FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION ; 1‘ Sandra B. Mortharn
ANNUAL REPORT : g Secretary of State
1996 ¥ ‘“ 4 DIVISION OF CORPORATIONS

DOCUMENT # 582647 (4)

1. Gorporation Narme

HOMESTEAD SECRETARIAL SERVICE, INC.

O

Principal Place of Business Mailing Address
1900 N. KROME AVE 1000 N. KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FI. 33030
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
- 08/17/1978 04/27/1895
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
EILV,,_“ -2€| 59"1841847 ’_— Not Applecable
-, Sulte, Apt. #, ete. Sito, Apt. #. ete. 5. Cenilicate of Status Desired [ $8.75 Additionat
22] ;‘;l Fee Required
L City & State City & State 6. Election Oampaign F‘!nancing 0 $5.00 may Be
231 EI Trust Fund Contribution Added 1o Fees
_Zp - Country Zip | Country 8. This corporation has liability for intangible tax under 5 199,032,
[24] 25| 2] 30] Fiorida Statutes ) ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CH“-DERS. susm . B2| Street Address {P.O. Box Number is Not Acceptable)
1900 N. KROME AVENUE
HOMESTEAD FL 33030 &
84| City FL Jas 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

famitiar with, and accept tha goligations of, Section 607.0505, Fiorida Statutes
SIGNATURE o - R . I . . e
Slynature, typed or prinled name of registered agent and litle I applicable. NOTE Regrsterad Agent signature required when gingtating) DATE o
12. QFF{CERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE STD [ DELETE 11TmE O Crange [ Addton | =~
NAME CHILDERS, SUSAN 12 NAME 3
sreeeraporess | 401 NE 14TH 8T 13 STREEF ADDRESS &
CiTY-5T-21F HOMESTEAD FL 14017Y-5T-20p &
TIILE ] DELETE 2 1TILE [ Crange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cirvy.s1-zw 24 CiTY-81-2iP
TITLE [7] DELETE LITMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDAESS
CIY-5T-2F 34CNY-ST-7F
1I1LE {7 DECETE 41TILE [T Change ] Addition
KEME 42 RAME
SIREE] ADDRESS 43 STAEET ADDRESS
L CITY-ST-2F 44 0ITY-51-7P
e [ DELETE 5 1THLE 3 Change  [7] Addilion
HAME 5.2 NAME
STREE? ADDAESS 5.3 STREET ADDRESS
GIrY-§1-2P 54 CITY-$T-2Ip
FIILE ] GELETE § 1TIRE [ Change [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64CTY-§1-2p

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cenlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
oalh; that | am an officer or cirector of the corporation or 1he receiver or trustee empowered to exscute his 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 with an address
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