SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT CERE e, FLORIDA DEPARTMENT OF STATE
CORPORATION - "113, Sancha € Morthan
ANNUAL REPORT =13 ,_?i Secretary of State
1 996 {Q‘,.«j DIVISION OF CORPORATIONS

POCUMENT # K50454 (3)
J.J. AFFORDABLE PROPERTIES, INC.

Principal Place of Business ) Mailing Address

1 AR

. Dale Incorporated or Quaited 3a. Date of Last Report

11/16/1988 ] 04/13/1995

MILLS, JOHNNIE

2. Principal Place of Business 2a. Ma:\mg“Address 4. FEI Number Applied For
2] (G WReurys O 6] 6b7) Meukie &7 59-2020594 Not Apglcan
Suite, Apt ¥ et Suite, Apt #, elc - i
uiie. Ap el — e An el 8. Certficate of Status Dasired U 58'75 Adqltnonal
22 27—| _ e Fee Required
City & State . | City & State .- 6. Eleclion Campaign Financing - $5.00 May Be
E b\)l hh‘E‘r\_ b PKJ NG S rt_—-@ 281 _SJ_J__‘ "\‘T&TL_ S \Oﬂ INGS r LA Trust Fund Contribution L] Added to Fees
Zp ~_ Courntry fip | Country 8. This carporation has Lability for intangible tax under 5 199.032,
;;l 3 .1‘-) 0 g 25] o zg—l ?) PS) 8 S(H Florida Statetes [:I Yos D Na
9. Name and Address of Current Registered Agent L 10. Name end Address of New Reglstered Agent
81| Name '

vyl TShmres D

83

Cf\,\(J

1710 ASTER DRIVE 82| Sweel Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32792 % el’] ARAuNE i
WO ST S LN o s

ol’ X 84| Ciy

\

FL

ssl Zip Code

33708

agent | amtamihar %h, and accep e obhgatigns of, Scclion 607 0505, Flonaa Statutes
- +

11. Pursuant to the provisions of Sections 607 .0502 and 6071508, Florida Statutes the above -named carporation subnts this statement for thi purpase of changing its regislered
office or registered agent, or both in tne State of Florida Such change was authonzed by the corparatian's board of directors | hereby accepl the appantmient as reg.slered

SIGNATURE il DVt bt T IS ~ o ¥ ORI
Sigaarhrd typed of prrhed e of e el adeat At R P apinanie (E R steed Age SiQ0arute 1Eqnad whn g AT

12 e OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN “J P ] oeeie 11TILE P . . s Crange [ Adaion

NAME JOHN . 12 NAME Yills Trdmwis D.

sTAeeT ADDRESS | 179 DR vz aooress | Gl AL Raigs T

CiTv-§7-29 RP 140TY-5T- 21 L3 T SfPribies FLA 33008

TIRE VP [] cecere  Jarmmr = LT cnenge 1] additon

NAME ZEH, JOHN 22 NAME

sreeer aooness | 1076 TIMBERLANE TRAIL 2 3 STREFT ADDRESS

Ciry-S1-21P CASSELBERRY FL B EELAR o

TITE [T oetere 31T1LE [ changs [ ] Addition

HAME 3 2 NAME

STREET ADDAESS 3 3STREE ADDRESS

CITY-S1- 2P 34 CliY-51.2Ip o

TILE ] oewee 41TILE [L] crange [ ] additan

NAME 4 2NAME

STREET ADDRESS 43 STHEET ADDRESS

Ty -§1-0P 44Ty -ST- 2P

THLE ‘ L__I DELETE S1TILE T Eﬁa?g? Addition |

NAME 52 NAME

STREET ADDAESS 53 SIREET ADDRESS

CITY-S1-2P 5 4CITY-ST- 7P ]

TITLE [ oeLere 61TIILE [ ] Change T_J addition

NAME 52 NAME

STREFT ADDRESS 63 STREET ADDRESS

CHY-S1.21P 64CITY-ST-21P N

that my narme appears in Block 12 or Black 13 if changed, or o0 an attachment wilh an address

s@mne AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

14, T do hereby cerlily thal the informaton supphed with (his Tng 1 volunlarily furished and Goos nat qual dy (ar the exemplion stated in Soction 119 07(31(k), Florda Stalutes |
further certity that the information ind-cated on this annual reporl of suppltementat annual report is lrue and accurate and that my signature shall have the same lega’ effect as
made under path; that | am an oficer or drector of the corporaban or the recewver oF trustee empowered 1o execute this report as required by Chapter 617, Florida Stautes; and

SIGNATURE: Nl 8Vl Towesie D vl

\Q—, Sune G !"ﬂ) éT)‘ 96

hipte e FY

CR2E(034 (3/96)




