FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT s v
CORPORATION -
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 74324 (7)

1. Corporation Name

ST. JOSEPH TOWERS, INC.

T

Principat Place of Business Mailing Address
% OFFICE OF HOUSING MGT % OFFIGE OF HOUSING MGT
075 NE 35TH AVENUE %075 NE 35TH AVENUE
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 333111107 e t TR l t
3 ate or Qualifig A i) B i
067147107 [
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
711 4740 N. State Road 7  |28]4740 N, State Road 7 EM)&“MG ‘ Mot AooioabT
Suite, Apt. #. etc. Suite, Apt. #, etc. o 8.75 Additional
5] Suite 106 -~ Bldg. C  [-isuite 106 - Bldg. C 5. Certficate of Status Desired [ sFaa Roquired
Ciy & State City & State 6. Election Campaign Financing $5.00 MayBs
23] Lavderdale Lakess Fla.[p]Lauderdale Lakes, Fla.| tusiFund Contribution O Added to Fees
Zip Country 2ip Courtry 8. This corporation has liabllity for intangible tax under &. 199.032,
;l 33319 a USA EI33319 El USA Florida Statutes [Oves & no
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
B1] Name
FITZGERALD & PORTUONDO 82| Sirest Address (P.O. Box Number ig Not Acceplabla)
110 MERRICK WAY, STE. 2C
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
alfice or regislered agent, of both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accspt the appeintmant as regiStered
agenl. | am famihiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ___
Sigratuae typud o pricted namw: ol Fegrstored agont end fitie f appicahle, {NOTE Repisterad Agent elgnature required whon reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | T 1ITMILE [ Change L] Addition
NAME STEIBEL, GARY R 1.2 NAME
sireer aoneess | 123 NW 6TH AVE 1.3 STREET ADDAESS
CiTY-ST- 2P HALLANDALE FL 14CITY-ST-2P
THLE VD T DELETE 21 TMLE [ thange ] Addition
NAME ABELLO, EUGENE 2.2 NAME
simeet Anterss | 2736 SW 7TH AVE 2.3 STREET ADDRESS
CiTY-S1-2P MIAMI FL 2. 4CITY - S1. 21P
TITLE PD [J okLete 31 TILE L Change L) Aduitian
NAME QUINLIVAN, J. MARK 32 NAME
streer acomess | 5730 SW 74TH ST. 33 STREET AGDRESS
CITY-§7-7IF SOUTH MlAM' FL 34.CITY-ST-2p
TLE 10 T DECEPE 41 TILE TTchange  [J Additien
NAME MCCAUL, MICHAEL 4 2NAME
stheri aocess | 2261 YUCCA AVENUE 4,3 STAEET ADDRESS
BTy -5T- 7P PEMBROKE PINES FL 44 CITY-ST-2P
T [21] [T DeLeTE 51TLE LT change L Addition
NAME CONWAY, LAURENCE 5.2 NAME
et acoress | 17779 NORTH BAY RO 53 $TREET ADDRESS
CITY-§1- 2P MIAMI BEACH FL 54 CITY-5T-2F
TLE | RYER 61 TIILE [T Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P £.4 CITY- 51-21P
14. 1 do heréby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the

information indicated on this annual report or supplemanta! annual report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or Wustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anattachmant with an address.

SIGNATURE: . # S (i@ {Mark Quinlivan 2/6/97 (305) 757-2824

D OR PRINTES NAME OF SIONING OFFICER OR DIRECTCR Date Caytme Phore # D034584

: : FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2E037 (9/96)



