FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 31 7595

1. Corporation Name

(5)

DIMARE HOMESTEAD, INC.
Principal Place of Business Mailing Address ”IIII”"""I""III IWI 'Iul Imlm’ Ilm m"m" III“ I‘ll“'ll
258 NW. FIRST AVENUE £.0. BOX 900450
FLORIDA GITY FL 33034 HOMESTEAD FL 330900460
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpoerated or Qualified
06/07/1967
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-1204511 Not Applicatle
Suite, Apl. #, elc. Sufte, Apl. #, etc. i
P r P 6. Certificate of Status Desired | $8.75 dditional
[22] [27] Feo Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
2_3l ;‘ Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;| 25 ;l 30 Personal Proporty Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RABIN, JEFFREY B 8t] Name
268 N.W. 15T AVENUE 82| Street Address (P.O. Bax Number Is Not Acceptable)
FLORIDA CITY FL 33034
83
B4| City FL 85] Zip Code

agent. | am familiar with, and accept the cbligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant {o the provisions of Sections 07,0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIgnsture. typed o prnted name of fegistered agant and tike | applicable

[NOTE: Registerad Agen: signature required whan reinstating}

DATE

CR2E034 (10/97)

. H‘;»%fp&m

QILNMNATIIRDE:

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITtE ~PD ] eLETE 111TNLE "I Change L Addition

HAME DI MARE, PAUL J. 12 NAME

STREET ADDRESS 258 NW 1ST AVENUE 1.3 STREET ADDRESS

CHY-51-2¢ FLORIDA CITY FL 14CITY-§1- 2P EXIx

ME [ T DeceTe ZATMLE W Changs ] Addition

NAME FEDELE, JOHN E. 2.2 MAME

STREET ADORESS 990 WASHINGTON ST #211 23 STREET ADDAESS

OITY-57-2P DEDHAM MA 2 4GITY-57-2IP 2430

MLE T [ Driete 31I0LE PN change L] Addition

NAME DI MARE, THOMAS F. 32 NAME

STREET ADDRESS P.0. BOX 517, NA 3.3 STREET ADDRESS

CITY- ST-2tP NEWMAN CA J 34.CITY-51-2IP 98&00

TILE 7 DELETE A1TILE Chief Financial: Officer [J Change ~ T Addition

NAME 4 2 HAME Jeffrey B. Rabin

STREET ADDRESS a3sTReeT ADDRESS | 258 NW lst Avenue

CITY-S§3- 2P 4ACITY-ST-71P Florid T,

TITLE | ENE 51TITLE ) Change  LJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-21P 54 CITY-ST-21P

TITLE LT DELETE 61TITLE [ Change T[] Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P 7 6.4 CiTY-ST-21P

14. 1 hereby cerli e informg#fon supplied with this 1ling does not quality for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further cettify that the information
indicated on thie"annual rapgf or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direftor of thexcorgoration or the receiver or frustec empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or B 131 iged, or an an pllachmen ith an address

=f.+ 18, (o D\ 2ac-am1/



