FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATI'ON_ L. d \‘s Sandra B. Mortham
ANNUAL REPORT ! i Secrelary of Slate
1996 M DIVISION OF CORPORATIONS
1. Corporation Name ( )
ADVANCED HOUSING CORP. "
Frincipal Place of Business Maitng Address
. P.O. BOX 490278
2730 SW 3rd Ave. ’ Ste.202 KEY BISCAYNE FL 33149
Miami, FL 33129 us
3. Date Incorporated or Qualified | 3a. Date of Laglt Report
017261993 01/19/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2Tl m 65-03%841 [ Trot Applicable
| _ Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certifcate of Status Desired tw $8.75 adcitional
2;| El Fee Reguired
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added to Fees
| o | Gountry Zp Country 8. This corparation has liability for intangible tax under 5 199.032,
24| 25 . 28] 30] Florida Statutes [ ves PAHo
+ 9. Name end Address of €urrent Registered Agent 0. Name and Address of New Reglslered Agent
- 81| Name
GOLDMEIMER, BARRY S ‘
82{ Street Address (P.0. Box Number is Not Acceplabie)
1000 MARINER DR.
KEY BISCAYNE FL 33149 83
84| City FL as| Zip Code

11, Pursuant 10 the provisicns of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accent the appointment as registerad agent. | am
famikiar with, and accept th2 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e R
Sigruatune, typad o prirted name of registeced agant ard tite f apploatis (NOTE Rogisterad Agonl signaluse racpared when reinstat ng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRGERS AND DIRECTORS IN 12
MLE U 1 DELETE 14 TIUE [ Change [ Addition
st GOLDMEIER, BARRY S 12Nk
STREET ADJRESS 1000 MARINER DR. 13 STREET ADDRESS
CITY-§1-2(P KEY BISCAYNE FL 33149 14CHTY-5T-2P
TTiE (] DELETE 2 1TITLE . [ Change  [] Addition
NAME 22 NAME .
STREF1 ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24CITY-51-2P
TLE (] BELETE 31 TIME O Change ] Adsition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-57- 21 34CITY-51-21P
TNE ) DELETE 41 TITLE [[] Cnance  [] Additien
NAME 4.2 NAME
STHEFT ADDRESS 43 STREET ADDRESS
Cily-ST- 2P 44CITY-5T-2P v a
TITLE [C] DELETE 5 1 TINLE 4[][]"':“:. 12061 %ginge [ Addilion
HAME §2 NAME r B - N
-05/03/36~~01017--001
STREET ADDIRESS 53 STREET ADDRESS 202, 75
CIry-§1-2 S4TITV-51-2P '
THLE [] DELETE 6 1 TILE chypge [T Addition
NAME 62 NAME )
: 29
STREFT ADDRESS 3 STREES ADDRESS 6 ,
GITY-5T-21P 64 CITY-§7- 2P

14. I do hereby certify that tha information supplisd with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it mads under
oath; that 1 am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

. _ﬂ__:;/é'—_._..—s "WO
SIGNATURE: T TEgNETURE Am"ﬁm: OF SIGNING OFFICER om\"'""“ o L// )ﬁ(/' qé @ﬁﬁ& s

"

CR2E034 (12/95)




