FILED
R May 02 1997 8:00am
' Secretary of State

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # G63123

1. Corporation Name

ALHAMBRA PROPERTIES |, INC.

o

Socretary of State
DIVISION Cf CORPORATIONS

(5)

0000

Princlpal Place of Business

% JOHN P HOWARD
16006 MONUMENT AVE. POB 675
PORT 8T JOE FL 32456

2. Principal Place of Business

Mailing Addrcés

% JOHN P HOWARD
1606 MONUMENT AVE, POB 675
PORT ST JOE FL 32456-2104

3. Date Incorporaled or Qualificd

3a. Dale of Lasl Reporl

21]

=l

o — 09/30/1983 09/19/1996
2a. Mailing Addross 4. FEI Number Applied For
- 59-2384022 Mol Applicable

Sulte, Apt. 4, elc.

“Suite, Apt. #, ete.

$8.75 additionat

8. Cerlificate of Status Desired |

22 ;I Fee Reguired

Cily & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 _ 2;| i o Trust Fund Contribution Added o Fees
2ip | Country - _ Courdry 8. This corporalion has liability for intangibile 1ax under s. 199,032,
24 25] L ??J‘ o 30] L Florida Stalules [Jves [lno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
LANCE, NORMA 31] Neme
3801 ST. JOHNS AVE, 82| Strect Address (PO, Box Number is Not Acceplabiey
LOT #47
PALATKA FL 32077 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Soctions 607 0502 and 607 1506, Fiondz Stalules. the above-ramed corporation submils this statement for the purpose of changing s registered
office or registered agont, or bolh, in Ihe Stale of Florida Such change was aulherired by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accopt the ohligalons of, Section 607.0606, Florida Statutes

SIGNATURE ____ ... I S o _
Signature, typed o printed nannd of registored age and vlle il apphaatie (N(_:Ik' Hagpslinod Agent signoture: reauived when rainslabng) DATL

12. OFFICERS AND DIRLGTORS 7 F18, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 121§

TLE DST [Toecere 13T O Change [ ddition { g5

HAME JAMES, PATRICIA H. 1.2 NAME 3

sweer aoess | 400 DESOTO DR 13 SIREE L ADDRESS i

CTY-51- 2P MIAMI SPRGS, FL 00000 o 1401y-5T-2P &

TIMLE op [T oecete 21 TNE JThange [ Addition |O

NAME HOWARD, JOHN P 27 NAME '

seer aooress | 1608 MONUMENT AVE 23 SIRCC) ANDRESS

CiTY-ST-21P PORT STJOE, FLOOOOD 2400Y-S12P

e O orueie 33 TMLE [J change  [_] Addilion

NAME 37 NAML

STREET ADORESS 33 SIREELADDRESS

CITY-8T-2IP . e 737-1 CITY-§1-21

e Toee ™ Qe CJchange L] Addition

NAME 4,7 NAME "

STREET ADDRESS A3 SIREET ADDRFSS

CITY-51-2IP o 44 CIY - 51- 7P

LE [Joeete 51 TITLE [T Crange 1] Addition

NAME 5.9 NAME

STREET ADDREES 5.3 STREET ADDRESS

onv-s1-zp ~ssonvsize o

TILE [J oLkt 6 1L [ Ghange 1 Addilion

NAME G.2 NAME

STREET ADDRESS £ SIRELT ADDHESS

CITY-ST-2IP _.w}I]VASI—ZIF’

14, | do hereby cerlify that the information supplicd with this Nling dees nat qualify for the exermption statedl in Section 119.07(341), Florida Stalutes. | furihor cerlify that the
information indical Ireportor supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath. that
| am an officer poralion or the [poeiver of trustoe ermpefvernad to execule Lhis report as required by Chapter 607, Florida Statules; and thal my name

appaars in Bl address.
d/l Aﬁ

irector ol the:
k 12 or Block 1

/ﬂnl/)ﬂﬂ, .y

a1 _-TSPF L  JH!



