FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74209 (6)

1. Comoration Name

THE HOUSING FINANCE CORPORATION OF FORT LAUDERDA

L FLOROA . ARG MR BERR AW

Principal Piace of Business Maifing Address
820 PROVIDENGCE RD. THE RUBINOG GROUP
TOWSON MD 21286 920 PROVIDENCE DR
TOWSON MD 21268
us 3. Date Incongorated or Qualified 3a. Date of Lastggegort
03/28/1978 01231
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26/ 52-1553621 Nat Applicatle
i . . i 1. #, elc. -
Sutte. Apt. #, et Suite, Apt. #, ete 5. Certificate of Status Desired 0O $8.75 Additionat
;;I a Fee Raquired
City & State City & State 6. Flaction Campaign Financing 0 $5.00 may Bo
23 El Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corperation has liabdlity for intangible tax under s. 198.032,
’;l ;a E} ?ll Flgrida Statules [ ves [ No
9. Name and Addrsss of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name
BECKEH & POUAKOFF ' P‘A p2| Streot Asiress (P.O. Box Number is Not Acceptable)
EMERALD LAKE CORPORATE PARK
3111 STIRLING ROAD 83
FT. LAUDERDALE FL 33310 sl o L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistarad agaent. | am
farihar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE o , - . ; W
Slgnature. typed oc prinled name of registored agerl ad the il appcabhs NCTE Rlegsteran Agent sigralure required wi 61 reinstatng] DATE

12. OFFICERS AND DIRECTORS 13, AODTIONG CHANGES 107 OF f ICEFS AND DIREGTONS IN 12

TIILE PD [JDELETE 11 TITLE [JChange ] Addition

NAME RUBINO, ANTHONY P. 12 NAME

sweetAnpress | 920 PROVIDENCE ROAD 13 STREET ADDRESS

CY-51-2P TOWSON MD 14 CITY-$T-2IP

TITLE VPO _IDELETE 21TITLE [change [ Addition

NAME RUBINO, LOIS E. 22 NAME

streer avoness | 920 PROVIDENCE ROAD 23 STREET ADORESS

CITY-51-217 TOWSON MD 2 4 CHTY-5T-2

TITLE 1D [IDELETE 31TITLE [JCnange ] Addtion

NAME RUBINO, ANTHONY P. 32 NAME

sweeTanoress | 920 PROVIDENCE ROAD 33 STREEF ADDRESS

CTY-5T-219 TOWSON MD 34.CITY-SI-2F

TITLE (0] [CIDELETE $1TITLE [OJchange [ Acdition

NAME RUBINQ, ROBERT M. 4 ZNAME

seet aoceess | 920 PROVIDENCE ROAD 43 STREET ADDRESS

CITY-§1-7@ TOWSON MD 44 0TY-ST- 2P

TILE [CJDELETE 51TITLE Ochange [ Addition

NAME 5.2 NAME

STREET ADURESS 57 STREET ADDRESS

CITY - ST-2IP 54 LIY-ST-2P

TMLE [ JDELETE 61TITLE [Change [ Addilion

NAME £.2 NAME

STREET ADDRESS 3 STREET ADDRESS

OTV-ST-2P 64 CITY-5T-2IF

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
gertily that the information indicated on this annwal report or supplemental annual report is true and accurale and that rmy signature shall have the same legal effect as if made under
oatr; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ap attachment with an agdress.
S =V
SIGNATURE: w@b&%f . ~ ;+\ )y (He)In-5E85 ¢

SIGNATURE AND TYPED DR PRINTED NAl E CFFICER OH DIRECTOR .

Cas 1 Daylime Prace #

CR2EQ37 (12/95)




