FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

FIRST HOUSE, INC.

S77693 (7)

A0 G

DO NOT WRITE IN THIS SPACE

Mailing Address

GG B 06 Lblrhee
Mt =FL~33435

Principa! Place of Business

=G SNBE TN,
MIAMLEL-333-

3. Date Incorporated or Qualified
— — 09/04/1991
. Princjpal Plgce of Business 2a, Mailing Address 4, FEI Number Applied For
;ﬂ (pDéQ S 35 S'h ?s] QO% SW SS S+ * 650281487 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, etc. iti
—' . P ¢ *——I vie. Ap e 8. Certificate of Status Desired O $8'75 Adqltlonal
22 27 Fee Required
[ty & State City & State . 6. Election Campaign Financing $5.00 May B
) . ay Be
23 MI . F'- L.- 2_3-1 '\I‘ a-m 4 F‘L Trust Fund Contribution Added to Fees
Zip é Countr Zip ~ Countr B. This corporation owes ar has paid the cu[rrgeprgear Intangible:
;l 35 ls ;;] US A ;l] 33 l% ;0] Lj-SA Personal Proparty Tax dus June 30 Yes O wo
9. Name and Address of Current Registered Agenl 10. Name and Addrass of New Reglstered Agent
BOUCOURT, MARIA A, 811 Nemo
“H450-BW-B6TH-LANE B2 Saebﬁgress (P.0. Box Nurnber is Not Acceptable)
MAMHFL-03470~ " O SN 38 <freet
B4| City A * 85) Zip Code
Midam FL "] 255

11, Pursuant to the provisions of Soclions B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerod
oftice or registerad agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept Ihe appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of peinted nama ol 1egistered agont and tilke il applicablo (NOTE: Registersd Agent signature required whan rainstating} DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 [+]
TTE P T DELETE THTIE [#FChange [ Additian g
NAME §0LO0, ALESSANDRO 12 NAME 3
street apoRess | HHHSB-SW-BBTH-LANE 1asmeet aoness | GDED SW 8BS Streat S

A L]
CITY-ST-2F =MiktF uor-st-2e | AOIML LBl ABISS &
TIME T [T DELETE 25 THLE 4 [AThange L1 Addition O
NAME MARTINEZ, ANNIE 2.2 NAME
STREET ADDRESS | “4heGB-ErWB8TH-LANE 2asmeel anoress | OO SW RS 'S‘\V'-Ed'
LY -
CITY - ST-2P WAMHFL 2aom-ste | hWani s Bl 321SS
TILE [ LT DELETE 1 TilE v W Crange L] Addition
HAME BOUCOURT, A. MARIA 2 NAME
T | smreeranoress | «J3458-SWRETH-ANE sssteer anoness |QOSO SV BS S\Yeﬂ-‘&‘
L] L]

gITY-51-2P MAMEEL sorv-s12e INALOLMA vEL__‘}%tSS
TITLE [T ceLete LTI [dchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-8T- 2P
TILE ] DELETE 5.17T00LE [J change T Addition
NAME 5.2 NAMK
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY-ST-2IP
TTLE U] DELETE 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2P B4 CITY-ST- 7P
14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same lega! effect as if made under path; that | am an
officer or director of the corparation or the receiver or trustee empowered 10 exacule 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 altachment with an address.

ln\;’.-

F Y P TSP LR Ty AN e o 2 ae — ‘a_\ﬂr ‘no B S e .



