FILE NOW: FILING FEE

PROFIT
CORPCRATION
ANNUAL REPORT

I 1996 KW
DOCUMENT # V54542 (8)

1. Corporation Name

LENNAR FLORIDA LAND | Q A, INC.

LI

AFTER MAY 1 IS $225.00

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

§
=

(W

Principal Place of Busingss Mailing Address
760 NW 107TH AVE 760 NW 107TH AVE
SUITE 400 SUITE 400
MIAMI FL 33172 MIAMI FL 33172
3. Date Incorporated or Qualified 3a. Date of Lasl Raport
07/31/1992 04/14/1995
| 2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appiied For
[21] 26 65-0360035 Nat Apphicable
—l Sute, Apt. 4, elc. -——l Suite, Apt. #, etc. 5. Cerificate of Status Desred 0 s%TsnAdd.itic:jnal
122} 27 ‘ e Require
" Giy & State City & State 6. Election Campaign Financing O $5.00 May Be
2;] EE] Trust Fund Gontribution Adcled to Fees
_Zp | Country L dp | Country B. This corporation has hability for intangible tax under s 199.032,
24| 25| 29| 30| Florida Statutes O ves [inNo
g. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
NEALON' THOMAS WF 82! Street Address {P.0. Box Nurmber is Not Acceplable)
760 NW 107 AVE.
SUITE 400 83
MIAMI FL 33172 84| Ciy FL ‘as' Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing il 3 registered office
or registered agent, or botr, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as register ad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _ e S S e
A Sigralae typed o proted name o ragistorad agent and Itie i appdicable {HOTE Fegisterad Agent signature requred whon rains!ahngt DATE B
12. . DFFICERS AND DIRECTORS T 13. U ;}%rIONSFGHANGES TO OFFICERS AE?R,D_FTEE ronslszllNAL j %
TITLE L 1 1TITLE . ange [HLG] -
NAME LEWIS, WILLIAM M. JR. 12 NAME /y////w M W"‘! \77" /%W 3
swereraooress | 1261 AVE OF THE AMERICAS, 28TH FLOOR 13 STREET Auuniss’,g'ff \&mﬁ’ “M}// SV s o
OfTY-51-2P NEW YORK NY 14CTY-§T-7P (2, ) %/ﬁé AN JEOF o
e DPST [7) DECETE 2 VTILE 7 7 - [J Chaige [ AMdtion | ©
NAMIE KRASNOFF, JEFFERY P. 2.2 NAME
ererraooness | 700 NW $07TH AVENUE, STE 400 23 STREET ADDRESS
ClEy §1-21 MIAMI FL 24 0ITY-5T-2F
TITLE VP (] DELETE 31 THLE [ Crance [ Addilion
HAME LEVIN, DAVID 32 NAME
sreerooriss | 7600 NW 107TH AVENUE, STE 400 573 STREET ADDRESS
|_cny-sT-zip MIAMI FL /| sachy.st-7ip
TLE AS 1 DELETE ‘/ 4 1TME {J Change [ Addition
Newe NEALON, THOMAS F. lll 42 NANE _
et anosess | 760 NW 107TH AVENUE, STE 400 4. STREET ADORESS E":";'EID 18305210
GIry-s 2 MIAMI FL . 44CTE-5T-2P “QS' 0 ,"nSE__DlBS --003
e VAS PR DELETE 51 HLE Rz O 00 [ Change [ Addiion
NAME LEVIN, DAVID 52 NAME
st apoerss | 760 NW 107 AVE, STE 400 53 STAEET ADDAESS
CIY-ST- 7P MIAMI FL 54 CITY-5T-21P ]
TILE [} DELETE 5 1TITLE [ Change [ Addition
HAME £.2 NAME ) v
STREET ADDAESS £.3 STREET ADDRESS érb
Gty -S1-29 6.4 CiTY-51-2P

|

14. [ do hereby certily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further ‘
certify that the information indif.ated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under [
oath; that | am an officer afdyector of the corporation or the receivep or brustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name |

|

|

|

appears in Block 12 or 13f changed, or on ) h an adggsss.

SIGNATURE: ¢ < Y < o ,./ﬂ&/ééé?fa?é?&f/e’@d.

TDapime P g K

SONATURE AND TYPED uri?ﬁf’nﬁ-’é:i‘yms OF SJGNING OFFICER O RECTOR Oare




