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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1997

OCUMENT # V36116 (4)

. Corporation Name

THE

HOUSING GROUP, INC.

FILED

Apr 29 1997 8:00am

Secretary of State

VRGN AR M

Piincipal Place of Business Mailing Address
801 BAYSHORE BLVD. 601 BAYSHORE BLVD.
STE. 850 STE. 850
TAMPA FL 83006 TAMPA FL 33606-2760
. Date Incorporated or Qualilied ! 3a. Date of Last Heport
05/06/1992 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address . FEI Number Apglied For
j21] 26] 58-3144461 Nt Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, elc,

27]

. Certificate of Status Desired

0 $8.75 additional
Foo Requirad

City & Stale | Ciy & State . Elaction Campaign Financing $5.00 May Bo
I Trust Fund Contribution Added to Fees
2ip Country | Zip __ Country . This corporation has liabilily for intangible tax under ©, 199,032,
;—E_l 29] 730] Florida Statules Oves Do
9. Name and Address of Current Registered Agent 10. Neme end Address of New Registered Agent
MEEHAN, JEFFREY 81] Narme
1
m‘ BAYSHORE BI-VD 82| Street Address {P.O. Box Number is Not Acceptable)
STE. 650
TAMPA FL 33806 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Forida_ Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accepl 1ho ohligations ol, Section 607.0505, Florida Statutes,

SIGNATURE e
Signaturs, typed or pratod name of registered agunt and it if applicatle {NOTE Ragislared Agent s.gralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTOHRS IN 12
TLE PD | EGEN 15 L [T Change [T Addilion
NAME MEEHAN, JEFFREY 12 NAME
street aoess | 604 BAYSHORE BLVD,, STE. 850 + 4 STRECT ADDRESS
CITY-ST-2 TAMPA FL 33806 7 o 14 CITY-ST- 2P
TE & T BeLeTe 2 [T chenge T Addition
NAME FUNK, CHARLES B 22 NAME
staeer aponess | 801 BAYSHORE BLVD #8650 2.3 STREET ADDRESS
BITY-ST- 2 TAMPA FL 33806 2 ACTY-S1-2P
TIE [T DELETE 3110LE [Jthange [ Addition
NAME 37 NAMY
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-2P
e O ceete T ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 SIREL] ADDRISS
CITY-S7-2IP 44 CITY-81. 2P
TNLE |mET 5.1 TILE [ change ~ TJ Addition |
NAME 5.2 NAME
STREET ADORESS 5.3 STREL] ADDRESS
CITY-§T-2IP 54 GITY-5T-7IF
T T Oour B1TME [T change [ adaition |
HAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2(P B.4 CITY-§1-2IP
14. | do hereby cerlify tha! the information suppligek-e igfliling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify tha! the

fal report is true and accurale and thal my signature shall have the same legal efiect as if made under oalh; that
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



