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

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 ,nf/ DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P94000049670 (0)

1. Corporation Namie

TEMPORARY CORPORATE HOUSING OF FLORIDA, INC.

O

Principal Place of Business

4627 PARK BREEZE CT 4627 PARL BREEZE CT
ORLANDO FL 32008 ORLANDO FL 328081044
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2 Principd Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 58-3266810 Not Applicable
SuMe, Apt B ele Suite, Apt. #, atc. i
- f ¢ e A 6. Certificate of Status Desired O $a'75 Aaditional
2?_1________ - o 27 Foe Required
_ Cuy & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
_E@]_______ R ) 2lﬂ Trust Fund Contribution |l Added to Fees
o dp - Counlry | Zip Country 8. This corporation has liabilily for intangibla tax under s. 189.032,
ﬁl o 25| i 29| _3ﬂ ‘ Florida Statutes Yes [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roeglstered Agent
STEILEN, TED H 81 Name
]
4823 PARK BREEZE COURT 83| Stroot Address (P.0. Box Murmber is Not Acceptabie)
ORLANDO FL 32808
83
84} City FL 85| Zip Code

11, Parsuant & the provisions of Sechions 667 0RD2 and 607 1508, Forida Stalutes, the anove-named corporation submils this statemend for the purpose of changing its registered
off.ce or registered agent or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registerod
ageal 1 am faniiar witn, and accept the obligations of, Section 807.0505, Fiorida Statutes. '

SIGNATURE _ I
Sigpersing: typsad o pontecd namio of registe od agedst and tite ¢ applcable INQTE: Registerad Agent signatua required when reinstaling) DATE
(12, o OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE D (7 DELETE I 11THLE [Jchange [T 'Addition
HANT STEILEN, TED H LINAME
sine 1 anoness | 4623 PARK BREEZE COURT 1.3 STREET ADDRESS
eovst-re | ORLANDO FL 32808 o 1A LITY-ST-2P
L [ peLkre 21 TLE [ Change [ Addition
HAME 22 NAML
STHELY ADDIESS 23 STREET ADDRESS
v s1 g o 2 4CITY-ST-2P !
M [_] DELETE 31TIME 1 o T Jcohange [T Acdition
HAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
| GlY-SE 2 . o 34 CITY-ST-2P
Mt [.] oeLETE 41 7TI1LE T change  [J Addgition
hAME 4.2 NAME
SHHEED ADIDRE 55 4.3 STREET ADDRESS
LI -$1- 21F o 4.4 CITY-ST-2P
T [ bElETe 5111LE [Tchange [ Addition
NEwE 5.2 HAME
SIREL] ADDHESS 5.9 STREET ADDRESS
o 54 COT¥-S1-21P
[T peete B1TITLE L3 Cnange ] Acdition
MM 6.2 NAME
STRFIT ATRESS 6.3 STREET ADDRESS
SISt | 7 ] B4 CITY- ST-2IP
14, | do hereby cedlity thal the information suppled s filing Aods not quality for the exemption slated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

inforemation ndicatod on this annual rggfrt or ‘mental gfngdi report is true ano accurate and that my signalure shall have the same legal eifect as if made under oalh; that
1 am an ofl-cer or director of the corgflration d ; r tiistes empowered 10 execute this report as required by Chapter 807, Floriga Statutes: and that my name

K o Apr 14 1997 8:00am

CR2E034 (9/96)

I t.7-97  407-393 $832

Craytme Pror ¥




