FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

May 13 1997 8:00am

PROFIT i FLORIDA DEPARTMENT OF S1ATE
CORPORATION il \w\
- 4 Sandra B. Mortham
ANNUALREPORT (R e 5 Mortn Secretary of State
1997 Sr e DIVISION OF CORPORATIONS

DOCUMENT # voesé'i (1)

1. Corporation Name

FLORIDA INCOME FUND V, INC.

sz sz AR NARIN

8250 MARY STREET 3250 MARY STREET
SUITE 306 SUITE 306
MIAMI FL 33133 MIAMI FL 331335232
3. Dale Incorporated or Qualified 3a. Date of Last Report
; e 01/14/1992 06/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied for
;I-] —2;| ~ 65‘0307034 Not Applicabm_‘
Suite, Apt. #, atc. Suite, Apt. #, olc i
*1 P i B. Cerlificate of Status Desired O $8.75 acditional
22 E-] ] ] Fae Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
231 feef - Trust Fund Contribution Added to Fees |
Zp Country A _ Country 8. This carporation has liability for intangible tax under s, 199,032
24 25 e s _ Florida Statutes Oves [no -
9. Name and Addrees of Current Reglstered Agent ] 10. Name and Address of New Registered Agent —_]
STEINFURTH, PAUL C. 1] Name
3250 MARY STREET hﬁiiﬁ Stree! Address {F.O. Box Number is Nol Acceptable)
SUITE 306 . I —_ _
MIAMI FL 33133 8
84| City o FL as‘ Zip Code

e e ) .

11. Pursuant to the provisions of Sections 607 0507 and §07 1508, Flarida $tatules, the above-named corpotation submits this statement for the purpose of changing its registercd
office or registered agent, or bath, in the State of Morida. Such change was authorizad by the carporation's board of direclars. | herchy accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature, tyred o prniind name o 1o; o6 Rt & G VD Wb T oar

1z. OFFICERS AND DIRLCTORS  + 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE TIoedte o B ~ T Chenge Addilion |
HAME * | STENFURYH, PAUL C. 1.2 NAME
streevaporess | 3250 MARY STREET SUITE 308 13 STRLET ADDRESS
£ArY-57-20 MIAMI FL 33133 VACITY- ST 7
TRE [T fzrme T3 Change 1] Aadition
NANE 2.2 NaME
STREET ADDRESS 7 3 SIREET ADDRESS

-87-2P 4 CITY - 51-21P
?nrxve : g' U T T T Change [T Agdiion |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P e 34 GITY-ST- 2P
TILE T oeiTr A TILE [T Change L1 Aadwion
NAME 4, 2 NAML
STREET ADDRESS 43 SIRELY ADDRESS
CITY-5T-2iP I _-QM;_SLZIP
TME L1 et &1 IME [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY -8T- 1P e - GACIY-ST-21P
TMLE |RIENGE £.1 FILF [Jchange LT Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 2P 64 0NY-51-2IF

14, | do hereby certify that the information supphed with this filing does nel qualily for the exemplion stated In Soction 119.07(3)(i), Fiarida Statutes. | further certify that the
information indicated on lms{am ual report ar supplemental annual report s true and ascurate and thal my signature shall have the same legal effecl as if made under oath; that
| am an officer or director ol cc;%mahon or thg receiver ar rustee ernpowered 1o execute this report as reqguired by Chapter 807, Flarida Statules; and that my name

appears in Block 12 or BlackA3 if ghanged, fyl}m al}ach?em wﬁh/an addross P ‘ ‘ -
SIGNATURE: VAN Y AR /A s

A ——. el

BIGNATURE AND TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



