B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -1 FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

oo s comonons Secretary of State

DOCUMENT # 534010 (4)
FIFTH HOUSING CORPORATION

RHEMREOUAN AR ER D

Principal Place of Business Mailing Address
331 TONEY PENA DR 331 TONEY PENA DR
P O BOX 9168 P O BOX 9168
JUPITER FL 34686168 JUPITER FL 334686168 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualifiod
. R 05/18/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
m e 25 593-3026040 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, efc. i
—'] P . P §. Certilicate of Status Desired ] $B'75 Additional
22 27] Fea Required
City & Stala City & State 8, Elsclion Campaign Financing $5.00 May Bo
;8] El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
l_aﬂ 25 29| 2!5] Personal Property Tax due June 30. E’_Yes [:] Mo
§. Name and Address of Current | Reglsterer.l Agenl o 10. Name and Addross of New Registered Agent
OSWALD, JON L. 81| Namo
331 TONEY PENA DR 82| Sieel Address (P.0. Box Number is Not Acceptable)
P O BOX 9188
JUPITER F{ 33468 83
) 84| City FL Zip Code

13, Pursuant 10 the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered
office or regigidred ayerl, or bath, jih the Slale of Florida uch chan e was authorized by the corporation's board of directors. | hereby accept the appaoinliment as registored

CR2E034 (10/97)

agenrt. | am familiar with and & cotiol 508, Florida Statuies.
SIGNATURE , A L _MP /é' 2
L A b ! AStertl anent andrntle it apgohoatile {NOTE - Argistared Agenl sigaalure requirod when reinstating) D (T
12. 7 7 OTFICERS AND DIRE CTORS ] EE2 ADDITIONS/CHANGES 1O OFFICEHS AND DIRECTORS IN 12
TILE 2" - T oelere 11TILE [T cChange [ Addition
NAME OSWALD, JON L. I 1.2 NAME
smeeranoress | 331 TONEY PENA DR 1.3 STREE] ADDRESS
CITY-51- 2P JUPITER FL 1.4 CITY-51-2IP
THLE [ dilETe 2ATNLE [T Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S§T-71P
TITLE [T DELETE 3T [T crange™ [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2F 34 CIY-5T-2IP
TMLE L1 peeere 41707LE [T change [T Adaition
NAME 4,2 NAME
STAEET ADDRESS 4 3SIREET ADDRESS
eay.st2 44CITY-51-211
TITLE D DELETE 51 TITLE D Change D Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IF
THLE T DELETE 61TITLF [T change [ Addilion
HAME 62 NAME
STREEF ADDRESS 63 STREFT ANDRESS
CITY-S7-2IP 64 LTY-ST-21P

14. | hereby cerlify thal tho information supphed wilh this filing does nol qualify for the exemption slaled in Section 119.07(3){i), Florida Statules. [ further cerlity that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cotparation or theqoceiver or ruslee empowerad to execute this raport as required by Chapter B07, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or grian nac:hn;%h an addross
; /MW Rall Ay 5D Zn 4 A-n e S AT Oon s

FYr. sy I .7 =



