ANNUAL REPORT

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

FLOTDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MRH RESIDENTIAL, INC.

Prncipal Place of Business

3531 GULLEN LAKESHORE DR
ORLANDO FL 32819

Wi Acdiress

P95000060423 (7)

3531 GULLEN LAKESHORE DR
ORLANDO FL 32619

3. Date incorparated or Quadfied

/03/1995

‘3a. Date'of Last Reporl

T A A A

9. Name and Address of Current Registered Agent

4. FEI Number

57-

3329322

Apghed For

Nat Appik abye:

5. Cedifwals of Status Desred

O

&. Elaction Campagn Financing
Trust Fund Contribution

O

3875 Additional

Fae Required

$500 May Be
Added to Fees

2. Principal Place of Business 2a. Maling Adcless
Suite, Apt. #, ete Suites, Apt. B, et
22 27] -
= Cty&State | City & Steite
2 Country L dp
[24] 25 29

. f?ﬂ]

STARK, CHARLES H

868 DOUGLAS AVE

SUITE 100

ALTAMONTE SPRINGS FL 32714

or

11. Pursuant 1o the provis:ons of Sactions 607

registered agent, or both, in the Stata of

Country

8. This corporation has habulty for intangitie tax under s 199,032,

Flariza Statutes [ vas [ONo
Ao 10. Name and Address of New Registered Agent
B1| Name
82| Street Address (.0, Bax Number fs Not Acceptable; -
= e e
84 Cuy e FL |35] 71y Code

e 1505, Flonivia Statules. the above named LD-poml on E.Jk s this staternent for the purpose of changing its registered off-e
onda Such change was aultkwized by the carparation's board of dreclors. | harcliy acceplt the appointment as registered agent | am
familiar with, and accep! the obhgations of, Scction 627.0504 Tiorida Statates

SIGNATURE:

' or Block 13 1f changed,

" BIGHATURE &

14. | da hereby certify that the: irformation supgilod with
certfy that the infuormation indicated on s anoma)
oath; that | am an offizer or director of e corpg
apgrears in Block 12

ot or suy 1;»* 11 (’W[ri an
L0 O Ing raseler or bigat

aghment wath argf

a3 nof quabty for |

SIGNATURE . L . . s
Shagt v, ket Gt e O b d e o R i il Fegslemont Aol Sepat ar ten st vl e g tabig DAIE
12. __OF:UE?E:HS AND U'_F'iL(_fQHfb I .5 _ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12
HILE Y [l Deteie 1T ) T Cnange ™~ L] Additen
hAME HURLEY, REX A 128
staeer anoiess | 3531 CULLEN LAKESHORE DR SR 1 ADERE 5
LTy -8I- 24P ORLANDO FL 32812 T R o
TTLE [ DELETE PRRIN: [ Cwange  [[] Addition
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
Cily-51-21P ) 20TV ST AIF
TITLE [ CELETE 31T , [ Change  [] Addition
NAME 32 NAME
STREET ADDRZSS 13 SIREE I ADORESS
Crly ST 2IP . U N 21U C0 I I "
TTLE [1DEILETE 40mnt ] Cnange [] Addition
KAUE 471N
STHEEY ADDRESS A3 GIHeE | ADTRESS
CITY-§T- 2 ) N A450Y-S0-2F
TILE [ cttere LRRII ] Cnange 7] Addihian
KaME 52 5NAME
STREET ADDRZSS 53 5TRELF ADDRESS
Cify-ST-21# - o S&0IY-SF A .
TILE ] GELETE [SRRIIH {1 Crange [] Acdition
NAME L7 NAM
SIREET ADDRESS &3 STREET ADIRESS
CAY-ST- 2P BTN S TP

1he: exomnption statec] @ Section 119,073k, Florida Statutes | funhor
b s true andt accurale and thal my signature shali have the sane legal eftect as f mads uncar
owered 10 execute this repor as required by Chapster G607, Florda Statutes: and that my namie

é for 122 - ¥/$5

CR2EQ34 (12/95)



