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

PROFIT N W-I:L ORIDA DEPARTMENT OF STATE |\ /I 1 1 1 99 8 8 . OO m
CORPORATION } Sandra B. Mortham ay y a
L] ANNURL RERORT Secretary of State
! 1998 A, DIVISION OF CORPORATIONS
14
: | DOCUMENT # ( )
| DOCUMENT # P96000049921 (5
_ HOME MARY PROPERTIES, INC.
lé."“.
; o IO B
S Principal Place of Business Mailing Addross
| 5208 N. STATE ROAD 7 5208 N. STATE ROAD 7
TAMARAG FL 33318 TAMARAC FL 33318 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied }
' 06/11/1996
; 2. Principat Place of Busingss _]‘%ga. Mailing Address 4, FEI Number Applied For
F m —_— ] ?,5] ; 65‘%90365 Nol Applicable
E Sulte, Ap1. ¥, elc. Suite, Apt. fi, elg N ] $B.75 Additicnal
; m o ;J ) 5. Certificate of Status Desired | Fee Roquired
City & State . Ciy & Sate : 6. Elaction Campaign Financing $5.00 way Be
! 23 e 28_] e Trust Fund Contribulion ] Added o Fees
f. Zip Country o dm Country 8. This corporalion owes or has paid the currert year Intangible
; iL 25] B : 21“[_____* -;(ﬂ Persanal Property Tax due June 30. Oves o
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
t WILLNER, ROBIN | ESQ 81| Name
% C/0 HERZFELD & RUBIN ' 821 Streel Address (P.O. Box Number is Not Acceptable)
T 801 BRICKELL AVENUE #1501
b MIAMI FL 33131 8
B4 City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State ol Flonda Such change was autharized by the corporation's board of direclors. | hereby accepl the appointment as regisiered
agent. | am famitiar with, and accept the ohligations of, Seclion 607,0005, Florida Statutes.

SIGNATURE .

CRZE034 (10/97)

Stgnatue Tbaaton e Lo 08 regetered ngen! and e o aiv(’fu-:m\( (MO Aegisioiod Agent signature required when reinslalingl DATE
12, OFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e E' I CToELETE 14 TLE TTChange [ Addition
NAME MARTINEZ, WILSON 12 NAME
sweeraporess | 13365 N.E. 17TH AVENUE 1.3 STREET ADDRESS
oiTY-81- 2P NORTH MIAMI FL B 1ACITY-51- 2P
TimE T DeceTe 21 TITLE [T Change [ Addifion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADIDRESS
.| _cov-sr-ze - 2 4GITY-51- 2P
¢ [Time T OEETE 3TTILE [T change L] Adaition
o] e IZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP L 34.01TY-SI-2IP
TME T veLETE A1TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CiTY-ST-2IF ] . A___ 44 CITY-5T-72IP
TLE [ peLeve 517/1LE UJ change [ Adition
NAME 5.2 NAME
. STREET ADDRESS 53 STREET ADDRESS
CITY-§Y- 21P -~ _ o 5.4 CITY-S1.2IP
TITE T T ] DELETE £.1 TITLE [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-212 o 64 CITY-ST- 2P
14, 1 hereby cerify thal the Aprmation sfnplkd wilh this filing does nat quatify for the exemplion stated in Saction 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on tKis annuat ardal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the © trustee empowered 10 exccute this report as required by Chapler 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if chay atlyeficnt with an address

SIGNATURE: M




