 RGO w Uaevey L P AT R (b7,

SIGNATUR I B AciOns /4 RASE
SIGHATURE AND YYPED OR PRIN' NAME OF S$IGN!NG OFFICER DR DIRECTOR Caytime Phony »




