FILE NOW: FILING FEE A

CORPORATION
ANNUAL REPORT

PROFIT

1999

FTER MAY 1ST-1$ $550.00

2 FLORIDA DEPARTMENT OF STATE
el Katherine Harris

. “Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K47953

1. Cerperation Name

IH TAMPA HOMES CORP.

Principal Place of Business

8401 JR MANOR DR #100
TAMPA FL 33634

Mailing Address

TAMPA FL 33634

8401 JR MANOR DR #100

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90004 004 *1,350.00

(T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2020743 Not Applicable
ite, Apt. ¥, . Suite, B, N iti
Suite. Ap ote ulte, Apt. #, etc 5. Certifcate of Status Desired ] $8.75 Add.monal
a ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘[ E\ Trust Fund Comiribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2—5| ;gl I—?II Perscnal Property Tax. Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name p
PRINCE, RANDALL L 82| St tAddA Ul;;ot-éq? ber is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
8401 JR MANOR DR S WUmMadER. Loof 8 WENDRICK
STE 100 83
TAMPA FL 33634 10l E. KENNEDY BLVD #2300
84| City ! 85| Zip Code
TEMe R FL | [23¢o2

11. Pursuant to the provisions of Secti
office or registered agent, or both,

ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A
Signature, typoed or printad name of registered agent and ttle 1f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TMLE ‘Pl-f_.,‘—r [@Change [ Addifion
NAME SUAREZ, JACK D. 12 NAME '
smeetaooress| 8401 JR MANOR DR #100 1.3 STREET ADDRESS
CITY-ST-ZF TAMPA FL 33634 - 14 CITY-5T-ZP
TILE VPST M DELETE 21 TME AS [lChange  [@Addition
NAME PRINCE, RANDALL L 22NAME Efwv 8. TENRRLCEW
sweeTaporess| 8401 JR MANOR DR, STE 100 23 STREET ADDRESS @ o, TR AN OL. DR IFE VOO
CITY-§T-2IP TAMPA FL 33634 veomvstze |TIWNPA L L 33L3IY
TITLE [ DELETE 34 TMLE N ¥ ClChange  [a%ddition
NAME 32 NAKE LAN DA B THONWWYSO N
STREET ADRESS aasreTADDRESS [ oL TR MIROOR DL TE 100
CHTY-ST-ZP 34. CITY-ST-2IP Thimon, B 33L2aV
TIMLE [J DELETE 41TIME i CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-ZP
TME (] DELETE 517TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-$T-2P S4CITY-ST-ZP
TIMLE [T DELETE 6.1 THLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2IP 6:4 CITY-ST-21P

14. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“4-13-99

R13-886-3433

CR2E034 (11/98)

Date Daytime Phone #




K.Y7953
SWp s~ F0Y =52

CHANGE OF REGISTERED AGENT WAS FILED JANUARY 29, 1999 AND IS
CURRENTLY ON FILE WITH THE FLORIDA DEPARTMENT OF STATE AS
INDICATED ON LINE 10. THIS NEW INFORMATION IS NOT REFLECTED
BECAUSE THE FORMS WERE PREPRINTED WITH INFORMATION AS OF
NOVEMBER 27, 1998. THEREFORE, A SIGNATURE IS NOT NECESSARY

FOR NEW REGISTERED AGENT.




