FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPES;H_ION ik ' -r FLORIDA DEPARTMENT OF STATE Mar O 5 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1908 eerolryof i Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT # P97000062429 (0)
AMERIHOME HOUSING SERVICES, INC.

r A

Principet Place of Business Mailing Address
8510 N. DALE MABRY HWY.. STE. 22 8910 N. DALE MABRY HWY.. 8TE. 22
TAMPA FL 3614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21 26 Sq - 3.186‘ qo Nat Applicable
Suite, Apl. 4, elc. Suite, Apl. #, elc. - ] $8.75 Additional
2 ;1 6. Cartificate of Status Desired [ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Conltribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current vear Intangible
-2-4-] EI ;;I m Personal Property Tax due June 30, [ ves 0 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
CORPORATION SERVICE COMPANY 81| Nama
1201 HAYS STREET 82| Streot Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

a3

i 84| City FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as repisterad
agent. | am familiar with, and accopt 1he ohligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE PO
Signature, typed or ponted namie of registerud agent and e i anplicablo {NOTE Rogistered Agent signature reguicad when reinsleting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 1.4 TITLE [ Change [ Addition
NAME MOORE, SANDRA R 12 NAME
sreeeranoress | 8810 N. DALE MABRY HWY., STE. 22 1.3 STREET ADDRESS
CTY-S1-21P JAMPA FL 33814 14 Y- 5T-2F
TILE T GELETE 2y TE [ crange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2P 2 ACITY-5T-2P
TITLE [T DELETE 31TMLE O change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 3.4.CITY-5T-2IP
TIME [ peLeTE 41TILE T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2/P 4.4 CIFY-ST-2P
TILE [ DeLETE 51TITLE O change T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S§1-2 54 CiTY¥-5T-2IP
TIRE [ OELETE 6.110LE OJ Change T Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ACDRESS
i CITY-S§1-21P 6.4 GITY-51-21P
: 14. | harsby certily that the information supplied with this filing does net qualily for the exemption stated in Section 119.07{3)X1), Florida Staiutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the recaiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CIGNATURE: JM?MGJ/Q YXWoe: Sanvord R Mbee 2-28+0¢




