FILE NOW: FILING FE
PROFIT RIS ‘:?\ nom;n:n[:r:/\:llb;{or::h(;rmsmu Mar 17 1997 80031’1’1

Th.
CORPORATION &%
ANNUAL REPORT % : & Sccretary of State

1997 \u\“,«/ - lesmm or(omomuows Secretal'y Of State

E AFTER MAY 1 1S $550.00 FILED

DOCUMENT # 317596 (5)
DIMARE HOMESTEAD, INC.

A N

R

Principal Place ol Busnoss

258 NW. FIRST AVENUE P.0, BOX 900460
FLORIDA CITY FL 33034 HOMESTEAD FL 330900460
Us us

3. Date Incotporated of Quallhed | 8. Date of Last Report

1 _06f07/1967 01/26/1996

2. Principal Place of Busnioss | 2a. Maiiing Address T T T TEE Number Applicd For
21 e 26] o 1 Bo-1204511 Not Appiizable
Suite, Apt. #, otc Suile, Apl. #, cla. e fo e ]
- 5. Corlilicate of Stalus Desired O $8.75 Add_monal
22 - @ S Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
23 el I R Conwibution L1 AddedtoFees
Zip _ Country A ] Country 8. This corporalion has Kability for intangitile tax undler s, 189,032,
24 25 29| o §'_l_]]_____ | Forida Statules Oves [Jno ]

9. Name ;-rg@@gﬂ;g@a?ﬁdirféﬁt'ﬁérglsléreq__Agc_a_q_t ) _10. Name and Address of New Registered Agent

RABIN, JEFFREY B T 8] Name

258 N.W. 18T AVENUE 82| Strcel Address (P.O. Box Number is Not Accoptable)
FLORIDA CITY FL 33034 B - lii
84| Ciy o 85| #ip Godo

__ R

11, Pursuant to the provisions of Seclions 607.0002 anc 607.1608 Forida Staluios, ho above-named corporation submits [his sialoment o7 he purpose of changing s registered
office or registerod agenl, o both, il the: Slale of Flarids Such change war authonsnd by the corporation’s board of directors. | horeby accepl the appoiniment as regstere
agent. | am familiar with, and accept the obligations of, Scction 607 8500 T larida Statules.

CR2EQ34 (9/96)

SIGNATURE ____ : ] e .
Signatury, tepued o penld et o topesbresdanenl ool Wl e ) nlg (NOI Fregedenedd Agend & godtare fegaed whon re estaling) DATL
12. _OMICERS ANDDIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRE GTORS IN 12
TITLE PD o ST e T [ Change " Additian
NAME DI MARE, PAUL J. 12 NAME
streer ancress | 258 NW 15T AVENUE 1ASINEEL ADDRESS
CATY - 51- 2P FLORIDA CITY FL | REECERG
TITLE ] S Ovowie  Qeome T T T T T T T T orange T ddinon |
NAME FEDELE, JOHN E. 22 NAME
sTreer aporess | 990 WASHINGTON ST #211 23 STRIE| AUDRTSS
crv-stzp | DEDHAM MA T &It S
TITLE ¥ T R | Wi ESRTITAR T [T Change 11 Addition
RAME DI MARE, THOMAS F, 32 NAR
sweeraporess | PO, BOX 517, NA 32 GHENT AUDRESS

¢y -57-21P NEWMANCA 34 CNY-§1- 2P

TImE RN E IVITTAN RN o ST T nange ™ [T Aediton |

NAME 4 2 NAmL

STREET ADDRESS 435THOEF AODRESS

CiTY-ST-2P 440 70

TIME T Oonte o T [ change [J Addnion
NAME £.2 NAME

STREET ADDRESS S35IRLE] ADDRESS

CITY- ST-2P o bA Y5121

ML ) o DOmve Qe | T T T [ cinnge [ Addition |
NAME £.2 NAME

STREET ADORESS 6.4 BIRFET ADDRESS

ITY-ST-2IP GALIY 51-21

14. | do hereby cerlify that the information suppilietdwilh 1nis filing docs not quality lor the exemption slated in Section 118.07{3)(). Florida Statules. | further corlify hat the
information indicatad on this ainnual repage®r supplemental annoual report is true and acourale and hat my signature shall have the same legal eflect as if made undeor ooth, What
| am an afficer or diteqtr ol the corporgfion or the: (eaeiver or trustee empoweied 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 oNglack 13 if c.\a fed, or on analtachment with an address,

. e ™)

e Y



