FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # V20943

ARIEL HOMES CORP.

(©)

Mailing Addrass

10668 EL CLAIR RANCH RD
BOYNTON BEACH FL 33437
us

Principal Place of Business

500 E. BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33394

FILED
Apr 16 1998 8:00am
Secretary of State

BT OR A

DO NOT WRITE IN THIS SPACE

agenl | am famijar witt, and ac t the obligations of, Section 607.0505, Florida Statutes.
9¢ ryo(‘é{@_r_ 5

3. Date Incorporated or Qualified
(3/13/1992
2. Pripcipal Place of Business 2a, Mailng Address 4. FEI Number_ Applied For
] A499 Gladen R - | 65-0318621 Not Applicable
Builg, APL_#, elc Suite, Apl. #, elc. o . $8.75 Additionat
Dﬂ é n “Ll P 5. Certificate of Status Desired O Fee Required
#y§ Stale City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
23 ;a Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes or has paid the current year Intangible
;I %3“5‘ m 30 Parsonal Property Tax due June 30. Yes [ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
at ‘
HARDIN, DAVID C il ? -3
500 E BROWARD BLVD 62| Stree . &Tumb is N8I Acgyptaple)
STE 1850 Aégg g ﬂ: .
FT LAUDERDALE FL 33394 83 HY
84} City FL 85 | Lin Co

11. Pursuant to the provisions ol Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiered agant, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE f14¢ By
o typad-OF printed name of tegisrad sgent and Lilke H applicably {NOTE: Ragitteted Agent signaiura reguired when reinstating) DATE
12, Edcwonsd [, 5 pK¢AFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PDS TJoeLere 11TITE [T Change [ Addition
NAME LAMPERT, ARON § 12 NAME
steer aporess | 4465 MERIDIAN AVE 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL 14 1Y - $T-2P
TILE vD T/ DELETE 21 TILE [ Change T Addition
HAME LAMPERT, LISA 22 NAME
streeT a0oREsS | 4485 MERIDIAN AVE 2.3 STREET ADDRESS
ITY-5T-2P MIAMI BCH FL 2.4 CITY-87-2P
TITLE [ pELeTe 31TME [Jchange L Additiors
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IP 34 CITY-5T-2P
e T DELETE 41 TLE [ JChange  J Asdition
NAME 4.2 NAME
STAEET ADDAESS 43 $TREET ADDRESS
CHY-S1-2P A CITY-5T-2P
TITLE 1 DELETE 5ATINE Ul chenge ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T- 2P 54 CITY-5T-2P
TITLE [T DELETE 61TALE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cHY-81- 2 64 CITY-5T-ZIP

indicated on this annual re. accurate and {
officer of director of 1ha cor

Block 12 or Block 13 it ch

SIGNATURE:

or supplemenlal annual reporl is Yue
tion of tha roceiver of trustee enfpo

. or on an atlachme ith an agdr
H : pL Ly
PR ¥ B

14. | hereby certify that the information suplplied with this iling doas not qualify lor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
d to executa this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in

G/9/08 (S61)36Yy- b0

CR2E034 (10/97)



