SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/p8: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236,25).

T NONBROFIT

FLORIDA DEPARTMENT OF STATE

CORPQRA“ON Sandra B. Mortham
ANNUAL REPORT b Secretary of State
1998 &

DIVISION OF CORPORATIONS

DOCUMENT # 738479

1. Corporation Name

THE ELDERLY HOUSING CORPORATION OF HIALEAH, INC.

(5)

Principat Place of Business

Malling Address

FILED
Oct 01 1998 8:00am’

Secretary of State

AN B AR A

70 EAST 7TH ST 70 EAST 7TH §T 3. Date Incorporated or Qualified
HIALEAH Ft. 33010 HIALEAH FL 33010 04/13/1977
4. FEI Number Applied For
58-1220360 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Gertificats of Status Desired I:' $3.75 Additional
21 : 20 Fee Requlred
Sulte, Apt, #, et Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 mayBe
EI ;J Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation &8 homeownarg assoclation?
E} ;1 Yes L No
Zip Country Zip Country 8. This corporation owes or has pald the cuggnt year Intangible
m m ;1 m Parsonal Property Tax due June 30. Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Raglstered Agent

ROCA, MARIA
70 EAST 7TH 8T.
HIALEAH FL 33010

81| Name

82| Street Address {P.O. Box Number Is Not Acceptable)

83

B4] City

Zip Code

FL |

11. Pursuant to the provisions of sectlons 817.0502 and 617.1508, Florida Statules, the above-named corporation submits thle statament for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am famiiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signatyre, typed o¢ printed nama of tegislarsd agant and Uitis If spplicabla. (NOTE: Rapistarad Agant signatura raquired whan ralnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12|
TME PD ] otLete ERGT [ Johenge [ Additon |5,
NAME PONCE, JULIO JR. 1.2 NAME 5
streeTanpress | 1258 WEST 48TH STREET., #3 12 STREET ADDRESS 3
crvsrze | HIALEAH Ft 33012 14 CITYST-2P : &
Tme VPD (] peLere 21TME ) change [] Additon |©
NAME ROGA, MARIA 22 NAME

sTreer aboress | 70 EAST 7TH STREET 23 STREET ADDRESS

CITY-ST-ZP HIEEAH FL 33010 24 CITY.ST.ZP

TITLE §D [7] peLete 31TmeE D Change [ _] Addition
NAME PRENDES, ORLANDO 32 NAME

streetanress | 70 BAST 7TH STREET 33 5TREET ADDRESS

CITY-ST-ZP HMAH FL 33010 34CITV.STZP

TME ' 1 oeLete 44 TMLE Ul change [ Adgition
NAME 42 NAME

STREET ADDRESS 4,3 5TREET ADDRESS

ITY.STZF §4 CITY.S%2P

e [ ] veLere B THLE [CJcrange [ Addition
NAME 5.2 NAME

BTREET ADDRESS §4 STREETADDRESS

CITY.ST-2P 54 CITV-STZIP

TLE {1 peLerE 81TIMLE [ change [ Adaition
NAME £.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

GITSTZP g4 CiYSTP

indicated
in Block 1

14. | hereby ceri

on thig annual report or suppl

2 or Biock 13 if changed, or on an attachment with a 88,

SIGNATURE: _ i gt )77

an officer or dirgotor of the corporation or the recelver or trustee empowered to axeoute this report as required by Chapler 617,

(ﬁ&t the infarmation supr!ied with this filing does not qualify for the exemption stated in section 118.07(3)(i, Florida Statutes. | furlher certify that the Information
[l emental annual report is true and accurate and that my slghature shall have the same Iegal effect as If made under oath; that | am

lorida Statutes; and thal my name appears

EOL-F7 4o

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR

blre _ sas

Daylima Phone #




