FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

: & FLORIDA DEPARTMENT OF STATE
] Bandra B. Mortham

; Secretary ol State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

1.

DOCUMENT #

Principal Plaze of Bus aoss

Corporation Name

JEFFREY HOMER, P.A.

Mailing Address

O O

793 SW 45TH ST 7831 SW 45TH 8T
DAVIE FL 33328 DAVIE FL 33328-3099
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 06/14/1995 03/14/1996
2, Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650580484 Not Appiicable
Suite, Ape, #. otc. Suile, Ap. ¥, etc. _ $8.75 Additional
- 5. Cert i .
;;l » 7—| Certificats of Stalus Desired [ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2—3| 28 Trust Fund Contribution Added to Fees
Zip . Country _&p Country 8. This corporation has liability for intangible tax under . 199.032,
24 2] 20 30 Florida Statutes Cves One
2. Name and Address of Current Registered Agent 10. Name and Adcdress of New Registered Agen!
HOMER, JEFFREY 81| Namg |
7831 SW 45TH 8T 82| Street Address (P.Q. Box Number Is Not Acceptable)
DAVIE FL 33328 .
B3
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuand 1o the provisians of Seslions 607.0509 and 607, 1508, Fririda Statules, the above-named corporation submits this statement for the pUrpose of changing Its registered
office or regislered agerd, or both, in the State of Floriga Such ¢hange was authotized by the corporation's board of directors. | heraby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607,050, Florida Statutes,

Signatwe, typed o pninteeri name of ru'g‘sv'-?riu:l agonr and Wla if applicatie

(NOTE" Registered Agent signature requined when reinstating)

DATE

SIGNATURE: _

information indicated on this annua’ reporl or supplemental annual report s true end accurate and that my signalure shall have the same lagal effect as if matie under oath; that
| am an office: ar director of the corporation or The receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

12. OF FICERS AND IRECTORS 13. ., ADDITIONS/CHANGES TO OFFICERS AND DﬁEETORS IN12 =)
TITLE D L] DEceTe 11 TLE pr W) Crange ™ [ Addition g
NAME HOMER, JEFFREY 1.2 NAME T _ﬁ ;[q/ oer g
sacer anoeess | 7831 SW 45TH ST 1.3 SIREET ADDRESS 77 wys4 S preet- g
CiTY-§T- 2P DAVIE FL 33328 14.Cl5v-§1- 2P 3{{ vi @y folvr 'p/q 333 2 9 &
TN [T DELETE 2TTITLE 4 [Tchange L] asdtion |
NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CHTY-51- 2P 2.4 Iy -5T-21P

FALE [T DELETE 31TITE L) Change [ __] Addition
NAME 32 NAME

STREET ADDRESS 3. STREET AODAESS

CIry-§1-2ip 34, GITY-5T-2P

T [T ofelE 41TLE [ Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-§1-2ip 44 CINY- §T-20P

TIE L] DELETE 59 TILE [ Change ] Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢ITy-§1-2IF 5.4 CITY-ST-2IP

TITLE [T ceLete B TITLE [Tl change [ ] Addition
NAME 6 2 NAME

STREEY ADDIRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CIly-ST-2IP .

14. | do hereby tertity that the infotrnabon supphed with this Tiling doas not qualily for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 134 changod, or on an attachment with an address.

Ty xSy bmar~

/2
R . L%
o IZD PRINTED NAME OF BIGNIRG OFFICER DRt DIRECTH

Daytima Phono #
PBO&TSRY

Jn2g 1991 95926112



