FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFT
CORPORATION
ANNUAL REPORT
DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1 996 & }3’ f_/ 7&._...-.,. A

DOCUMENT # 9B5379 (4)
-. I AR O

1. Corporalion Name

HOMELINE CORPORATION

Principal Place of Business Maiting Adciress
8900 NW. 77 COURT 8900 NW. 77 COURT
MEDLEY FL 33166 MEDLEY FL 33166
"3 Date ncorporated or Qualified 3a. Date of Las! Report
e 09/24/1964 05/01/1995
_ 2. Principal Place of Business 28 Muiing Adciress 4. FEI Number Appiied For
2 sl . 58-1084243 et Appicabic
Suile, At #. etc. ., Suile, Apt A el 5. Corlificata of Status Desirard O $8.75 Add'itional
22 271 o ) Fee Required
_____ City & Slale | City & State 6. Election Canpaign Financing . $5.00 May Be
23] 281 ) ) Trust Fund Contribution l Added to Fases
_Zp | Gouniry L  Country 8. This corporation has liabliity for intangitie tax under & 199,032,
24| 28] 20} 30 Florida Statules [1ves [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81] Name
BUMGARNER: HOBERT 82! Streat Address (P.O. Box Number is Not Acceptable)
8900 N.W. 7TTH COURT
MEDLEY FL 33168 83
“ﬁﬁmfi‘ri\}" — I . FL Ry

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above -named corporation sutrits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida, Such chienge was authorized by the corporation’s board of direstors. | hereby accept the appointmant as rogistored agernt. | am
fariar with, andl sce : of, Saclion GO7.0006, Forida Statutes.

SAgratire, tyoed o printnd rexne & registaeead agont angfutio i gpydizatlo PNOL- Fugistorn [ATE
12, OFFICERS ANFDIRECTIORS ) R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TRLE PD [ DELETE 1 1T0LE [[] Change ] Addition
Nkt BUMGARNER, ROBERT 12 NANE
seeraopaess | 1630 S OCEAN LANE #135 13 SYREET ADDRESS
CTY-ST- 2 F1. LAUDERDALEFL 140151
HILE SD [ DELETE 2. 1100LE £} Change [ Addition
NEME KNUTSON, HILDA F 2.2 HAME
STRTET ADDRESS 116841 SW 67TH AVE 2.3 STHEET ADDRESS
CilY- 812 MIAMI FL S aacmy-stor [
TTLE D (3 DELETE 3 1TI0E {J Change  [] Addition
NAME KNUTSON, HARLAN A _ 3.2 NAME
sweenabozess | 11801 SW 104TH CT : 33, STHEF | ADDRESS
LTY-ST- B MIAMI FL o 34 CITY-5- 20
TTLE AS [y DELETE 4 1TIME {7 Change  [7] Addition
NAME SLOVAK, JOE D 47 HAME
seetaociiss | 904 REGAL ROW 43 STHEET ADDRLSS
CilY- 51 2 DALLAS TX AACMY-§1-2F |
ek [CInELETe 5 1TIT:E {) Change  [7] Addition
HAME 57 HAME
STALL] AND3ESS 5.3 STREE! ALDRESS
[:‘[V -ST' zlp el mn e beemhmen e e e haedmesabssemsi (haeiieas sns— s o] r‘d CITY DT e 2"’ T T IR Ty
THLE [} DELETE 6 1TINE [} Change  [7] Addition
HEME 6 7 HAME
STREET ADDAESS 6.3 STREET ADDRESS
LTy -S1- 21 gagmy-st-z |

14, Tdic hereby Corlify thal The information supplied with 1115 Fing is volantarily fumished and doss not qualily for the exemption stated in Section 119.07(3){K, Flonde Statutes. | further
certity thal the infarmation indicated on this annual report or supplomantal annual repord Is true and accurate and that my sigrature shall have the same legal effect as if mada under
oath; that | am an officer or director of the carporatinon or the recelver or trustes am powcred to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment witn an address

SIGNATURE:{

RENING OFFICER OR DIRECTOR Tpae T Cagline 1Y g #

SIGNETURE AND TYPED OR PRINTED N

CR2E034 (12/95)




