FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEFARTMENT)
Sandra B. Morth,
Secretary of St
CIVISION OF CORPO

N STATE

IOMNS

DOCUMENT # 760768 (8)

1. Cormporation Name

FLORIDA MULTI HOUSING LAUNDRY ASSOCIATION, INC.

ARG

Principal Place of Business Mailing Address
4101 LAKE BOONE TRAIL SUITE 201 #1101 LAKE BOONE TRAIL SUITE
SUITE 201 SUITE 204
RALEIGH NG 27607-7506 RALEIGH NC 27607-7506
us us 3. Date Ingarporated or Qualified 3a. Date of Last Report
11/16/1981 05/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEi Number Applied For
21 ’E‘ 59'2 1 27889 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, A ele ke, A0 ete 5. Certificate of Status Desired Il $875 Add.utlonal
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
2 28] Trust Fund Gonfribution L] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] 30 Florida Stalutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUEN'NK. JEFF 82| Strect Address (P.O. Box Number is Not Acceptable)
9600 18TH ST. N.
ST PETERSBURG FL 33176 8
84| City FL [35 Zip Code

11. Pursuanit to the provisions of Sections 617.0502 and B17.1508, Flarida Slatides, the abcve-nanied corporalion submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T
Signafure, typad ar printed name ol registered agent and tit e 1 applicatis (NOTE: Ragistora Agent signatare redquirad whion reinstig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 16 OF FICERS AND IR CTORS IN 12
TITLE PD [ JDELETE 11 THILE T [JChange [ Aadition
NAME HUENINK, JEFF 12 NAME
sireer aooress | 4613 HESPERIDES 1.3 STREET ADDRESS
CIY-ST-ZPP TAMPA FL 14 CITY-ST-27IP
TITLE TD [CJDELETE 211 [Ochange [ Additian
NAME ELLISON, JAMES 27 hAME
streer sooress | 34686 N. MIAMI AVE. 2 3STREET ADDRESS
CIY-51-21P MIAMI FL 240TY-5T-2P
TITLE sD [JDELETE 31TLE [OChange [ Addition
NAME MITCHELL, CRAIG 37 NAME
streeTaporess | 3939 PALM BEACH BLVD. 33§TREET ADDRESS
CITY-51- 2P MIAMI FL 34 CTY-ST-210
TITLE VD CJDELETE A1TLE [[change ] Addition
NAME PULVER, LANCE 4 ZRAME
streeTanckess | 4101 SW 73RD AVE. 43 STREET ADDRESS
LAY -51-21P MIAM! FL 44CITY-5T-2P
TILE CJDELETE 51TE F]Change [ Addition
NAME 5.2 N&ME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-7IP
TILE CIDELETE 61THLE [OChange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITYSST- 2P BACTY-ST-7P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished angd does nat quality for the exemption stated in Section 118.07(3)(k!, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director cormporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if #harfeed, gr on an attachment with an address.

SIGNATURE: '

/ — - = e P - -
BICETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone #

CR2EQ37 (12/95)




