FILE NOW: FILING F

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

X,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

 DOCUMENT # LO5367

1. Corparalon Name

" ACCESSIBLE HOUSING, INC.

(3)

A

Principal Prace: of Busingess Mailing Address

1820 SW 100 AVE 1620 SW 100 AVE
MIRAMAR FL 33025 MIRAMAR FL 330251600
3. Date Incorporated or Qualifiad | 3a. Date of Last Repon

2. Frincipal Place of Business _2_.. Matiling Address 4, FEt Number Applied For

Al 25] 6502 12054 Not Applicable
Suite, Apl #, elc Suite, Apl. #, atc. - ) $8.7s Additionat

_iﬂ 27] 5. Certificate of Stalus Desired O Fee Requlred

© o City & State | Ciy 8 Sate 6. Elaction Campaign Financing $5.00 May Bo
_ § 2;1 Trust Fund Contribution Added lo Fees

hn __ Country - Country 8. This corporation has liability for intangible tex under s. 199.032,
Eﬂl . 25| Zﬂ E Florida Statutes [dves [lno

R 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistared Agent
| MOREO, KATHLEEN A 87| Name

: 1820 SW 100 AVE. 82] Streel Address (P.0O. Box Number is Nol Acceptabls)

! MIRAMAR FL 33025

' 83

84| City FL 84| Zip Code

1. Pursuant o 1he: provigions of Seclions BO7,0502 and 6071508, Florida Statutes,

SIGNATURLE

office or rey-slored agent. o both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrient as registered
Cagent 1 am farmhar with, and accepl the obl:gations of, Section 607.0505, Florida Statutes.

the above-named corparation submits this statement for the purpose of changing is registered

Srgrat ety o L A .J.;E\-i]-:;l}.ll;aréﬁjt"rﬂ arad wlie i gppheatee {NOTE: Ry

agisterad Agent s gnaltune required when reinstating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
e PVD [T oECeTE LITILE CTthengs [T ddiion | g5
NAME MOREQ, KATHLEEN A. 1.2 NAME g

ain) aooness | 11958 SW 43 CT 1.3 STREEY ADDRESS il
givsr-zr | DAVIE FL 1450Y-T- 2P g
RN 1l . - o [T oRLETE Z1TMLE [(Jthange L] Asgiton | O

NAME MOREQ, JAMES H. 2.2 NAME

sers anorrss | 11958 SW 43 COURT 2.3 STREET ADDRESS
CT-G A DAVIE F 2 4 CITY-ST-2IP

e ' T [Toeer 31 TILE [Ithange LT Additon
RS 32 NAME
" STRIE| ADDRESS 3.3 STREEY ADDRESS

CITY-51- 210 ] 3.4 CITY-51-21P

IR CToeeTe a1 TE T Change L Adaition

HAML 4.7 NAME

STREET ADDRLSS 43 STREET ADDAESS
oy sl 2 ) ) 44 CHTY-5T-21P

it [Joeiere STTILE [ JChange ] Addition

NAME 5.2 NAME

STREF T ADLIHE S8 5.3 STREET ADDRESS

ClY-§7 2w 5.4 CITY-$7- 2P

Cwe B I peLete 6.1 TITLE ) Change [T Addition

NeM: B.2 NAML
“STRFE) ADDRESS &3 STREET ADDRESS

osle | 6.4 CITY-5T-2iP.

14. ! do hareby ce'lly thal the informaton supelied with this Hling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | furthar ceni'y that the

appears in Block 12 of Black 13 it changed, or on an gitachment with an addre:

informaban indicated o this annual reporl or supplerental annual report Is true and accurate and that my signature shall have the same legai elfect as if made under oath; that
Fam an othcer or director of the corporation or 1he receiver of frustec empoweted 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

55,

WA GIY- 4321499

SIGNATURE: | K

ATURE AND TYPED OR PRINTED NAME OF SIGNING omcﬂ' L]

Y-13-97
RECTOR Date Dayima Fhoni #

o134787




