FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROF\T A FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ‘ gf.,,.,.;: 7 DiVlSI(E)S:C(r:F:a(r:g:PS(t;:iTIONS Secretary Of State
DOCUMENT # 414341 (8)

1. Corporation Narrie

CONTEMPORARY HOUSING CONCEPTS, INC.

__ LT ]

| Principa Placa of Business Maring Address
2685 S. BAYSHORE DR 2665 5. BAYSHORE DR
M-108 M09
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133-5452
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Princpal Plase of Businoss B 2a. Mailing Address 4. FEI Number Applied For
I 26| 59-1434017 Not Applicable
Suile, Apl #, elr Suite, Apt #, etc. ] ) $8.75 Additional
33] ;] 5. Cortificate of Status Desired 1l Fee Required
| Cily & State City & State 6. Etection Campalgn Financing $5.00 May Be
_g;jl e m Trust Fund Contribution [] Added to Fees
| &w . Country L &p Country 8. This corporation has ligbility for Intangible tax under s. 199.032,
2ol o e 2] 30] Fiorida Statutes Dyes Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARS, IRWIN S. B11 Name
2665 S. BAYSHORE DR 82] Street Address (P.O. Box Number is Not Acceptable)
M-103
COCONUT GROVE FL 33133 83
24| City FL 86| Zip Code
14, Pursuant to the prowsions of Sections G67 0502 and 607, 1508, Florida Stalutes, he above-hamed corporalion submils this statement Tor 1he purpose of changing s registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familiar with, and accopt the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

I e, St o P nted nanwe of reqioned sgent and tike @ appleabie [NCTE: Regislarec Agen signalure iequired when reinslaling) DATE

12, O ICERS AND DIRECTORS 13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L) DELETE LITLE [Jttange [T Addition S
HAME GARS, IRWIN S. 1.2 NAME ' §
siresranoness | 2665 S, BAYSHORE DR M103 1.3 STREET ADDRESS i
| crrsoe | COCONUT GROVE FL 14 0ATY-S1-2P &
TITL;“ VD__ D DELETE 21 YTLE {:] Change B Addition |
NAME DIXON, ROBERT 22 NAME
sinest anoress | 2685 §. BAYSHORE DR M103 23 STREET ADDRESS
orvsiee | COCONUTGROVEFL 2 400 ST-2P
T STD [T oecete 3UINLE [CTchange L] Addition
HAME GARS, DIANNE 32 NAME
sincer anoness | 2665 S. BAYSHORE DR M103 33 STREET ADDRESS
orv-si-ze | COCONUTGROVEFL 34, CTY- §T- 2P
TIE [ oecere 41TILE Ll ctange  E] Adaition
HAME 4 2 NAME
STHEET ADDRE S5 43 STREET ADDRESS
LCrY-st-ak 4400Y-8T-2IP
TILE [ oecere 51TALE [T change ] Addition
NAME 2 NAME
SIREET AL 55 &3 STREET ADDRESS
L RIS SALTY-SY-2P
ILE 1 DetETE §1TITLE [Tchange L] Adaition
NAME 2 NAME
STHEFI AIDRE S5 63 STREEY ADDRESS
cry-st-ze | ' 64 CITY-ST-21P

14, 1 do hereby certly that the inforpfation sdpplied with this filing doss nol gualify for the exemption stated in Section 119.07(3)(). Floroa Statutes. | Jurher cortity thal the
information inghealed on his ghnual repart o suPplemem annual report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that
tam an officer or director opthe corporation ar tha receiydt or rusife empowerad to executs this report as required by Chaptgr 607, Figida Statules; and that my name

appeats in Bock 12 or fh an adgress.
- {’Vziw Dant 27197
— !

SIGNATURE: I s
SIGHATURE AND TYPED DA PRINFED NAME OF BIQNING OFFICER R DIRECTOR ¥ Dale Daytme Phona #




