FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B, Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # N94000002150 (0)

SGI SUPPORTIVE HOUSING, INC.

Maitng Address

9% LOUIS STEN/ STEIN INSTITUTE
5200 NE 2ND AVE
MIAMI FL 33137

Principal Place of Business

% LOUIS STEIN/ STEIN INSTITUTE
5200 NE 2ND AVE
MIAMI FL 33137

O

7 Date Incorpo?aled or Qualified 3a. Date of Last Heport
04/27/1994 05/01/1995
2. Frincipal Place of Business i 2a. Maing Address 4. FEi Number Appled For
21  [28] 650492054 Not Applcats
Suite, Apt #, stc, Suite, ApY. K, €10, i
An — e, Ay 5. Cerlficate of Status Desired $875 Additional
22 2?[ ] Fee Required
City & Stale | Oy & State 6. Flection Campaign Fnancing O $5.00 May Be
. 28] ______________ } Trust Furcl Contribation B Added to Fees
2p | Country LY Country 8. This corparation has liabibly for intangiole tax under s. 199 032,
24 25] 29 m Fion(la__Stamtvs 1 Yesw N2
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| Name
FIELDSTONE» RONAI-D R 82| Sirect Adi b (PO, Box Numiber is Not Acceplanie)
2601 S BAYSHORE DR
STE 1600 83
MIAMI FL 33133 84| City FL 85| Iip Coue

or registerad agent, or boln, In the State of Flonda. Such change
familiar with, and accept the otigations of, Secthon 617.0503 T lorida Statutes

11, Pursuant 1o the provisions of Sechong €1/,0502 and £17.1508, Florida Stalutes, the above named corparation subniits this

staternent for the purpose of changing its registered office |

v authorizad by the corporation’s board of drectors | hereby accept the apponlment as redisterad agent. | am

SIGNATURE _ - | i S e : e pafe

92, ' ) OFFICERS AND DIRFCTORS B KT ADDITIONZ-GHARGES 10 OF 1 IGE 1S AND DHFE G GRg IN 12
TILE D s e PITIE h [JChange  []Addton
NAME CYPEN, IRVING 12 NAME
steeraoomess | B25 ARTHUR GODFREY RD 13 STHET ! ADDRESS
Crrosze MIAMIBEACHFL 33130~ e .
TITLE D [JOELEIE Z1TILE [JCharge [ Additon
NAVE CYPEN, WAYNE A 20 NAME
sweeranceess | 825 ARTHUR GODFREY RD 25 SIREFT ADDRESS
CIrY-5T-21F MIAMI BEACH FL 33130 ] 7 eOnv-SIAF
TIT.E D [JDtLEE 31T CiCnange  [] Add-tion
NAME CYPEN, STEPHEN H 37 NS
steeranoness | 826 ARTHUR GODFREY RD 33 STREET ATORESS
CITY-§1.7 MIAM! BEACH FL 33130 ) 34 CIY.ST.70 ]
TILE D [JDELELE 41TILE [JCrangz  [J Addition
NAME BECK, HAROLD 4 2 NAME
smeeranoaess | 700 CORAL WAY 43 SIRFET ADDRESS
CITy-50-2P CORAL GABLES FL 33134 i 4401v-81. 21
TLE D [oeiere 51TIILE [JCnange [ Addmen
NAME STEIN, LOUIS § 2 NamE
srreeraconess | 5500 COLLINS AVE #1702 53 STREET ATDRCSS
CYST 2P MIAMI BEACH FL 33140 i 540V 51 A
TITLE D [IDECETE 51TILF [change [ Addition
NeME STEIN, BESS B2 NAME
smeerapceess | 5500 COLLINS AVE #9702 €3 SIEET ADDRFYS
Cily-ST-21p MlAMl BEACH Fl. 33140 EACIY-S1 2P

14. | do hereby certify that the infunnation supphec with this filing is voiuntarty rmishod 2nd goos
certify that the informaton inchwated on this anrdal repant o supplementat annual report is true and a
oath; that | am an off cer ar drectar of the corporatian or the recaor
appears in Block 12 or Block 13 1f changed, or oo an azl_cfﬂg_mm with

SIGNATURE:

Or trusted @nipowered to exesute s report as redaioed tay Chaptor 617,
1an add-ess

not qualify for the exemphion statec n Secton 1190735k, Fraida Siaites | Tarher ]
wrate and thal my signature shall have the savné legal effect as ff made under

Floricla Statutes; and that my name:

4Is/76 Bos-7518624

Cietshecie B e

CR2E037 (12/95)




