'FILE NOW: FILING FEE IS $61.25

ngg‘g:g%gN S8 FLORIDA BEPARTMENT OF STATE FILED
| ey e May 01 1997 8:00am

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # N94000002150 (0)

1. Corporation Name
SGI SUPPORTIVE HOUSING INC.

Principai Place of Business Mailing Address

% LOUIS STEIN/STEIN INSTITUTE
5200 N.E. ZND AVENUE

MIAMI ’ FL 33137 3. Dale Incorporaled or Qualified 3a. Date of Last Report
04/27/1994 05/01/1995
2. Principal Place of Businoss 24. Mailing Address 4. FEI Number Applied For
21 ;1 65=-04Q2054 Not Applicable
Suite, . #, . Suite, Apt. 4, etc. i
D o v A L e 5. Certificate of Slalus Desired X $8.75 Additional
22 . |27] Feo Raquired
). City & State Crty & Stale . | & Etection Campaign Financing $5.00 May Be
;;J B] Trust Fund Conlribulion l Added to Feas
Zip Couniry 2ip Country 8. This corporation has liability for intangible 1ax under s. 198.032,
24] |25] [20] 30 Florida Stalutes Oves [no
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
.. 81 Name
FIEIDSIONE' ! RO] II'LL[ R. 82} Sireet Adgress (P.O. Box Number is Nol Acceptable)
2601 S. BAYSHORE DR.
STIE 1600 83
MIAI"B:, FL 33133 84| Cily FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpoeralion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept Ihe obligations of, Section 617 0503, Florida Statutes

CR2E037 (9/96)

SIGNATURE . i . - —
SIgnature, typod o printed name of regisiered agert and tile il applicanie (NOTE : Regstercd Agonl signature requiced when reinslatng) DATL
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Lo [T peeeve TIIIE [ change T Addilion
NANE CYPEN, IRVING .
STREET ADDRESS 825 Amm wDF‘REY ROAD 1.3 STREET ADDRESS
CITY-§1- 29 MIAMI BEACH, FL 33130 14CIY-ST- 2P
TITLE D [J DELETE 3TTILE [J crenge T Addition
NAME CYPEN, WAYNE A 2.2 NAME
smeeraooeess | 825 ARTHUR GODFREY ROAD 23 STRELT ADDRESS
TITY-§1- 2P MIAMI BEACH, FL 33130 2 8CITY-ST-2P
TIE LA i |mIEETES 31TE [ change [ Addition
AME CYPEN, STEPHEN H“ —
STREET ADDHESS 825 AR:“':!UR (X)DFRE'YJ- 0 3.3 STREE] ADDRESS
CITY-§T- 2P NIAMI BEACH, FL 3313 34.CY-SI1-7P
n v DILE iti

TILE Bm(’ HARO'L‘D a 13 41TITLE O change [ Addition
- 700 CORAL WAY et

n TREET ADDRESS
SIWFTI00NSS | CORAL GABLES, FL 33134 1o
CITY -5T-2IP 44CITY-ST- 2 J
NLE TT oELETE 51 TITLE Chanpe Agdition
NAME 52 NAME 5
STREET ADDRESS 53 SIRE | ADDRESS a 2
CY-57-2IP 54 0/TY-$T- 2P
TILE [J prcere 61TITLF o o — L L] Change [T Addtion
RAME 62 KAME -:“.193_ LI, 1 |:::|:--3 l__ﬂ =
STREET ADDRESS 63 STRELT ADDRESS -0/ 0697~ 01 00 3~-08

e '-'

ciy-S1- 7P B4 LITY-S1- 2P *#¥¥ 701, Il

14. | do hareby cerlily thal the information supphed wilh this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cetify thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegal efiect as il made under oath; thal
J am an officer or direclor of the corporation or the receiver or trustec empowered lo execule this report as required by Chapler 617, Florida Statules; and thal my name

appears in Block 12 or Biock 13 if changed, or on an nt with an address.
SIGNATURE: nN=——=>"" < kg (705) 25/ 8620 S
ED NAME OF siGNING OFFICER OR m_ngcmﬂ 4 . 7 Dale ” Daytime Pone ¥




