FlLEbliO\\Mf: IEIDIL;JG FE?AF QﬁAY 1 %&550.00 FILED

- PROFIT o .
CORPORATION A T et May 01 1997 8:00am
ANNUAL REPORT

1997
DOCUMENT # 58264 (4)

1, Corporation Name

HOMESTEAD SECRETARIAL SERVICE, INC.

Sacrelary of State

BB Luconor comonmions Secretary of State

o A ERR R

Principat Place of Business T TMaiing Address

1900 N. KROME AVE 1800 N. KROME AVE
Htsmsmn FL 33080 HOMESTEAD FL 33030-3240
U us

3, Date Incarporated of Quaihed | 3a. Date of Last Report
e 08/17/1978 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Appliod For
;i—] o Wgﬁ] e o 59'1841847 Nat Applicable
Sulta, Apt. #, ofc. Suite, Apt. 4, etc. ; o
A I p 5. Certificate of Slatus Dosired 1 $8.75 Add.nhonal
El Fee Required
Cily & Stata | . Cily&Sale 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution D Added to Fees
Caunlry L Zip __ Gountry " | 8. This corporation has liabilty for intgngible tax under s. 199.032,
o] sl o feo] | roria St vos [ No
9. Name and Address of Current Reglstered Agemt o ‘and Address of Now Reglstored Agent
CHILDERS, SUSAN 81| Namo ‘
‘m N' xROME AVENUE 82| Sireet Address (F.O. Box Number is Not Acceptable)
- HOMESTEAD FL. 33030
83
e 84; Cily 85| Zip Code
" o FL
7= 141, Pyrsuant 1o the provisions of Seclions 607.0607 and 67,1508, Forida Statutes, the above-named corporation submits 1his staternent for the purpase of changing its regislored
- ofice or registered agenl, or both, in the Btale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
£ agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Flarida Statules.
i | SIGNATURE e I o ) , i
i Signahwe, lypod ar prnlod name of d ageat an . o (NOTE ARegistaed Agant & grztuc regua red whon re ngishng) DATE
12, OFFIGERS AND DIRECTORS 8. - . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS (N 12 )
TTE A (9] T DeLeTe 13 T1E [(Johange [ Addition | &5
NAME CHILDERS, SUSAN 12 NAME 3
smaeeraponces | 401 NE 14TH ST 14 STREET ABDRFSS &
orv-stze | HOMESTEADFL ~— Hoivsiar o &
TE T petete 20 1L ohenge [ Addition | O
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-8¥-21P e . Mesvoyestepe oo
4 e 177 beteie 3UIE ] Ghange Addition
1 NAME 37 NAME
'STREET ADDRESS 33 STHEEL ADDRESS
Y- ST-2P e Ksatiyes1eap
L ) peLere A1 0L U Change [ Acdition
NAME 4.2 NaWt
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-BT-2IP 44 0ITY-51-7IF
JME T DetErt 517LE [l 'Change L] Addilion
HAME 5.2 NAME
STREET ADORESS 5.3 §IREE] ADDRESS
_OifY-ST-2¢ L 54 CNY-51-21P
WILE {Joriee 61 TITLE [J change T Acdition
HAME 6.2 NAME
§ STREET ADDRESS 6.3 STREET ADURESS
1 OTY-ST-2IP e G4CIY-S1-2IP o
14. | do hereby cerlify thai the infurmation supplicd wilh this Tiing docs nol quality for the exemption staled in Scction 119.07(3)(1, Tlorida Statutes. Lfurlher certify that the
information indicated on this annual repart or supplemental annual report s true and aceurale and that my signature shall have the same logal ellect as if made undor path; that
| am an officar or director of ibe corporation or the receiver or frustee empowered lo execute this report as required by Chapler 807, Florida Statules; and thal my name
| appears in Block 12 or Block 13 if changed, or en an altachment with an address. zbq
. g . - " 5 ”1 —
AR ATIAO ™. ™4 o~ oo fQ Oﬁﬂnn/ ‘-—\_"\d O7 s ,QLIC:/




