FILED

& — KONPROFIT
CORPORATION
ANNUAL REPORT . -

1999

ILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORA.TIONS

Apr 29, 1999 8:00 am §
ecretary of State

04-29-1999 90174 047 ****70.00

DOCUMENT #

1. Corporation Namse -

SGI. SUPPORTIVE HOUSING, INC.

N94000002150

-

4

*

447084 - 90154 - 47

S

Principal Place of Business

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

Mailing Address

% LOUIS STEIN/ STEIN INSTITUTE
5200 NE 2ND AVE
MIAME FL 32137

B

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24

[2s]

21 . 26 04/27/1994
Suite, Apt. #, elc.. Suite, Apt. #, etc. 4. FEI Number Applied For
2] o 27] 650492954 Not Applicable
City & State—— = -~ City & Stat - iti
y : tty ® 5. Cenifcate of Status Desired - /%» . $8.75 Additional
ZI 28 . : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be

2] 2]

Trust Fund Contribution n Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New @lsmﬁd Agent

GOLDSMITH, SETH B.
5200 NE. 2ND AVENUE
MIAMI FL 33137

81

e refHE H o aNfeo €50,

82

83

Street Address P.O_m ber is Not Acceptabla) T
&2 ur Gadlr

34| city

85| Zip Code

3313

Musm Bercs FL

agent. | am fapiliar, , and accept the obfigati

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registefed agsnt, or both, in the State of F

of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Yy (57

SIGNATURE

: i me of regrstered agent and & {NOTE: | Agent required whert 9 7 DATE 7 ©
12, VA | /" OFFICERS A 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
e To . . TV DELETE 11TME [JChange [ JAddiion] —.
NAME CYPEN, IRVIN : 12 NAME 5
streetaonress| 825 ARTHUR GODFREY RD 13 STREET ADDRESS o
arv-sr-z¢ | MIAMI BEACH FL 33130 14 CTY-ST-2P &
WILE D ’ 1 DELETE 24 TME {JChange  []Addiion | O
NAME CYPEN, WAYNE A 22 NAME
swreeTaoress| 825 ARTHUR GODFREY RD 22 STREET ADDRESS
ev-st-zp | MIAMI BEACH FL 33130 - Jaacmvsrae -
TME D - .. ] DELETE 31 TILE [JChange [ Addition
NAME CYPEN, STEPHEN H 32 NAME - e o .-
sTreeTanoress| 825 ARTHUR GODFREY RD 33 STREET ADDRESS
crv-st-z¢ | MIAMI BEACH FL 33130 34.CITY.ST-2P .
TILE D : [ DELETE 41 TILE [ Change [ Addition
NAME BECK, HAROLD 4. ZNAME
smeeraooress| 70O CORAL WAY 43 STREET ADDRESS
cmv-st-2e | CORAL GABLES FL 33134 44CITY.ST-2P :
TME D . () DELETE 5.1 TTLE [JChange ] Addition
mve | BRADY, DAN s2NANE
smeeravoress| 701 UNCOLN ROAD 53 STREET ADDRESS
crv-st-zp | MIAMI BEACH FL 33139 54 CITY-5T-29
TIME L] DELETE 6ATITLE [JChange [ Addition
WAME 5.2 NAME : '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP : B4 CITY-ST-2ZIP

14. | hereby cedify that the

information supplied with this filing does not qualify for the examption stated in Saction

119.07(3)(1}, Florida Statutes. | further certity that the information’

indicated on this annual report or supplemental annuaf report is true and accurate and that my sighature shall have the same legal affect as f made under oath; that | am an

officer or director of the corperation or the receiver or trustee empo
¢ on an attachment with

Block 12 or Block 13 if changgd,

SIGNATURE:

pred to execute this report as

addped

, with &l other lika empowered.

5, D ‘.

required by Chapter 617, Florida Statutes; and that my name appears in

) ‘/,/2;@&4 | auai’é;uaw




