FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION g
ANNUAL REPORT

1997

(S FLORICIA DEPARTMENT OF STATE

1 2 Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

4y
A e

DOCUMENT # P94000020672 (9)

orparaton Navie

ED HOUSEY, INC.

Princpal Placi ol Busmass, T tAaiing Address

1985 SOUTH OGEAN DR. 1985 SOUTH OCEAN DR.
#IN #N
HALLANDALE FL 33008-5931

HALLANDALE FL 33009

FILED

Jan 17 1997 8:00am

Secretary of State

1 OO0

3.

TAF’WTC‘IEQTPHSE}E of Business 28, Mahng Address

26|

4.

Dale Incorporatad or Qualified 3a. Date of Last Report

03/16/1994 02/19/1996

FEI Number Applied For
65-0476020 Not Applicable

21]
Suite, Apt #, e -

22 T 11

Sute, Apl. #, elc.

. Certificate of Status Desired

0 $8.75 additional
Fee Required

Cily & State City & State

. Elaction Campaign Financing

$5.00 may Bo

3;| - ) g§| Trust Fund Contribution Added 1o Fees
Zip __ Couniry | dp Counlry 8. This corporation has liability for intangible tax under s 199.032,

24| » _?5_] o N _ggl ;l Florida Statutas {ves [ro
I Name and Address of Curient Registered Agent 10. Name and Address of New Rogistered Agent

HOUSEY, ED B[ Hame

’

PRUDENTIAL Fl-om Mw B2( Sirest Address (P.O. Box Numbar is Not Acceptable)

1515 S.E. 17 STREET -

FT. LAUDERDALE FI. 33318 83

84! City FL 85| Zip Code

agenl L an farvhas with, and ascepl the obhgations of, Soetion 8070506, Florida Statutes.

SIGNATURE

W02 and 6071508, T londa Siatutes, the above-named corporation submits Iis slalement lor the purpose of changing ils registered
nthe State of Flonda. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Sagnatin Tyswess o fhoten s OF weg Lol epen o et il Aok (NG Hegisionsd Apent signature required when renstahng; CATE
12. OFFICE RS AND DIRECTORS 1a. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiim F’wsf o D DELETE 11TIILE 1 D Ghﬂnge D Addition
Hiants HOUSEY, ED 12 HAME
sreranoness | 1985 §. OCEAN DR, #17-N 13 STREET ADDRESS '
wrv-stze | HALLANDALE FL 33008 _ L40ITY-S1- 7P
_]m—"—'—"' 1 —D EHFTE 21TILE D Change D Addition
HAME 2 HAME
* STREST AT 55 2.3 STREET ADORESS
p girvest ok L 2 4ty -§t-21p
TILE [ DELETE 31 TIE [J Change [ Addition
HAME 32 NAME
STREF! AN SS 3.3 STREET ADORESS
CITY-51- 2.0 34, CITY-51-2
I R W T S1TIE [T Change LT Addiion
NAME 4 2 NAME
STREFS ADIDRIESS 43 STREE] ATDRESS
CIY-Si-7F £4.CITY - S1-2IP
ST b i e i o 140 Mo T T
NAME 5.2 NAME
STREET ADUHESS 6.3 STREET AUCRESS
st | i 5.4 CITY-81-21F :
TITLE LI DELETE B1TTLE O crange [T Addilion
NAME £.2 NAME
STHEEE ALDES: 6. STREFT AIDRESS
CITY -1 71 B4 CITY- §1-7IP

14. | do herehy cerlfy tha* the nferr
information indatacd an this anr
Fam an officer o direclor of the o
appears n Biock 12 o Black L& it changeo. or on ag

SIGNATURE:

taghyhent with an address.

SIGNATURE AND TYPED DR PRINTES NAME OF SIGNIG OBRFICER DR DIRECTOR

dion supplicd with this Iing does not qualiy for the exemption stated in Section 119.07(3)(1). Fanda Stalutes, | further certify that the
al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
worat on or the receiver of trustee empowered 10 execute thes raport as required by Chapter 807. Florida Statutes; and that my name

/5G] HSBE/3Y

Dad

/ ?M @r:nm Phone #

CR2E034 (9/96)



