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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

FLORIDA DEPARTMENT OF STATE

Sandea . Mortham Feb 03 1998 8:00am

1998 i DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # Pg4000089482 (1)

1. Corporation Mame

HOUSING SOLUTIONS, INC.

AR ARG

Princlpal Place of Business Malling Address
1806 NE 18TH PLACE 1806 NE 18TH PLACE
GAPE GORAL FL 33209 CAPE CORAL FL 33909
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0586795 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, . ' iti
ﬂ Lite, Apt. #, atc Suite, Apt, #, elc 5. Costificate of Statis Desirad = $8.75 Acditionat
22 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E E‘ Trusi Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has gaid the current year Intangible
Zl 25] EQ—I ;{ﬂ Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALPERN, MICAHEL PA e iatherine, O 'Brien
209 DUVAL ST 82 S!re@&:es’sdﬁ&g. Bz Number is Not Acceptabie)
KEY WEST FL 33040 | | Place.
83
84| City |ss| Zip Code .
CapeCoral. FL |*| 25459

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office or reg'slered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars, | hereby accept the appeintment as registered
agent. [ am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

ine O ‘Brieqa 13- 98

SIGNATURE 1

. of prnted nama o ragistarad agent and tille it appiicable, {NOTE: Rogisterad Agent signalure requited when rainstating) . j DATE L
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP [_] DELETE 1.1 TITLE DFS B Change ] Addition
NAME KATHERINE O'BRIEN 1.2 NAME Kotherine. Orien
smeer aboess | 1806 NE 18TH PLACE 135TREET ADDRESS (| @0 NE 1§Fh Place
CITY-5T- 2P CAPE CORAL FL acry-stze (Cape oral Fl 23909 ]
TLE Ds e DELETE 21 TME TV ] Change L Addiltion
NAME MICHAEL HALPERN 22MAME Helly O'brien
STREEY AnbAess | 209 DUVAL ST. 2asmeeT aooress | Ghla'NE 840 Place
CITY-S1-21P KEY WEST FL raorv-si-ze | Cape Coral FL 23909
TITLE v L] DELETE 1.1 TITLE [T change ] Addition
NAME KELLY O'BRIEN 32 KAME
streeT a0oiess | 1806 NE 18TH PLACE 33 STREET ADDRESS
GITY-57-2P CAPE CORAL FL 34, CITY-ST-ZP
FITLE L1 oELETE 4.1 TILE [J change™ T Addition
NAME 4,2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GITY-ST- 7IF § sacimy-ST-2P )
TITLE ] ceLETE 5.1 THTLE T TcChenge 1] Addition
NAME 5.2 NAME
STREET ADDAESS 52 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
THLE ] [T DELESE 8.1 TITLE I Change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T- 2P 6.4 CITY-5T-21

14. | hareby cermﬁ that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or director of the corporation of the receiver or trustee empiowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Md A5 ERQT b 8Y (94) 4585310

CR2EQ34 (10/97)



