FILE NOW: FILING FEE

ekt T

PROFIT
CORPORATION
ANNUAL REPORT

1998

il

b :..fd?

e wy 35

AFTER MAY 18T IS $550.00

R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

§CB HOUSING CORP.

P95000063198 (2)

Principal Place of Business

1242t N. FLORIDA AVENUE
TAMPA FL 33612

Maiiing Address

12421 N. FLORIDA AVENUE
TAMPA FL 33612

AR U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

08/15/1995

2. Principal Place of Business " 28. Mailing Address 4. FEI'Number Applied Far
Jo1l 15100 gutchison Rd. |26l 15100 Autchison Rd. | _ 58-3363200 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. i
P . P 5. Coertificate of Status Desired O $8'75 Additional
27-| Fee Required
City & Stale | City & State 6. Elsclion Campaign Financing $5.00 May Bo
23] Tampa, FL 28] Tampa, FL Teust Fund Contribution Added to Fees
. Zip Couniry A Country 8. This cofporation owes or has paid the current year intaggible
24] 33625 zsilillsborough |23 33625 sgiillsborough Personal Property Tax due June 30, Yos [ZDSD
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
Bl N
COHN, HOWARD R ame
9635-B BOCA GARDEN CIRCLE NORTH 82| Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33498 .
3
84| City Zip Code

FL [®

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing ils repistered
office or registercd agent, or both, in the State of Flonda. Such change was autharjzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am farmiliar with, and accept the abligatons of, Section 6070506, Florida Stalules.

Signature, ty1ed of printesd namo af rogiet red sones s Dl il gl able [NOTE Rogsimed Agan: signalure required when 1@instating) DATE -
12, OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PDC [ DECETE LATILE [ change [T Adation |2
RAME BROWER, COREY G 1.2 NAME §
sTheer apoeess | 3332 WESTMORELAND DR. 1.3 STREET ADDRESS &
Ciry-st-2¢ TAMPA FL 33618 o 1.4 GITY-51- 2P &
TITLE ST J oeceTe 21TTLE Ll Change ] Addition |
HAME COHN, STEVEN A 2.2 NAME
seetaooress | 13721 ATTLEY PLACE 235TREETADDRESS | 3330 Cheviot Dr.
CITY-ST-2P TAMPA FL o 2.4 GTY-§1-7IP 33618
TLE [T DELETE 31TITLE Tl change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51- 2P 3.4, C11Y-51-2IP
TITLE T DECETE 41 TITLE [J change ] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CTY-$T-2P 44 GITY-ST-2P
TME ] pELETE 51 TMLE [J change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CmY-ST1-21P 5.4 CY-ST-7IP
TITLE [ DELETE 61 7TMTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST-2iP —_— 64 CITY-ST-7IP

ingicaled on 1

14. t heraby cerl tg that ihe information supplicd wilh this filing does nol qualily for the exemption slated in Section 119.07(3)), Florida Statutes. | further cerlify thal the information
is annual reporl or supplomenial annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diraclor of the corparalion ot the receiver or rustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang:w altachment with an g c&s.
ISR AT PP n &F S, L RSN 4 Vo N 4/(}/4'97

29 R R0



