FILED

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

] PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # FO93000003725 (9)

ASSOCIATED HOUSING DEVELOPMENT CORP.

INAIEROM MR

Principal Place of Business Maiiing Addrass

P O BOX 515 P O BOX 515
PACIFIC PALISADES CA $0272-515 PACIFIC PALISADES CA 20272515
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 51-0347188 Not Applicable
Suite, Apt. #, etc Suile, Apt. &, etc p ] $8.75 additional
7] 5. Cerlificate of Status Desired B2 Foe Required
City & State City & State 6. Elgction Campaign Financing $5.00 May 8o
@ ?a] Trust Fund Centribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ 25 ;9] ;‘ Personal Property Tax due Juns 30. Clves Ono
9. Name and Address of Curranl Registered Agent 10. Mame and Address of New Registered Agent
B&C CORPORATE SERV. OF CENTRAL FLA., INC. 81| Name
390 NORTH ORANGE AVENUE' SUITE 1100 82| Street Address {P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
a3
84| City FL |as Zip Code

agenl. | am familiar with, and accept the obligahans of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as reglstered

Block 12 or Block 13 if changed. or on an attachment with an address

clnMATIIDE. T Y 2

Sl—gnm—I:‘l.\r;5;1_-n;"]—u-'ri";lrl'ﬁv"lmml Agen T aned el appheatia {NOTE Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD [T oeteTe 19 TLE DV BT Change  LJ Addiiion e
WAME CASTO, RH HI 1.2 NAME CASTO, R.H. IIX
sweet soovess | - 3819 SEAHORN OR 1aSHETAOESS | 2819 SEAHORN DRIVE é
chy-81-2IP MALIBU CA 1.4 CiTY - ST- 2P MALIBU, CAT.TFORNIA Q0265
TILE v [ brcere 21 THLE ” [T Changa [T Adaition
NAME KANTOR, STEVER M 22 NAME
sweeraooress | 17383 SUNSET BLVD, SUITE A-230 2.4 STREET ADDRESS .
Ty -$T-29 PACIFIC PALISADES CA 2 4CITY-ST- 7P N
LE V411 T oeLewe 39 TILE [ Change L] Addition
A WOJCIECHOWSKI, MICHAEL 32 NAME
sweeraooress | 327 SWARTHMORE AVE 23 STREET ADDRESS
oy -51-20 PACIFIC PALISADES CA 34.CTY-57-2P
LE ASAT KT pecete 41 TILE [ XChange L] Addillon
NAME CASTO,RH I 4.2 NAME
swreer aooness | 9610 SEAHORN DR 4.3 STREET AIDRESS
CITY-51- 2P MALIBU CA 44 CITY-51. 2P
TME v [T DELETE l 5.1 TITLE K1 Change [ Adaition
NAME MCENULTY, FRANK E 5.2 NAME :
streer aooness | 17383 SUNSET BLVD, SUITE A-230 5.3 STREET ADDRESS
CITY-ST-2% PACIFIC PALISADES CA 54 GITY-51-ZIP
ILE L1 DELETE 6.1 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-21P
14. | hareby cerlify thal the Information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3(1}, Florida Statutes. | further certity that the information

indicated on this annual roport of supplomanial annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of the carporation or tho roceivor or trustee empowered to execule this 1epotl as required by Chapter 607, Florida Statutes; and that My name appears in

FRANK. F " MOENIEAY PRECIDENT

2/926/0R £210Y 2%0=230%

r



