G FEE IS $61.25

FILE NOW: FIL

I NONPROFIT <3
CORPORATION

ANNUAL REPORT

1996

It

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 743248

ST. JOSEPH TOWERS, INC.

(7)

Principal Place of Business

% OFFICE OF HOUSING MGT
3075 NE 35TH AVENUE
LAUDERDALE LAKES FL 33311

Mailing Address

% OFFICE OF HOUSING MGT
3075 NE 35TH AVENUE
LAUDERDALE LAKES FL 33311

R AR R WARAR

3. Date Incorporated or Qualified 3a. Date of Last Repon

06/14/1978 03/09/1995
2. Principal Placs cf Businass 2a. Mailing Address 4. FEI Number Applied For
;l b?.‘“avl 59"1844046 Not Applicable
Sute. ApL. #. etc. Suite, Apt. 4, efo. 5. Centificate of Status Desired ) $8.75 Adc!itiona!
El EI Feo Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m El E 5] Florida Statutes 0 Yes ﬂ No
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FITZGERALLD & PORTUONDO 82| Strect Address (P.O. Box Number is Naot Acceptable)
110 MERRICK WAY, STE. 2.C
CORAL GABLES FL 33134 83
84| Giy 85| Zip Code
FL

familiar with, and accept the obligations of, Saction

617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fis registared offica
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE
Slgna‘ure, typed or printed name of ragistered agent and title i appicable. NOTE: Registered Agen! signalure required when rainslafing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE D [JBELETE 1.1 TITLE [JChange  [] Addition
NAME STEIBEL, GARY R 1.2 NAME
streeraDDRess | 123 NW 6TH AVE 1.3 STREET ADDAESS
CIY-SI-2P HALLANDALE FL 14 CITY-ST- 2%
TIME vD [JOELETE 21TIME RChange [ Addition
NAME ABELLO, EUGENE 22 NAME
steeTAnoress | 3601 NW S RIVER DR zasReETADDRESS | 2736 S.W. 7 Avenue
CITY-ST-2IP MIAMI FL 2 4 CITY-5T-2IP Miami, Fla. 33129
TITLE rD [JDELETE A1TTLE [JChange [ Additien
HAWE QUINLIVAN, J. MARK 32 NAME
seer ADDRESS | 5730 SW 74TH ST. 3.3 STREET ADDRESS
CITY-ST-2P SOUTH MIAMI FL 3.4, CITY-ST-21P
e (2] [JOELETE 41TLE Cchange [ Addition
NAME MCCAUL, MICHAEL 4.2 NAME
streeT aooress | 2251 YUCCA AVENUE 4.2 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 44 CITY-§T-20
TITLE [18) [CJOELETE 51 TIRLE [¥Change [ Addition
NAME CONWAY, LAURENCE 5.2 NAME
sreet aooress | 17775 NORTH BAY RD 5.3 STREE] ADDRESS
CirY-S1-2IP MIAMI BEACH FL 5.4 CITY-ST-2IP
THLE [CJDELETE 61TITLE CicChange [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

appears in Bieck 12 or Block 13 ged, or on an atlachment wth an address.

SIGNATURE: _

SIGNA

L T P . T

. -
A _Mé%@g:;i_ﬁ 2¢/5¢
E AND TYPED OR PRINTED E OF EIGNING OFFICER OF DIRECTOR

B N .. [

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not quaiify for the exemption slated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
path; that | am an officer or director o the corporation or the raceiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(305) 757-2824

Date Daytirne Phone #

CR2E037 (12/95)




