SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOLYT DUE ON OR BEFORE 09/45/99: $550 (IF QISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90029 025 ***150.00

ot o DIVISION OF CORPORATIONS
DOCUMENT # pgg000048941 .~

HOME ON HARRISON, INC.

U000 - JUULY - LD

MR

Principal Place of Business

1592 SHORELINE WAY
HOLLYWOOD FL 23018

Mailing Address

1592 SHORELINE WAY
HOLLYWOQOD FL 33019

Ne—e T
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

.| 05/29/1008 7
2. Fﬁncipa{ Plaoiof Busin - e | 20 Mpi[ing Address . _ o L . 4.gEI Number - ¢ Applied For
' Erlﬁﬂ& /'m &(\S‘\W § \ ;} [6 kf‘l tth KRA'SU“‘" ‘S,T’ S - O{?’-{ 16 f7 ’ Not Appficable
Suite, Apt. #, stc. ?u\te, Apt. #, ste. 5. Cenificate of- Status Desired D $8.75 Add_itiona'l
22 27 Fee Required
ity & State Citv & State . 6. Election Campaign Financing $5.00 May Be
T3I f’tpd \ L\{ WU d{l F L ;‘ { l’ L \.\[ '/J uv b/F]/ Trust Fund Contribution D Added to Fees

;_' Zip @10.10 EICoﬂnﬁwaM ;| Z@lzu)d %’C nﬁ JW\D

8. This corporation owes the current year
Intangible Personal Property. Yes

=

10. Name and Address of New Registerad Agent

Streat Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
817 Name
RAITER, TODD A
1592 SHORELINE WAY 5
HOLLYWO@D FL 33019 3 -
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE :

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgrature, typad or pinted name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ ] oELere 11TME (] change [ additon
NAME PISAND, THOMAS N 1.2 NAME

streetaooress | 1592 SHORELINE WAY 1.3 STREET ADDRESS
“arvetzr | HOLLYWOOD FL33019 7~ = ===~ L4 OTESTZP |~ e o

TITLE 2.5 TIMLE Chal Additian
e enTn Toop e o
seeetaoomess | ] S A ¢ Nt L-e V”h\j ' 23 STREET ADDRESS

CITY-ST-ZIP A A Wued) 3170 { 9 24 CITY-STZP .

TmE h N -~ Uloeeme 3ATME ] change L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.8T-2iP 3.4 CITY-ST-ZIP

TmE [ JpeLere 41TIMLE [ ] change ] Acation
NAME 42 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CTYSTZP LACITYST.ZP

TITLE [ eLere 51 TIME I 1 change [ ] addtion
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY.5T-ZIP ) B 54 GITY-ST.ZIP

TITLE ' [ oetere 8.4 TILE L] change [ ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cirv-srze 6.4 CITY-5T-ZP

14. I hereby certify that the information supplied with thi
indicated on this annual report or Supplemental ani
an officer or director of t rporation or the receive
in Block 12 or Blos chinged, or

| SIGNATURE:

E empowered to execute this report as reg

g does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

ujead by Chapter 607, Florida Statutes; and trp« name appears

f 7’ /} Date ’(Dayﬂme Phono #

CR2E034 (5/99)
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