FILEiIOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQCUMENT # 125485

HOMAR PROPERTIES, INC.

(3)

Principat Place of Business

Mailing Addrass

FILED
Apr 29 1998 8:00am
Secretary of State

A 0 O

200 8.E. FIRST STREET 200 S.E. FIRST STREET
SUITE 801 SUITE 801
MIAMI FL 31T MIAMI FL 3131 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/17/1931
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
1] 26] 59-6062832 Not Appligable
Suite, Apt. #, elc. Suite, Apt. #. etc. . ) $8.75 Additional
E] ;_-’-I 5. Certificate of Status Desired O Fee Regulred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the curent year intangible
’m ;51 ;I ;5] Personal Properly Tax due June 30. Yas I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
WEINTRAUB, MICHAEL o1 Name
200 S-E- FIRST STREET B2]| Streetl Address {(P.O. Box Number is Not Acceplable)
SUITE 801
MAMI FL 33131 83
84| City FL 85| Zip Code

#1. Purguant to the provisions of Sechons 807 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Stato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. { am famihar

th, and accepl 1ho obligations of, Soction 607 .0505, Florida Statutes.

SIGNATURE _ __ S
Signaturs typed o pontac namo of repetered agont and Lt it apphcable {NCTE- Raglsiered Agan| signature requirad when rainsiating} DATE
12. OFFICERS AMD DIRECTORS 1 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI DELere 1.1TILE [T Change [T addition
NAME WEINTRAUB, MICHAEL 12 NAME
seetappress | 200 S.E. FIRST STREET 13 STREET ADDRESS
oTY-S1- 7P MIAMI FL 1.4 CITY-ST-2P
TILE AS [T DeLETE L1THLE [JChange (] Addition
NAME PEREZ, BARBARA B 22 NAME
steeet apoess | 200 S.E. FIRST STREET 23 STREET ADDRESS
CATY-51-2P MIAMI FL 2 4CMY-5T-20P
Time AS [T orLETe 31TIILE [Ttrange ] Addition
NAME TAM, CHRISTINA K 3.2 NAME
streer aoomess | 200 S.E. FIRST STREET 33 STREET ADDRESS
CiTY-§1- 28 MIAMI FL 34, CITY-ST- 2P
TMLE D [T DELETE 41 TNE [T Change [ Addilion
NAME GAUNTT, MILES 4.2 NAME
sweet aporess | 200 S.E. FIRST STREET 43 STREET ADDRESS
CiTY-S1-2P MIAMI FL 44CTY-ST-7IP
TLE vTsD [T GéLETe 51TMLE [T change  [_] Addition
NAME SPOONER, SANDRA § 5.2 NAME
smreer norsss | 200 SE 18T ST 5. STREET ADDAESS
CiTY-ST-2P MIAMI FL 5.4 CITY- S1-ZP
T 7 DELETE B1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREE] ADDRESS
CITY-ST-2P 64 CAY- SF-21P

14. | hereby certify that Ihe Information supplied wilh this fling doos not qualify for the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on lgis annunl report or supplomentat annual report is true and accurate and 1

at my signature shalf have the same lega! effect as if made under oath; that | am an

officer or director of the corparation of the receiver or lrustee empowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE: C WAALZL

od, or on an atlachmer)l with an address.

. andra S. Spooner

ca

v 04=15-98 3I5/377-6938

CR2E034 (10/97)



