FILE NOW: FILING FE FTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V56179

1. Corporation Name

(7)

LENNAR FLORIDA APARTMENTS Q.A., INC.

Principal Place of Business

760 NW 107TH AVE

Mailng Address
760 NW 107TH AVE

Y A EVA R

MIAKI FL 33172 MIAME FL 33172
| 3. Date Incorporated or Qualified | 3a. Date of Lasl Repant
[ 2. Principal Place of Business | 2a. Maling Addross 4. FEI Number Applied For
21| 6] L 650359118 Nat Applicabl
Suite, Apt_ ¥, etc ite, . #, ate. - . iti
ute, Apt. £, ot L Suile, Apt. & ot 5. Certificate of Status Desired ] $8.75 Additional
22 27 Fe¢ Reguited
. City & Stale | Ciy & State 6. Etoction Campaign Financing 0 $5.00 May Be
23] 2E| Trust Fund Contribution Added to Fees
ip . Country . Zip B Country 8. This corporation has liability for intangible tax under 3 199.032,
| 24] 25 29] a0 Florida Statutes 0 Yes [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1] Name
NEALON. THOMAS 111 F 82| Street Address (F.O. Box Number is Not Acceplable)
760 NW 107 AVEE
SUITE 400 63
MIAMI FL 33172 84| Gy FL |asl Fip Coda

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registared agent, or botn, in the State of Florida. Such cham%e was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e e e e e e et e e et < e
Slgrageare, typerd or priot 3 remhe of regiterec: agorl aad the i appicable SOM Rogstersd Agant signature ronured when rer staliog! DATE

12, OFFICERS AND DIRECTORS 13,  ADDIMIONS/CHANGES TO OFFICERS AND QIREGTONS IN 12
L DVP (] DELETE IRE: ,D/[//U i(}nange 7 racition
A LEWIS, WILLIAM M 12 NAME i dﬂ? /l/éfdﬂ/f\]/ / o
sweeracoress | 1251 AVENUE OF THE AMERICAS, 28TH FLOOR 1 3STREET ADORESS | /25 ¢ 00.5/ P AUIRY] 4 FA
Gy - 812 NEW YORK NY 14CITY-5T-2IP A/-f“) /é ///}/ /()03 g
TILE DPST [} DELETE 2 1TLE [ Change (] Addition
NAME KRANSOFF, JEFFERY P 27 NAME
sweeraoress | 700 NW 107TH AVENUE 23 STREET ADDRESS
£1Y-81-77 MIAMI FL - 28 011-ST-20P
Tk VP ] CEETE 3 1TITLE [ Change  [] Addilion
NAME LEVIN, DAVID 12 NAME
sipeer anokess | 760 NW 107TH AVE, SUITE 400 33 STREE) ADDRESS 1000012306201
avs e f MIAMIFL 34CIY-§T-2I "05-'!03-"9 6--01054--003
L AS CJDELETE FRRGT: 200,700 [ Cnange [ Addition
RAME NEALON, THOMAS F Il 42 NANKE
swee aooress | 760 NW 107TH AVENUE 43 STREET ADDRESS

| crv-s1-2w MIAMI FL 440TY-51-2P
TITLE [7] DELETE 51 TLE [ thange  [7] Addition
NAME 57 NAME
SIREET ADDRESS 59 SIREE! ADDRESS
CNY-§1-2F S40AY-S1-2P e
TILE [] DELETE § 1TIILF [ Change dditian
NAME B2 NAME 1/?
STREET ADORESS £3 STREET ADDAESS 4
Cly-51-2IP B4 CHY-ST-21F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption statad in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indigated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ¢r
appears in Block 12 or Bl

SIGNATURE:

TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
INTE VAl h

Sy G

Data

'ctor of the carparation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
anged, or on an at Nt with

s| HRO-5500

Daytine Prowa #

CR2E034 (12/95)



