A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT # P93000008246 (9)

ADVANCED HOUSING CORP.

Principal Place of Business Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

A0 AR

21 - 26

2130 SW 3RD AVE.. STE. 202 P.O. BOX 480278
MIAMI FL 33128 KEY BISCAYNE FL 33149
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. I 01/28/1993
2. Prlno‘aa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

650396841

Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, efc.

)] $8.75 addisonal

6. Certificate of Status Desired

;2] ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] 7 ;] Trust Fund Contribution Added fo Fass
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20 30 Porsonal Property Tax due June 30. [ Yes [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GOLDMEIMER, BARRY S 81| Name
1000 MARINER DR. B2| Strest Address (P.0. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
83
84| City

BSTZip Code

FL

agent. | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

11. Pursuanl 1o the provisians of Seclions 607.0602 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered

Sigaanire tyhed o printed name of gt o s and Uio i appheablo (NOTE- Rogisterad Agant Signature raguired when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ~ [T DelEn 11 1MLE I Change ] Addilicn
NAME GOLDMEIER, BARRY S 12 NAME
streeTaopress | 1000 MARINER DR. 1.3 STREET ADDRESS
CiTY-S1- 2P KEY BISCAYNE FL 33149 1A CITY-ST-2I
TNLE 1 DELETE 21 TITLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-21p
TTLE [T oeceTe 11TME [J Change L] Aduition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1- 2P 34.00Y-5T- 21
e ~ [J DECETE SATILE TTcnange  [] Addition
RAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
girv-st-zp L4 TTY-S1-2P A ;
TME [J DeLETE 51TMLE nge | Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P 54 CITY-5T-2P
THILE T OeLETE 61TNLE 10000249 7=t
NAME 62 NAME ~04/01/33--01033~--021
STREET ADDRESS £.3 STREET ADDRESS %150 TH
£ITY-ST- 2P 6.4 CITY-ST- 2P

indicaled on this annual report or supplemental annual reporl is true and accurate and t

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

CICNATIIRBE-

14. | hereby carlity that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
at my sighature shali hava the same legal effect as it made under oath; that 1 am an
officer or direclor of the Gorparation or the receiver or trustee empowerad 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S 1S (BerTr®—) Lo

CR2EG34 (10/97)



