FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Namg S 5 (3)
ADELPHI BUILDERS OF BOCA RATON, INC.
Principe Prace of Busness Mg Adcross - ”“MI"”““ MN Iml "||| "“”“I'"“I“" I]l" I||]| “IIH“[
19209 BLACK MANGROVE CT 19209 BLACK MANGROVE CT
BOCA RATON Fl. 33498 BOCA RATON FL 33438
us us | 3. Date Incorporated or Quatiied 3a. Dale of Last Report
i 08/16/1991 06/15/1995
2. Prncipal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
2 26' 65 029'8735 Nat Apolicable
Suite, Apt. #, elc. | Suite, Apt #, ete, 5. Certifcate of Stalus Oesired [ﬂ/ $8.75 Adc!i!iona!
22 27] Fee Required
i City & State | City & State 6. Election Campaign Financing $5.00 May Be
2;] 231 Trust Fund Gontribution Added to Fees
- 2ip Gountry ap | Country 8. This corporation has liability for intangible tax under s 199.032,
l2_ﬂ 125] 5] 30] Florida Statutes [0 ves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|MON, GARY P B2| Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD. L -
SUITE 504 83
MIAME FL 33156 84| City FL |35 2ipy Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071504, Flonda Statutes. the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such change was adthorized by the carparation's boarg of direclors. | hereby accept the appeintment as registered agent. 1.am
farmiliar with, and accept the obligations of, Section 807.05054, Florida Statutes.

SIGNATURE .. il R e e e I, e e

Slyture, typed e OF reOistensd agend dnl the i apy leabe INTTE Fogpslesed Agert sigowlure mepmed whien rengtatng: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIILE PDS [] ELETE 1 1TIE [ Change  [] Addition

NAME BREGMAN, ALLEN 1.2 NAME

sraeeraooiess | 19200 BLACK MANGROVE CT 13 GIRLE1 ADTRESS

oy 5z BOCA RATON FL 14051 2

Tk EVPD [] DELETE Z 1TIME [ Crange [ Addition

NAME BREGMAN, PEGGY ANDERSON 22 HeME

steser anoeess | 19200 BLACK MANGROVE CT 23 STREET ADDRESS

cny stz BOCA RATON FL . ‘ 2ACITY-ST-2IP -

TTE [ DELETE 31T [J Change  [] Addition

AL 37 NAME

SIREET ADDRESS 3.3 5TR=ET ANCRESS

Gy S1-21P . 3401v-51-2IF _ -

TIHLE ] DELETE 41 TITLE [ Change T[] Addition

NAME 42 NAME

STHEET ADDRTSS 43 STEEFT ADDRFSS

CTY-5T-2IF 4400y s1-ap |

TLF [C] DELEIE 51TILE {7 Change [ Addition

HAME 2 RAME

SIREE] ADDRESS 5.3 STREET ALDRLGS

LY S1-2IF B4 LIY-S1- T

TILE ] DELETE 6 1TTLF [} Change [ Addition

hAME B 2 RAME

STREET ADDRESS 6.3 STREE [ ADDPESS

L Crv-§T -7 L ; 64 (fTy-§1-2IF .

13471 Go hereby certfy that the informalion gupplied with this fiing is voluntarily fumished and does not gualify for the exermption stated in Secton 11¢.07(3)(k}, Florida Statutes. | further
certify that the information i annual report o supplemantal annual report is true ana accurate and that rmy signature shall have tie same legal effect as ¥ made under
oath; that | am gpe-o ar trustee empawered o executs this repo as required by Chapter 607, Florida Statutes; and that my name
appears in Bje an ackdress.

SIGNATURE: —/_ LA len N\ ,Eveqmm W, R-23-96 Yo7 Y88-599).

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTON Dire Ot Phoe #

CR2E034 (12/95)




