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

FILED

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF SORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 027 ***150.00

DOCUMENT # Pg4000057206

1. Corporalion Name

THE HOMES REVIEW OF SOUTH FLORIDA, INC.

AR

Principal Place of Business

12773 FOREST HILL BLVD.. #101
WELLINGTOM FL 33414

Maiiing Address

WELLINGTON FL 33414

12773 FOREST HILL BLVL.. #1(1

DO NOT WRITE IN THIS SPACE

3, Date Ir corparated or Qualifed

08/01/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 9L, SurmiT P cinccg 6] PMB - 1606 650507 158 Not Applicable

$8.75 additional

2] 4/55:// LA CHH, Fe-

| W~ P ACactt, AL

Suite, Ast. #, etc. Suite, Apt. #, etc. Certife.ste of Status Desired 0O
- . Certifcate of Status Desire :
El ;l 9} —g N’L"T'W“? [/-fZA'IL_ > Fee Rec uired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be

|

Trust Fund Contribution Added tc Fees

N )T P e

Zip Courtry 2ip Country 8. This corporation owes the current year ntangible .
AZI' 22 “fff [2-5;] V4 29 3 3 ‘/f_l/ I——I DAY ] Persor al Property Tax. Oves Jé\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PAULL, RICHARD J Mapc T FISHM A

12783-A FOREST HILL BLYD 82| Street A(Idtess (P.0. Bo» Number is Not Acceptable)

WELLINGTON FL 33414
” (A SupmT PLace € e
84 85| Zip Code

FL 3 Iy

11. Pursuant to the provisi

HMhra—

ons of Suctions 607.0505 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
h, in the State of Florida, Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as reg istered
Jespt the obligat ons of, Section 607.0505, Florida Statutes.

- Ertetmaes fatirsomr

Wt /97

SIGNATURE
Lirer, typfd o n: ma of registered agen and titie if spplicable. (MO1E" Registered Agent signaiure req ired when reinstating DATE
12. - OFFICERS ANID DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TIMLE D [} DELETE 11TILE [Change  {JAddition
NAME FISHMAN, MARC J 12 NAME
streeTaooress| 1391-A SUMMIT PLACE CIRCLE 13 STREET ADORESS
oiTY-ST-210 WEST PALM BEACH FL 33415 14 CITY-ST-ZIP
TME D [ DELETE 21TIMLE §>) f&Change [ Addition
NAME STEINHORN, JOYCE 22 NAME GOYC€E (R jponota
streeTanbr:ss| 1021 CHERRY LANE 23 STREETADDRESS| 3 QD Q Sopme e natl. covnr
CITY-ST-2IP WELLINGTON FL 33414 2 4 CITY-ST-7IP AL pWOrTH, P it
TITLE [1 DELETE 3I1TIME [JChange [ Addition
NAME 32 NAME
STREETADDR 258 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TIME [J DELETE 41TME [JChange  [] Addition
NAME 4. ZNAME
STREET ADDRZ5S 43 STREET ADDRESS
CITY-S7-2P 44CTY-ST.2P
TTLE J DELETE 51 TITLE (]Change [ Addition
NAME 5.2 NAME
STREETADDFESS 5. STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TILE [] DELETE 6.1 TMLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADOF £55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indiczted on this annual report or supplementa annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that am an

office " or director of the corporation o the receiver or tru
Block 12 or Block 13 if changed, or on an attac hment

SIGNATURE:

SIGNA TURE

sa.cmpowered tc execute this report as required by Chap.er 607, Florida Statules; and that my name appears in
gddress, with all other like empowered

9 /J&/4f ST/ bf6- oan3

CR2E034 (11/98)

Date Daytime Phone #




