FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFN
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 o E _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 683179 (6)

1, Gorooration Moo

HAME CORP.

AR A A A

Pm}‘r‘i[.‘: ;.:71'7 Friae ot B |rt‘u e - mME«i!‘ir-;g-] Address B
4930 SW 72ND AVENUE 4990 SW 72ND AVENUE
¥ 105 (Al
MIAMI FL 33155 MIAMI FL 331555524
us us 3. Date Incorﬁoraled or Qualified 3a. Datfiﬂ Last Rapork
T2, Puncipal Fuace of Busingss | 28 Mailing Address 4. FEI Number Applied For
el ls] 73019 Not Applicabl
Suile Ape # ote Suite, Apt %, elc. iti
‘ " o i 5. Certificate of Status Desired D $8'75 Adc!monal
271 Fee Required
| . Gity & State 6. Election Campaign Financing $5.00 may Be
o 28] - Trust Fund Contribytion Added 10 Fees
L ~ Lounlry | A Counlry 8. This corporation has hability for intangible tax under s, 199 032,
A 30] Floriga Statutes Oves [no
7 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MEAD, JR D RICHARD B1[ Name
4960 SW 72ND AVENUE 82| Streel Address (P.O. Box Number is Not Accaptable)
# 105
MIAMI FL 33155 83
84| City FL 85| Zip Code

sitns of Sectons 6070607 and B07. 1608, Florida Statutes, the above-named corporation submits this stalomant fof the purpose of changing its registered
{ o both, inthe State of Florida Such change was authorized by the corparation's board of direclors. | hereby accept the appoiniment as registered
agenl Tasa lamaiar with, and aceopt the abligalions of, Scction 607.050%, Florida Stalutes.

SIGHATUHE

ot L0 e et € loestetend mpend el e wotbante (ROTE Fx‘;-g-s;!am?i AJon: signatre required wheon tenslating) DATE
2. S GHHEERS A 105 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PTD e e [ 1 orcere 11T1ME [ change [T Additicn
BAK MEAD JR, D. R. 17 NAME
sttt sk | 4990 SW 72ND AVENUE, # 105 1 SIHEET ADDRESS
CTr80 ap MIAMI FL 14C1Y-SI- 71
N VSD S T D DELETE 2ITNE [ Ghangs T Addition
HaA HAMILL. KENT 2.2 NAME
e | 4990 SW T2ND AVENUE, #105 23 STREET ADDRESS
Gy s 2w MIAMI F'- i e 2 4CITY-ST-2p ‘ .
I ' [T DELETE 31TILE [ Crange [ Addition
g 52 NAME
AL | DR S 53 STREET ADDRESS
R 34 CIIY-ST-2p
rﬂ'.i' ' R S T N T DELETE 43 TITLE [V change [} Addition
KAkl 4.2 NAME
6 BT ATEREL 43 5TREE | ADDRESS
Loy Gk i o A4 CITY-5T-21P
e S o T ok 5.1 TIMLE [T change [ Addition
e 59 HAME
SIRFH ALY, 53 STREET ADDRESS
Tl o ow N 54CIIY-S1- 2P
AHY ' o CIoeeTe 611N T Crunge [ Addtion
nA 6.2 NAME
I ALIHE S 6 35TREET ADDRESS
| clby-s1 g £45ITY-ST-2IP

40 do hétehy carlity thiat P mlormaston sapphed with s fling docs nal qualify for the exemplion staled in Section 119.07(3)(0). Florida Statutes. t further certify that the
fertngeion danter ancthes aunaal ieport or supplemental annual report 15 1rue and accurate and that my signature shall have the same legal effect as il made undear cath; that
1an an officer or dircalor of Ihe carpotahion or tha receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes, @at my name

appeds in Bk 12 or Block 13 0F changed, or onan atlachment with an address . - e S‘J
] = . g -
. W ch;fw 5/%% 87 62 -tLot

: R HEE
SIGNATURE: . NI b
J SIGNATURE AND TYFEQ OK PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Diate Lyaytine Pncirg: b
0200283

R | Mar 311997 8:00am

CR2E034 (9/96)



