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

PROHT .5 FLORIDA DEPARTMENT OF STATE . |
CORPORATION P Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL. REPORT BN ¢ Secretary of State
1997 *\'t_n,ﬁ.;.wj/ DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # P94000089482 (1)
HOUSING SOLUTIONS, INC.
VO R YA
208 DUVAL ST. 1806 NE 18TH PLACE
KEY WEST FL 33040 CgPE CORAL FL 33808-5417
U
3. Date Incorporatad or Qualitied 3s. Date of Last Raport
_12/09/1994 (04/15/1996
2. Panopal Place of Busnes: | 2a. Mailing Address 4. FEI Number Applied For
2 180k NE. 19% Place [x] APPLIED FOR 65 - 0586795[ ot appicabie
E Suite, ApL. #, ot zﬂ Suitc, Apt. #, etc 8. Certiicate of Status Desired m/ $8F'97Bi::j::?jnal
Gk & State | Cily & Slale 8. Election Campaign Financing $5.00 may Be
E} CQP&’. CDmL ! }’ ’ of da‘-’ a Trust Fund Contribution ] Added fo Fees
Zip | Country Zip Country 8. This corporation has liability for injahgible tax under s. 199.032,
2] 23909 sl D Lg) a0 Florida Statutes |E}:’;s O nNo
_—I 9. Name anld Address of Current Registered Agent j 10. Name and Address of New Registersd Agant
HALPERN, MICAHEL PA 81| Name
ﬁgowugsh_ll_' FSLT33040 B2| Street Address (P.O. Box Number is Not Acceptabla)
83
84| City

FL 85| Zip Code

1. Pursuant 10 1he provisions of Sectons 607.0602 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
& %O d

office: or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent tam famiar with, and accept the obl:gabons of, Sechon 607.0505, Florida Statutes.
SIGNATURE _ | e e e

Slgnature, tysed o printedd nanwe of segistoned agott aed uths iCapphealle, {NOTE: Registatad Agent signaluta requiract when relnstaling) DATE

12. OFFICEHRS AND OIRECTORS _’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWILE DF [ DrLeTe 1ATITLE [dChange LT adsiion | &5
NAME KATHERINE O'BRIEN 1.2 NAME 3
smrrl oo | 1806 NE 18TH PLACE 1.3 STREET ADDRESS o
cresiap | CAPE CORAL FL LAGITY-5T-2IP &
miE DS [ oeieTe 21 1MLE Ul change [ Addition |
Naws MICHAEL HALPERN 2 ZNAME
st rooress | 208 DUVAL ST. 2 3 STREET ADDRESS
v | KEY WESTFL 2 4CNY-ST-2P
TITLE o V o T T:I DELETE 31TILE D Change D Addition
Namt KELLY O'BRIEN 32 NAME
sweeet aconess | 1808 NE 18TH PLACE 3 STREET ADDRESS
ClTY §1-41P CAPE CORAL FL 34, CITY-ST-2(P
TILE [] peLete 41TITLE [ Thange [ Acdition
NAME 4 2 NAME
SIREET ATDRESS 4 3 STAEEY ADDRESS
ClTy-§1- 4k 4401TY-8Y-2IP
T T BRETE 51T [T Crange L] Addition
RAME 5.2 NAME
SIHEET ADIDRE S5 53 STREET ADDRESS
CIy-S1-2# 54 CATY-8T-ZIP
i [ToeLEE 61T [ Chage ] Adaton
NAME 6.2 NAME
SIRELT AQURESS 6.3 STREET ADDRESS
ey -51-2P ] I 54 CITy-ST- 2P
14, | cio herghy cerlify [hat the siformalion supplied with this filing dogs not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal the

information irdeated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an oflicer o director of the corparation or the receiver or trustee empowered to execula this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or ﬁlolck 3 il changed, or on an attachment with an address.
SIGNATURE: i) OBpierD L1 341997 94I-4oF.53/0

ale

SIGWATUREFAND TYPED OR PRINTED NAME OF GIGNING OFFICER OA DIRECTDR Daylime Phone §



