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

. CO:FF)?SF;LLON FLORIE:nDdE’:A::H;iNnTh(:; STATE Apr 2 1 1 997 8 OO am
ANNUAL REPORT

DIVISICS)IZCEJTZ);JC:PSC;:;IONS Secretary Of State

1997

7 1. Corporation Name

DOCUMENT #

(3)

ADELPHI BUILDERS OF BOCA RATON, INC.

AR ARCH AR

Principal Place of Business Mailing Address

15200 BLACK MANGROVE CT 16208 BLACK MANGROVE CY
BOCA RATON FL 334% BOCA RATON FL 334384836
vs us
3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
i 08/16/1991 03/01/1996
%] 2. Principal Piace of Business 20, Mailing Address 4. FEI Number Applied For
121 26) 65-0298735 , Nol Applicable
Sute. Apt. 4., ato. Sulle, Apt. 4. ote. 6. Corlificate of Stalus Desired E7 $8.75 Additional

i : :, ;‘3 E Fee Requlrad

City & State Cily 8 Slale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip | Country | Zp Country 8. This corporation has hatiiity for intangible tax undor s, 199.032,
25) 20] [30] Florida Statutes Oves [Ino
0. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
SIMON, GARY P, 81| Name
0100 S- DMMND BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 604
MIAMI FL 33158 83
84| City FL 85| Zip Code
1%. Pursuant (o the provisions of Seclions 6070002 and 607.1508, Florida Statutes, ihe abova-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointmant as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (9/96)

RIS Y, IR St

BIGNATLURE e - —
Signaluwre, Iypad o prinlad name of regislered agent and tine if appheadle (NOTL FRegistered Agenl s-grialure required whon einstaling) DATE
{18 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS [T eLene 1110LE [Tchange [T Addition
HAME BREGMAN, ALLEN 1.2 NAME
sweet aooress | 19200 BLACK MANGROVE CT 1.3 STREET ADDRESS
Cy-5T- 2 BOCA RATON FL 14CITY-$T- 2P
TE EVPD [ DELETE 21TIE [T Change [ Addition
HAME BREGMAN, PEGQY ANDERSON 2.2 NAME
staeeTaporess | 19200 BLACK MANGROVE CT 23 STREET ADORESS
cov-sr-2e | BOCA RATON FL 2 4 CITY-ST-2IP
TITLE ] DELETE BITMLE [ change ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREE] ADDRESS
ATy -81- 21 34 CI1Y-81-2P
WE MG WTELT; [T Charge L] Addilion
NAME 4 ZNAME
STREET ADDRESS 43 5TREET ADCRESS
Y- §1-2iP 44CY-51-2F
TILE [ DELETE 51TILE [Tchange ™ [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-8T- 2P 54 CITY-81-7P
TNE [ orere 611MLE [(dchange L Addition
NAME ' ‘ 6.2 NAME
STREET ADDRESS .2 STREET ADDBESS
iry-§1-20 - : .4 GITY-ST- 2P

14. 1 do hereby tertily that the Infermation supplied with 1his liling does petaualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. 1 further gerlify that the
information Indicatad on this annual report or supplemental annuapfeport (3 true and accurale and that my signature shall have the same lega! effect as if made under path; that

I am an officer or director of the corporation or the roceiver of tryftec empojvered 10 execute this repor quired by Chaplor BO7, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmop with an agd
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