FILE NOW: FILING FEE AFTER MAY 1ST I8 $550.00 FILED

PROFIT . G FLORIDA DEPAITMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secrten of St ecretary of State
DIVISION OF ZORPORATIONS 04-29-1999 90028 031 ***158.75

1999
DOCUMENT # PQ4000025058

1, Corporation Name

SOLUTIONS-HAMMOCK, INC.

~ (R RR

Principal Place of Business Mailing Address
2730 5W IRIT AVE~7 ~2130-SW-3RD-AVE—
e o) Arthur Gedfrey Rd. sy
Miawh-33129— Miami Beach, FL 33140 wsFe=33tew 757 Aithur Godfrey Rd. DO NOT WRITE (N TH § SPACE
Miami Beach, FL 33140 3. Date Ircorparated or Qualifed
04/01/19%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
[21] 26] 650645489 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
e Leie, ARL T, ot 5. Certifcsite of Status Desired M $8.75 Additonal
;ﬂ ;l Fee Reguired
City & S ate City & State €. Election Campaign Financing $5.00 ray e
23 28 Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ El m m Persenal Property Tax. O Yes iINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
HAIMAN, BARRY G I
% AFFORDABLE HOUS'NG SOLUTIONS FOR ELORIDA 82| Street Acdress (P.O. Box Number is Not Acceptabie)
~2730°SWIRD-AVESUITE-20=- 83
MAMIEL33129_ 757 Arthur Godires f
Miami Beach, FL 33140 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf aintment as reg stered
agent. | am famillar with, and a« cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE — .
Signaturs, fyped or printed na 1 of registered agent and titla if applicable. {NOT Z: Registered Agent signatura reqi ired whan remstating} DATE 8

12, QFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =2} !

TILE DP \m DELETE 1ATITLE D []Change XAddiliun E

NAME HAIMAN, BARRY G 111 Ave 12 NAME GCOLDBERG , LARRY § |
10250 COIMONS AVE-PHE 2.0 ;

STREET ADDRESS » 801 Co ins v 1.3 STREET ADDRESS C/O COLCONIAL BANK.301 41st St . g

CITY-ST-2IP BAL HARBOURFL 33154 14 OITY-ST-21P MIAMI EEACH, FL_33140 &

TME T [J DELETE 24 TITLE D ] Change mAdditiun Qs

NAME AMAYA, MORRIS 22 NAME BROWN, MISTY

streeTsovress| 14629 SW 104 ST 216 2ssTELTaO0RESS| C /0 COMM. MOSS, 111 NW 1st ST

CITY-ST-2IP MIAMI FL 33186 24005t | MTAMT. L 33128

TTLE D [ pELETE 3.4 TITLE D ) [ Change ﬂ}\dditicn

NAME JONES, LUVERNE 32 NAME CHISHOLM, ROBERT

sweeraooress| 1 SE 3RD AVE 20TH FLOOR 13 STREETAOORESS | 737 JERONIMO DR

CITY-57-2IP MIAMI FL 33131 3.4, CiTY-57-2IP TORAT CART.C T al AT

TITLE D ] DELETE 41TME D TSy T I Y T Change x Addition

NAME LITTLE, DEWAYNE L 4.2 NAME ROBINSON, MARC

streeTapori ss| 1250 FUNSTON ST 43STREETADDRESS | 1 0952 SW 161 ST

CITY-ST-2IP HOLLYWOOD FL 33019 44 CITY-ST-2IP MTAMT. FL 33157

TITLE D NDELET £ 5.1 TITLE D T [ Change NAddiliun

NAME LOPATE, SHAYNA SINAE SHIVER, STEVE

sweeraooruss| C/O COLONIAL BANK CRANDON BLVD sssmeeTaoness | o oo o o0 d DR

CTY-ST-2P KEY BISCAYNE FL 32250 54 CITY-57-2P HOMESTE

TMLE D RDELETE 6.1 TIME AD—FE 33030 []Charge [} Addition

NAME REEVES, JOE 6.2 NAME

smeeraoorss| 1730 URBANA AVE 6.3 STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 6.4 CITY-ST-2IP

1a. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further zertify that the irformation
indicated on this annual report 3 supplemental annuai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required By Chaptzr 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacyment with an address, with all other like empowered.

SIGNATURE: s geomﬂ%ﬁ@wh [P W P R 3 "f-* 5.32.57 D“‘? .

SIGNATURE Al ME OF SIGNING OFFICIR OR DIRECTOR Date Daytma Phone #




