FILE NOW: FILlNG FEI AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacretary of State

OWISION OF CORFORATIONS

us

Principa! Place of Busingss

11781 SW 9TH CT
PEMBROKE PINES FL 33025

&l

2. Principal Place of Business

DOCUMENT # V34223 (0)

i. Corporation Name

REFLECTIONS DEVELOPMENT AT NEWPORT BAY, INC.

VVVMa'\ILng Address

11781 SW 9TH CT
PEMBROKE PINES FL 33025

us

RO

3. Date Incorporated or Qualified

3a. Date of Last Report

“2a. Maiing Address

22

Suite, Apt. #, elc.

17

City & State

TCouny
25|

Suites, Apt. 4,

20| .g 330%

ey £l

30

Coun[ry e

>4

Trust Fund Contribution

05/07/1992 03/28/1995
2 4. FE! Number [ Applied For
26| F /00 1Dogth Ocemy Slud 650336798 -
ete 5. Ceriificate of Status Desied [ e Rovuiod
& State 6. Elsction Campaign Finanging $5.00 May Be )

O

Added to Fees

Flarida Statutes

8. This corporation has tiability for intangible tax under 5 199.032,

[ ves [INo

g. Name and Address of Current ngistsrsd Agent

PERLOW, JEFFREY M.
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33008

10. Name and Address of New Registered Agent

81| Name

82

Street Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ®

1. Pursuant to the provisions of Soctions 607, G502 and €07 1508, Flarida Staluies, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorizes by the corparation's board of diroctors. | hereby accept the appoiniment as registered agent. | am
farmitiar with, and accept the obligations of, Section 807.05005, Florida Statutes.

Signature, byped o pinted ranie of regstered agent ane lie f apicable (NDIE: Ragsterad Agarl s:giature reguired when ramstating) DATE
12 _ OFFICERS AND DIRECTORS | 3.  ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE D [ DELETE TITE [J Change [ Addition
N WOLOFSKY, HOWARD 12 b
STREET ADDRESS 3660 REGALIA WAY 13 STREET ADDRESS
CITY-ST-2P COOPER CITY FL o Racystae |
TITLE [7] DELETE 2 1TITLE [) Change ] Addition
NAME 22 MiMe
STREET ADDRESS 23 STREET ADDRESS
CITY-51-219 B 24 CNY-51-2F
TITLE [C] DELETE 3.17IMLF [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty 8127 . . e, S BABNYSUTP e
TILE [3 DELETE 4 1TITLE [ Change  [) Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST 2P - . ez sonms s ) S ST I
TIILE ) DELETE 5 1TILE [ Change 7] Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
GITY-ST-7IP ~ 54 CITY-5T-2IP
TITLE [T DELETE 6. 1TIMLE {1 Change [T Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-§1-7P 64 CITY-ST- P

% 7

SIGNATURE AKD TYPED OR PRIMTED NAME OF S!GNING OFFI

vith an addy

lé{wm ,P{ We lo gé/

14, | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer ar drector of the corporation or the recewor or trusles empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; andg that my name
appears in Block 12 or Block 13 i chang

SIGNATURE:

" Dagtme Prone #

CR2E034 (12/95)




