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

PROFIT FLORIDA DEPARTMEN OF STATE
CORPORATION Sandra B. Mortham b ‘
ANNUAL REPORT : Secretary of State
1996 \ § / OIVISION OF CORPORATIONS

DOCUMENT # P93000061856 (9)

4. Corporation Name

FOUNDATION HOMES OF FLORIDA, INC.

B . MR

Principal Place of Business i Malng Address
9690 DEERECO ROAD 9690 DEERECO ROAD
SUITE 820 SUITE 820
TIMONIUM MD 21093 THIONIUM MD 21093

3. Date Incarporated or Guatified 3a. Date of Last Repont
05/01/1995

2. Principal Piace of Business | 2a. Maing Address 4. FEI Number Applied For
-1849863
;1—| 25[ o 52 1 Not Applicable
Suite, Apt. #, etc. |, Sute. Apt. 4, elo. 5. Cerlificate of Status Desired 0O $8.75 Additional
22] . S £ S Feo Required
City & State | City & State 6. Eloction Campaign Financing $5'00 May Be
;a"l Trust Fund Contribution W) Added to Fees
Zp | Gounlry o p | Country 8. This carporation has liability for int?e tax under s 199.032,
;;l 25| 29] N 36| Florida Statutes [} ves No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Namg
CT CORPORATION SYSTEM 82| Streot Address (P.O. Box Number is Not Acceptatila)
1200 SO PINE ISLAND ROAD e
PLANTATION FL 33324 83
84l Ciy FL 85] Zip Code

11, Pursuanl to the provisions of Sections 6070602 and 607.7508, Florida Statiutes, the above named comoration submits this siatement for the purpose of changing its registered ofiice
or registerad agent, or both, in the State of Florida. S.ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familar with, and accepl the oblgations of, Section 617 05605, Florida Statutes.

SIGNATURE o R T . e e e
Sy wature, typatodl or prefed nan e of e agr\:‘ul‘ nn'1 !1 w lqzik e [NOE Fagete e I\gm signate whoe reinstatiogh DATE

12, _ CERS ANl’{ D'FIE'CTOFKS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE {1TILE [ Change ] Addilion
NAME BOND, FRANK 12 HAME
serrapwess | 9690 DEERECO ROAD SUITE 820 13 STREF] ADDRESS
CITY-51-ZiP T|M0NIUM _MD?1093 e mvaAChY-5T-21P
i3 [0 DeLETE 2 11 1 Change  [] Addition
NAME 22 NAME
STREET ADORESS 2 3STREET ATIDRESS
CITY-5T-2p e 24CITY-51-219
THLE [T DELETE 3 1I0LE [T Change  [T] Addition
NAME 39 REME
STREET ADDRESS 33 STREET ADDRESS
G”".-SY'Z‘F‘ i 1w e ATeles mim e lmat o e mn e e e o e et om s v e Aelia 8 eed 3 4 C”\('Sl - Z‘P .
TITLE ) [) DELETE 4 1TLE [1 Ghange  [7] Addition
NAME 42 RAME
STREET ADDRESS 43 S1REET ADDAESS

-57- -8
T B — F i it T [O0O013 1 2888 Tae |
NAME 59 NAME - “DS-"DB;SS_—DIDIB—"U 1 q L
STREET ADDRESS 53 STRECT ADDRESS **»EDD . UU ’g( \ [d/
CY-ST-2IP e S4CTY-81-70 |
TILE [ DECETE 6 1TILEF [] Change [ Addition
NAME 67 NaME
STREET ALDRESS 63 STRIET ADDRESS
CIY-ST-2IP 64 CTY-81- 7P

14. 1 do hereby ceriity that the information sapplied with this filing is voluntarily furnished ang does nol gualify for the exemption stated in Section 119.07(3)(k}, Florida Statules. | furthor
certify thal 1he information indicated o this annual report o supplemental annual repor is trae and acclrate and that my signature shall have the same legal effect as if made under
cath; that | arm an officer or director ol tho corparation: or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or 01 an gitachment with an address.

e BN
T e e FRAOK Bosp

ATURE AND TYPED OR PAINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Hio-5Cu-0d2 -

miia\,f.mmrf’mr.s: L3

CR2E(C34 (12/95)




