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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT # 95367

ACCESSIBLE HOUSING. INC.

(3)

Mailing Address

1820 SW 100 AVE
MIRAMAR FL 33025

Principal Placa of Businoss

1820 SW 100 AVE
MIRAMAR FL 30025

FILED
Mar 27 1998 8:00am
Secretary of State

AT A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

08/23/1990
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Appliad For
] {334 Sw o Avevve 6] 18aY S 100 Avenve 650212054 WETTE
Suits, ApT. #, Blc. Suite, APU #, atc. o ) 8.75 Additional
;—2-1 ;;I 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;;I Trusi Fund Contribution Added o Feas
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 ;;l El 30 Personal Property Tax due Juna 3{. E,YSS O No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglatered Agent
MOREQ, KATHLEEN A. 81} Name
1820 SW 100 AVE. 82( Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
83
84| City 2ip Code

FL [®

egent. | am familiar with, and accept the pbligalions of, Section 6G7.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or balh, in the Stale of Florida. Buch change was authotized by the corporation’s board of directors, | hereby accept the appointment as registerad

Signature, lyped w printod aana of regislured agonl and tle it applicable

[NOTE: Registersd Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE WD O DELETE 11TE [T Change L] Addifon 12
WAME MOREQ, KATHLEEN A. 1.2 NAME §
staeeanogss | 11958 SW 43 CT 1.3 STREET ADDRESS il
CITY-5T-2P DAVIE FL 14 CITY- ST 2P &
TULE E310] [T oeLeTe 21 TIILE O change ~ T Addition (O
NAME MOREQ, JAMES H. ‘ 22 NAME

seeTapoeess | 11958 SW 43 COURT 2.3 STREET ADDRESS

CITY-$7-2P DAMIE F 2.4 GITY-§1-2IP

TITLE [T oELeTE 31TITLE U Change ] Addition
WAME $2 NAME

STREET ADDAESS 3. STAEET ADDAESS

CiTY- S1- 2P 34.CITY-51- 2

TLE O oeLete 41TILE I Crange ] Addition
HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CTY-ST- 2P

e [J DeCETE 5.1 TITLE [T Change  LJ Addition
HAME 5.2 HAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51-2IP 54 CTY-ST-2P

TE L] DELETE 61TITLE [ change  TJ Addilion ]
NAME 6.2 NAME i
STREET ADDRESS 63 STREEY ADDRESS !
CITY - 51- 2P G4 CITY-ST-2p '

Block 12 or Block 13 if changed, or on an aﬂachmer with an address.

Vadlito: « Mam i Civoitmo . .

IR ATI IS

14. | heraby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information *
indicaled on this annual reporl or supplemantal annual report is frue and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or dirgetar of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

=2/ .5 4) a%

QU = LS. 0D



