FILE NOW: FILINGHFEE AFTER MAY 118 $225.00

F ~ PROFIT
CORPORATION
ANNUAL REPORT

1996 ey
'DOCUMENT # L95367 (3)

1. Gorporation Nameé:

ACCESSIBLE HOUSING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F'rmmpﬁ;\- Pllwc,e of Hl SNBSS Ma»hng Address
1820 SW 100 AVE 1820 SW 100 AVE
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T T  ga. Wsiing Address 4, Fel Number Applied For
A1 I 2] 650212054 Not Applicablo
| e Apl #, elc . Sulto, Aol # etc. 5. Certifcate of Stalus Desved [ $8.75 additional
@l o o 27] Fee Required
o Cya Stale | Cuy & State 6. Election Campaign Financing $5.00 may Be
@J R . 29] Trust Fund Contribution E Added to Faes
- dp _ Country | &p | Country 8, This corporation has kabilty for intangible tax under 8 189.032,
2| | 20] 30| Florida Statutes [] ves @ MNo
g, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
MOREQ, KATHLEEN A. 82| Stroot Addrass (P.0. Box Number is Not Acooptabia)
1820 SW 100 AVE.
MIRAMAR FL 33025 83
84| City FL 85| 2ip Code

11, PUrsuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered o!‘ﬁce
or registered agenl, or both, in the State of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | a
familiar with, and accopt the obligations of, Section 6070505, Florida Statutes

SIGNATURL |

L Sl v e, byred O e natme of Fegrsoran ager | andd Uk ¥ apg b " NOTE “Ragistarad Agant S0aatne rEgirad when ranstatng! AT &
I OFHCERS AND DIREGTORS I 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
e PVD CIDELETE 11TILE (O Change [T Addition | o=
ha: MOREO, KATHLEEN A. 120t 3
SHREEI ADDRESS 11958 SW 43 CT 1.3 STREET ADDRESS ]
CIY-§I-2p DAVIE FL L ) 140TY-ST-71P E
T T STD [ DELETE 2 ATILE sSTPp BE Change [ Addiion  |©
N MOREOQ, JAMEY(A.) 22 NAME MORE O, JAMES H.
SIREN ADDAESS 11958 SW 43 C 23STREETADDRESS | 4 0 Q66 Sl 43t
Lenwsze | DAVIE FL _ 240ITY-ST-2P DAVIE FL
L [ GELETE 3 1TITE [] Change [ Addition
HaME 32 KAME
SIREL ADDRESS 33 STREET ADDRESS
Coiny-gTeae o B e 34 CITY-ST-21P _
Wik 4 1TITLE 3 Change ] Addilion
BAbAL 42 Nane
STRLE" ATDRESS 42 STAEET ADDRESS
| -4 np _ e 44 CITY-ST-71P
0Lt CJDELETE 5 1TILE [J Change  [7] Addition
Mot 52 NAME
STHEL AODHESS 53 STREET ADDRESS
LI -S1- 2% . 540ITY-ST-7IP -
A3 [J DELETE 6 1TITLE [J Change [ Addition
HatE B2 NAME
S7Hit] ADTRESS 63 STREET ADDRESS
| Civ-sL- 2 B4 CiTy-S1-2IP

14, 0o hcrchy cerify that the information supplied with this f\l|ng 1s voluntarily furnished and does nol quaify for the exemption stated in Section 119.07(3:{k). Florida Statutes. | further
certdy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
cath: that | an an officer or director of the corpargtion or the receivar or trustee empowerad to exacute this repart as required by Chapter 807, Florida Statutes; and that my name
appwears N Block 12 or Block 13 if changed, or 0’)4’"» atlachment with an address

SIGNATURE: . [(@lfto Moo KATNGZL MORLD  Shfie 9SY-Y32-4799

URE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR ma Prone &




