05061999-90067-010-561.25-361.25 FILED

NONPROFIT FLORIDA DEPARTMERT OF STATE
GORPORATION Ketherine Harts " Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90067 010 ****5] 25
DIVISION OF CORPORATIONS '

1999

DOCUMENT # N98000006086

. Corporation Name

‘
) Sl

FLORIDA HOUSING IVESTWENT GROLP. NG AR A
Principal Place of Busincas Malling Address shasae” sodl - , )
o . (WRURIRATR MR |
TAMPA FL 33606 TAMPA FL 33606 i
L §
Z. Principal Place of Business E 4. Mailing Address 3. Date incorporatad or Qualifed 1
2] 3lolS SN AE B O3 Ruaegrans) TdR- | 10/26/1998 1i
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 13
2] 7 594-3SU4 203\ Cleses! L
—..Clty, 8 Stat . |2 = Cily. & Stale, e Y r = $8:T 5 Additional === ] 1=
= m.m;r_ o = = &SP, | o Corifatet S esred ) E e Fiacuired {
Zip Country Zip Cotntry 6. Elsction Campaign Financing $5.00 May Be K
] 330 [ HiusS . 6] 33Wol [ S Trust Fund Contribution o Added o Foes 1l
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registered Agant :
81| Nams I
MASSIMIN, MICHAEL P 321 Stest Address (P.O. Box Number I8 Not Acceptabie)
702 BUNGALOW TERRACE ] l
TAMPA FL 33608 & 1
o4 City FL [ul Zip Coda i
11, Purauant to the provisions of Sactions 617.0502 7.1508, Florida Statutes, the above-named corporation submits this statement for th of changing its registered B
office or rg;ist:rad agent, or bath, m:h;State ufaador?c:e Such e s mthmxad by the grporahon 's board of directors. | heraby aooeap?um?;;pomtmantng registered i :
agant. | am familar with, and sccept the obilgations of, Section 617, i
SIGNATURE ________ _ 1
EignEwe, /pad O prnced v O ragiasred agent and Uow ¥ appECEDN. (NOTE: Ragiatard Agar signatura requined when reineating) DATE o z:
12, OFFICERS AND DIRECTORS 13. ADDITIONE/CHANGES TQ OFFICERS AND DIRECTORS IN 12 § .
TME P%(m—r— ] DELETE 1.4 TIE [lChange (] Addition :if
we D pciker @ Masspa 12N g =
STREETADDRESS] T O“Z. l‘soum& 1o 13 SYREETADDRESS i) E
orv-st-ze TRUNPA B 560 4CHY-5T.2P = i g =5
Dl
™oy | ek et LioReE  fzime Crange .
HA 31 BraA  DurkAA) e =
oTY-a1-28 Irtaoh. & 33 IW 2 4CY-ST.2P =z
TE ,D ST CTCELETE a1Tne Cichange [ Addiion ‘-ji
NN Yo %“Kﬁei\) 12nae .l
A smesraporess —Uool~ &Jﬁﬁ VAETENGLL. guo.tt?\\ JISTREETADDRESS |- . . — . - -
cny-sr.2p TN 2360 34.0TY-5T- 29 - &
me . , O peLETE ATME ] ClChange [ Addtion o
NAME 4. 2NAME !‘*
STREET ADDRESS 4.3 STREET ADDRESS E
CITY-ST-2P 44 CITY-ST-29 =
e 1 CELETE SITRE OChange  CJAddlon) B
NAME BZNAME i i
STREET ADORESS 5.3 STREET ADORESS .:
CATY-5T. 29 SACHY.ST.ZP o
e . 0 pELETE 6.1 TILE ClChange [} Addion =
NAE 62 MAME 8
CITY-ST-79 S4CITY-ST- 2P =
T4 1 hareby certily that the information supplied with Ihis fing does ot qualify for the exemplion stated In Section 119. 07(3)(0. Florida sramm 1 further cenify thal the Z.
indicated on this annual repont or supplemental annuai report is true and accurate and that my signature shalt have the same legal effact as if made under path; that ) am an =i
officer or director of the corporation or the raceiver tm:tee empowand 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In =*
Block 12 or Block 13 if changad, gr gerarrala it pithaan addrags, with all other like empowerad. -
SIGNATURE: d|Mleg 4§z as4oes =
v Da ~ Daytims Phdne A -

May 06, 1999 8:00 am
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=
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|1 I 1
fremyge————— -



