FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T Ra,  FLoRD May 06 1998 8:00
b, A DEPARTMENT OF STATE
CORPORATION b Sandra B, Mortham ay ) am
ANNUPL BEPORT— § ‘ Secrtry of St Secretary of State
1 998 il DIVISION OF CORPORATIONS
DOCUMENT # F96000004589 (5)
HOUSING SOURCES, INC.
I — 0 R
600 1 UNGOLN CENTER 900 1 LINCOLN CENTER 8. Dale Incorporated or Qualified
SYRAGUSE NY 13202 SYRACUSE NY 13202 i e
| 4. FErNumber Applied For
16"15‘5-'“3 Not Applicable
r_!_.l Principal Place of Business 2a. Maliing Addiess 5. Ceriificate of Status Desiréd Ol $8.75 Additional
Fa) 28 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 8. Eiection Campaign Financing $5.00 may Bs
E ;] Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
E’] 1 [:l Yos D No
Zip Country 2Zip Country 8. This corporalion owes o has paid the current year intangible
m ;] ;;I -;JI Parsonal Property Tax due Juna 30. Oves [OnNo
0. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Narne
LIFESTYLES DEVELOPMENT CO. 82| Sirest Addrass (P.O. Box Number (s Nol Acceptabis)
1338 VICKERS DR.
TALLAHASSEE FL 32303 8s
84 City FL asJ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ils registered

offica or registered agent. or both, In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signatura. typed or prinied name of registerad agent and titis I appliicabie (NOTE: Ragistered Agent signature requirad whan reinatating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTQRS IN 12
L PD TJ bELERE 1ATLE [T cnange ~ 1 Aadiion
NAME SCISCIOLI, VITO J 1.2 NAME

sreer aooress | 233 E WASHINGTON ST RM 219 1.3 STREEY ADDRESS

oy 51-2e SYRACUSE NY 13202 14 CTY- §T-29

TILE VP L DELETE 21TMLE O chenge ] Addition
HAME BARRY, ANGELA M 2ZNAME

sweetooress | 900 ONE LINCOLN CENTER 23 STREET ADDRESS

Y -81-29 SYRACUSE NY 13202 2.4 CITY-§T-2P

TME i) LT DECETE 31 TITLE LI change  [_J Addition
RAME GROSS, STEPHEN P 92 NAME

steeT aporess | 201 E WASHINGTON ST ARM 602 93 STREET ADDRESS

CITY-ST-2 SYRACUSE NY 13202 $4.0TY-51-29

e 8D [J OfLETE 41TILE L Changs ] Addition
NAVE CRAIG, KENYON M 4 ZHAME

smeeranoress | 1201 EAST FAYETTE STREET 4.3 STREET ADORESS

oTY-51-2 SYRACUSE NY 13210-1923 AACTY-ST-21P

TILE [J oeLeTe 5.1TMLE L change [ Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-§1-29 5.4 CITY-ST- 3P

TMLE L1 DELETE 61TILE [ changs [ Addition
HAME B.2HAME

SIREET ADDRESS 6. STREEY ADDRESS

CITY-SY-2ip 6.4 CITY-ST- 7P

14. | heraby certify that the information supplied witTyhls filing does not qualily for the exemplion staled in Saction 119.07(3)(i), Florida Statulas. | further certify that the information

indicated on this annual report or supplgs
officer of director of the cofporation githe rece
Block 12 or Block 13 if changed, grb

SIGNATURE:

gnnua) report s true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an
or QL ir executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

— T Y

CR2E037 (10/97)



