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

PROFT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corpaation Namg

S1 9584

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

ST JOHN HOUSING CORPORATION, INC.

Princpat Plase of Business

% ST JOHN CDC
P.O. BOX 015344
MIAMI FL 33101-5344

|21 |
) Suite, Apd. #, et
2
) City & State
23]

e B T
24| z|

2. Pincipa! Piace: of Business

Mailné Adéireg;

% 5T JOHN CDC
P.O. BOX 015344

MIAMI FL 3301 5344

GBI

_ 9. Name and Address of Current Registered Agent

DANIELS, HENRY W.

100 N.W. 47TH TERRACE

MIAMI FL 33127

Wrstant Loy the provisions of Soclions 607.0502 and £07_ 1508, Fionida Stalules, the above-named corparation submits this stalement for the purpase of changing its registered ofiice
egislered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
1. and accepl the obiligations of, Section 607.0505, Florida Statutes.

farmil ar with

SIGNATURE

3. Date Incorporated or Qualified | 3a. Date of Las! Report
h ga Mailng Address 4. FE! Number Appliea For
?ﬁl L 650241237 Not Applicable
Suite, Apt. 4, et ‘ ”
o e AL e 8. Cerlificale of Status Desired K $8.75 Additional
2_7| ) Feae Required
| City & State: 6. Election Carmpaign Financing $5.00 May Be
_____ ) g_s[ Trust Fund Contribution Added to Fees
L __ Gaountry B. This corporation has liabilty for intangible tax under s 199.032,
29] 30] Fiorida Statutes [ Yes [INo
10. Name and Address of New Registered Agent
81] Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

05-[ 2ip Code

FL

SIREST ADDRESS
CIy-587-ap

oath; that | am a1 offlicer or director of 1h
appears in Biock 12 or Bl

SIGNATURE:

Eely

13 g chan

W e

SIGNATURE fAND TYPED OR

63 STREET ADDRESS
64 CiTy-ST-7iP

TSt e Lo ks nae ] g derut T it o oy ;-' e T NDTL Flugatorad Agact sigiahone reioed when renstatngs T pATE”

(12, T T U ORRCERS ANDDIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi D [ DELETE 11 TITLE [ Change  [C] Addition
KAt BERRIAN, MATTIE 12 NAME
SIREE ] AIDRZSS 2245 N.W. 110TH SYREET 13 STREET ADORESS

| oSt MAMIFL 3 1401Y-51-2
1Tk D [ DELETE 7 1TIRE [ Change  [] Addilion
HAM; DAY, HERBERT L. 22 NAME
STREFI ADRTSS 9220 N.W. 12TH AVE. 23 STREEY ADDRESS
L1575 MIAMI FL 2401V 51-2IF
T D N TTKoeeie T e - ) [J Change [ Addition
oy STEPHENS, MATTIE F 27 NAME
SIKET ARTRESS. 2245 NW. 110 ST. 33 STREET ADORESS

| civest e MIAMIFL B ) N ETEE
1N D {1 DELETE FREATS [ change  [] Addition
HAML WYNN, ROBERT L 42 NAME
ST ADNRESS 725t BISCAYNE BLVD 43 STREET ADDRESS

cowvestze 1 MIAMIFL R 4407y-81-20
Hiit D [J DELETE 5 1THLE [ Change  [] Addition
haRY: BAKER, ROBERT 52 HAME
SIRLE ADIRESS 1760 N.W. 132ND ST. 5.3 STREET ADDRESS

st e MAMIFL e Y papreste
THLE [ PELETE B 1 TIILE [ Change  [] Addilion
Wit §2 NAME

14, | do herety cortfy that the miormiation supplied wilh this fing is voluntarity furnished and does not qualify far the exeniptan stated in Section 119.07(3xk), Florida Statutes. | lurther
cortify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signatura shall have the same lega! effect as if made under
oration or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
: on an allashment with an address.

RUBERT L. WYNN

INTED NAME OF SHINING OFFICER OR IRECTOR

T Dastime Prone ¥

CR2E034 (12/95)



