SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU§ 18 /996,

AMOUNT DUE ON OR BEFO, E 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINGES TE: $375.)

PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTME KT OF STATE
Sandra B MBrtham
Secretary of State

DIVISION OF CORPORATIONS

PPROYED
APy {k\IS)D
FLED

Arvgentacks PH 339

DOCUMENT # F%ODDT) D"fﬂw

AmerieAs AFFofoAsle  Housing

Corp.

STATE
SETE L R oRDA

Principal Puace ol Business Maihng Address
13190 N. CleveElave  Ave
N. Foet Myers, FL.o 32903

3. Date Incorporated or Qualified 3a. Date o Las: Reporl

12/ 2{9> 3/L/%

qu“‘i lonaham
i3 Aen /4071/»4
Wi Fork Mgns, F/ 33‘?/7

fal

2. Principal Place of Business 2a. Mailing Address 4. FE! Number «| Apphied For
21| N FO@T PME RS EI 13150 N- c‘bVEMAJD AUL-_; 2510 $97035 Nat Applicable
Suite, Apt #, etc Suite, ApL #. etc $8.75 additienal
- 5. Certificate of Status Deosired )
2] Senve A2k 7] SuinE 3Z6 ertiicate us oS = Fee Required
Cy & State City & State 6. Election Campaign Financing $5.00 May Be
23] N ForT MYERS FL 28] M. Fort MNETS, =L, Trust Fund Cantribution N Added to Foes
Zp Country an Country 8. This corporation has Labiity for inlangible tax under s. 199.032,
24 22402 5] LEE 29] 22A0 (] )| FE Fiorida Statutes [Clves [Tro
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name

82} Street Adaress (P QO Box Number is Not Acceptable)

83

84| Cuy

85 Zp Code

FL

11. Pulsuant to the provisions of Sect:ons 607 0502 and 607 1508, Florida Statules, the above-named corporation subm\ls this slalement for the purpose of changing iis reglstered
office o registered agert. or both. in the Sitale of FLonr_ia Such char Qe was authorized by the corporation's board of directors. | hereby accept Ihe appaintmenl as registered
zxent tam g ar with, and giyvent thghbligatons of, Secton 607 0505, Florida Statutes

SIGNATURE & R . . S

ar oF ) e ol regr st d b it apa CUDTe Fagestened Agort s gratye teQared ahen e ralatagl SRS
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGE S TO OFFICERS AND DIRECTORS IN 12 ;ntﬁ“
L vl [LHDELETE TN Ve P iFrarg:  [efRodtion |
HAME KenneTd R \'\U NTER 17 i micHicy CrRisTensen g
smerrasss | P.o. SOk 1742 % nasmeanEss | B2y Swos b ed, o
QY-8 20 w- Patm Denci. Fo 32416 1400y 5Tz cArE cormt, L 3399/ &
TIILE [ToELETE 21 TINE [ Jcharge [ TAddtion |
NAME 22 KaNE
s sones SOOO0 1 A0S 23——4
CiTY-§1- 2P 2 4CTY-5T-7P -10/2196--01013--017
e [ otk 31 TILE dhkkRn] . 250 GakkblPop
WAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34 {IY-S1-01F
TIIE [ ToeLFTe a1 TTLE [ TcCharge [ TAddtion
MAKE 4 2 NANE
STREET ACDRESS 43581 ADDRESS
CIrY-§7-2ir 44 CIY-51-79
TiF T [ Toeiere 51 TIILF T T [l Change [ [Aadtion |
HAME 57 NARE
SIREET ADDHESS 5351308 ADDRESS m W L
CITY-51-71 540i07-51-21P { J/q 4
TIE [ ToelETe 61T TLE U [ change™ T Agdilion
AL 62 NAME b/
STHIE T ADDR:SS 63 S5I%:F F ATDRESS \
LIy -§1 zp 64 CIY-51-2P

14, | d2 hereby certity that the informalypn %upphsd wil1 i T2
further certfy that the mtormation g2 cated or annuai 'opqr'
made unde- oalh, that | am an gfcer or dircgk” of the corporat
that my name appears in Blogh? » j

SIGNATUR

YA idsrs, s /3[1/;/(.172!1’](3/\

ciuntarily furn sted and dues not guatily for the exemption s'ated in Scclon 119 07(3)(k). Flonda Siatutes |

supplemental anraal report 15 true and accurate and hat ry signature shall have the same legal effect as f
1 or the freceiver of trustee empowered 10 execule 1his report as required by Chapter 617, Florida Stalules, and
fan atachment with an address

RE AJND TYPED OR PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR




