FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7] Secretary of Stale

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DQPWHDM%NT # F96066000370 (4)

ADVANCED HOUSING CORPORATION, N.J.

SIB R AER

Mailing Address

P.0O. BOX 1765
PARAMUS NJ 076531789

| Principal Place of Business
461 FROM RD., 2ND FLOOR
PARAMUS NJ 07652

3. Date Incorporated or Qualified 3a. Date of Last Report

01/23/1996

2. Principal Piace of Business 7 2a. Mailing Address 4, FEt Number Applied For
21| 26] 22-3328646 Not Applicable
Sulte, ApL ¥, elo. Suite, Apt. #, etc, ili
[ P 5. Certificate of Status Desired (N $8'75 Addilional
22 27] Fee Required
| City & Sate City & Stale 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Foes
i | Country __dp Country 8. This corporation has iiability for intanglble tax under s. 199.032,
24| 25 29 (30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
GOLDMEIER, BARRY S 81| Name
2730 SW 3RD AVE" #202 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33120
83
84| City 85| Zip Code

FL

11, Pursuant ta the provisions of Sections 607 D502 and 67,1508, Florida Statules, the above-namad torporation submits this statemnent for the purpose of changing its registered
oftice of registersd agen, or boln, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanliar with, and accepl the obligations of, Section 607.0508, Florida Statules.

CR2EQ34 (9/96)

fam an officer or direclor of the ¢ (perahon

“‘sv h

SIGNATURE R . e
Senrerure Byl o pne e oF redrstered agent and tite 1 appicabk:. (NCTE Registered Agenl signature raqulrad when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e [ CTDELETE 11TILE [ Change 1] Addition
KA GOLDMEIER, BARRY § 12 NAME
et aporess | 1000 MARINER DR. 13 STREET ADDRESS
Cily-SI-2 KEY BISCAYNE FL 33149 145IY-5T-2P
e 8T [_] DELETE 21 TILE [T crange  T.] Acdition
NAME GOLDMEIER, LEE § 22 NAME
strcerancress. | ¥8 CLUB RD. 23 STREET ADDRESS
Cily - ST-2IP UPPER MONT CLAIR NJ 67043 2 4 {ITY - 8T 7P L s R
M ] peceTe 31TILE [J change 1] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-51- 20 3.4, CITY-ST-2IP
i U] BELETE A1WTLE [T hange ] Additicn
HANE 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY -1 2IF 4ACITY-ST-2P
In.E ] oecere 5.1 TILE [ change ] Addilion
NAME 5.2 NAME
SUHEET ADDRESS 5.3 STREET ADDRESS
| cny-st-2 ) o 54 CITY-8T-2IP
TITE L] DELETE BATITLE [T change L] Addition
MAME 5.2 NAME
STHEE | AHDRESS 6.3 STREET ADDRESS
envstae | GACITY-5T-21P
14. 1 do herehy certify that the information supplied with this iing does nol qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha

inlormation ingicated on s anntial reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
the: receiver ar trustee empc:juaered {0 exesute this report as required by Chapter 807, Florida Statutes; and that my name
with an address.

Sz, . 4~ d/ /47

SrGNATUﬂi \ﬁND-TVPE QR.PHINAD 7(

SIGMMG OFﬁGEﬂ QR DIRECTOR

Caytirno PlLone §



