FILE NOW: FILING FEE IS $61.25

L, F NONPROFIT g FLORIDA DEPARTMENT OF STATE

.' CORPORATION o Sandra B. Mortham

! ANNUAL REPORT Lersd Secretary of State
1996 '« ¢ DIVISION OF CORPORATIONS

DOCUMENT # N95000000820 (9)

1. Corporation Name

TADE'S HOUSING SERVICES INC.

L

Principal Place of Business Mailing Address

120202 NE. 10TH AVENUE 12020-2 NE. 10TH AVENUE

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

3. Dats Incoax;rated or CGalified 3a. Date of Last Report
02/20/1995 Nowr ol
2. Principa! Place of Business | 2a. Maiing Address 4. FEI Number Applied Far
[21] 26] é 505600 // Not Applicable
] Sutte, Apt. #. atc L Suite Aot #. et §. Cortificate of Status Desired O $B'75 Adc!n-onal
) ;;] 27] Fes Required
g City & State | Gity & State 6. Election Campaign Financing $5.00 May Bs
\ El 28] Trust Fund Contribution ] Added 1o Fees
: Zip Country | Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
- [24] [25] 26| 30 Florida Statutes 0 Yes BNo
1 8. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
{ 81| Name
|
: MCGAHEE, EMERITA E 82| Straet Address [P0, Bow Number 15 Not ALceptabie)
i 12022 N.E. 10TH AVENUE
NORTH MIAMI FL 33161 83
FL 85{ Zip Code

11, Pursuant to the provisions of Sections 617.0502 angi 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceapt the appointment as registered agent. ) am

U

,

i B4} City
!

|

|

\

! familiar with, and accept the abligations of, Section 617.05603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE U
\ Slgmalura, typed or prnted neme of regislored agont and Hiu if applicatle {NOTE: Rog stered Agont signaturs requred whan réingtating) DATE
! 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CIDELETE 11TMLE [QChange ] Addition
NAME MCGAHEE, EMERITA E 1.2 NAME
sTreet avoress | 12022 N.E. 10TH AVENUE 1.3 STREET ADDRESS
eIy -§T-7p NORTH MIAM) FL 33161 14 CTY-§T- 2P
TMLE 0 CDELETE 24 TILE DlChange  [] Addition
NAME BAILEY, ANNA-MARIE E 22 NAME
seetaomaess | 12022 NE. 10TH AVENUE 23 STREET ADDRESS
BY- L. 20 NORTH MIAMI FL 33161 2 4CITY-ST-2P
TITLE D IDeLkTE 31TITLE [change [T Addition
NAME THOMPSON, DWAYNE M 3.2 NAME
streer aponess | 12022 N.E. 10TH AVENUE 4.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 34 CIY-ST-2IP
TITLE L ]CELETE 41TITLE [Cichange {1 Addition
NAME 4.7 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY - ST-2IP 44 CTY-ST-2P
TITLE [CJDELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - SF-2iP 54 CITY-5F- 2
THLE [IDELETE 61TIHE [cChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under
oath; that | am an officer or director
appaars in Block 12 or Block 13

SIGNATURE:

ration or the raceiver or trustee empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name
achment with an address.

4

P gg@é’/%ﬁzéeg, ':ejié/..ﬁ?._é F05-&9/4 6/

ATURE AND TYPED OR PRINTED NAME OF SIGNING o?élcsn OF DIREGTOR Daylime Fhons #




