FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V56185 (4)

1. Corporation Name

LENNAR FLORIDA OFFICE Q.A., INC.

o 0 0O

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

Pnnc‘pal‘ Placg of Bu%mess Mailing Address
760 NW 107TH AVE 760 NW 107TH AVE
MIAMIFL 33172 MIAMI FL 33172
3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/07/1992 04/14/1995
2. Principal Pace of Businoss 2a. Maiing Address 4. FEl Number Apphed For
2ﬂ 2—6] 65'038(”48 Not Applicable
3 Suite, Apt. # et Suite, Apt. 4, elc. 5. Certificate of Status Desied [ $8.75 Additional
2?| - EI Feso Raquired
Oty & State City & State 6. Blection Campaign Financing $5.00 May Be
(231 m Trust Fund Contribution . Adcied to Faes
Zip | Counlry I | Country 8. This corparation has liability for inlangible tax under s 199.032,
[24] 25 28] 30} Florida Statutes Oves [OONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
NEALON- THOMAs m F 82| Strest Address (P.O. Box Number is Not Acceptable)
760 KW 107 AVE.
SUITE 400 83
MIAMI FL 33172 84] Ciy FL |as Fip Gode

711, Fursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointrment as registared agent. | am
famiiar with, and accept the obligations of, Section 6037 0505, Forida Statutes.

SIGNATURE __ o . U
5:3.1 sturk Ym0 o prrled namis O registered agent and fine if appdcatie T INOTE- Ragistered Agent sgnature recnared wher einstatig! DATE

12, ' OFFICERS AND DIREGTORS 13, Iy ADDITIONS/CHANGES TO GFFICERS AND DIRLCIORS IN 12
TiLk DVP ] DELETE 11TIE Changr [ Addition
- LEWIS, WILLIAM M JR. . Wi/ Vst A /f‘”’f’% 'n;:/m,,
sweeerannazss | 1251 AVENUE OF THE AMERICAS, 28TH FL 13 STREET ADDRESS %5 d .Pf/ 7 el 4
CTY-S1-2P NEW YORK NY 14 CITY-ST-2IP A/Zﬂ) Jé//ﬁ /&Oj@
TITLE AS [ DELETE \/ 2 1TINE [ Change [ Addition
NAME NEALON, THOMAS F lll 2.2 HAME
sireer aopaess | 760 NW $07TH AVENUE 23 STREET ADDRESS
CTY-ST- I MIAMI FL 24CITY- §T-21P
TILE DPST [ DELETE 3 1TILE [ Change [ Additan
hAME KRASNOFF, JEFFERY P . 32 MAME
seet aporess | 700 NW $07TH AVENUE, STE 400 33 SIREET ADDRESS

| CTy-s1-ae MIAMI FL Ry srae
TILE VP [7) DELETE 4 1TILE [ Change [ Additan
hAME LEVIN, DAVID 42 NAME
sireerapoaess | 760 NW 107 AVE, STE 400 43 STREET ADDRESS
Cily-S1- 70 MIAMI FL 44 CITY-ST-2IP 4DDDD 1 E;DE;824
T [ DELETE 5 1TILE -UD-"LFJfUD"‘UIUb#:mhangl [ Addition
NAME 52 NAME ¥ 200, 00
STHIE| ADDRESS 53 STREET ADDRESS

| crvstae 54CITY-ST-2P
TILE [] DELETE B 1 TITLE [J Change [j Agdition
NAME £2 NaME ) 'b
SRIFT ADDRFSS 53 STREET ADDAESS é
CINY-St-2IF 64 CITY-S1-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(33{k), Florida Stalutes. | further
certify that the information inglicated on this anaual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that { am an officer gf Hirgelor of the corparation or the regpiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or 3 if changed, ar of yachmeft with an deress.

SIGNATURE: -

,IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



