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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT & . FLORIDA DEPARTMENT OF STATE
CORPORATION (R Sandra B, Mortham
ANNUAL REPORT S WY Secratary of State
1998 KW DIVISION OF CORPORATIONS

DOCUMENT # 5826:1:7

1. Corporation Neme

HOMESTEAD SECRETARIAL SERVICE, INC.

(4)

Princlpal Place of Business Mailing Address

FILED
Apr 29 1998 &:00am
Secretary of State

NIRRT

22] 27]

1500 N. KROME AVE 1900 N. KROME AVE

HOMESTEAD FL 33030 HOMESTEAD FL 33030

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/17/1978
2. Principal Place of Businoss 24, Mailing Address 4. FEI Number Applied For
21] 26] 59-164 1847 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. s B.75 Addiional

8. Certificate of Slatus Desired O Foo Required

30]

24 25 20]

City & State i Cily & State 6. Election Campaign Financing $5.00 may Be
;] ;a] Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curreny year Intangible

Personal Property Tax due June 30 Yes [ nNo

0. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptablg)

9. Name and Address of Current Reglstered Ageni
CHILDERS, SUSAN 81 Name
1900 N. KROME AVENUE o
HOMESTEAD FL 33030
83
B4 Cily

Zip Code

FL ®

agent. ! am familiar with, and accep! the obligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sechons 607.0507 and 607.1608, Florida Stalutes, Ihe above named corporation submits this statement jof the pUrpose of changing its registered
office or registerad agont, or both, in the State of Florida Such change was authorized by thoa corporation’s hoard of directors. | heraby accept the appointment as registered

Block 12 or Block 13 it changed, or an an attachment wilh an address.

g. L (-\ﬂ. O'.ﬂn.h:

T

Signature. typod or printed namie of rowstored agen and Wi if apphcabic {NOTL. Reglstered Agent signature roquired when reinstating) DATE e
12. QFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE o1D [T DELETE 11T 3 Change LI Addition | &2
NAME CHILDERS, SUSAN 1.2 HAME é
smeerappness | 401 NE 14TH §T 13 STREE ADDRESS o
CITY- 5T-21P HOMESTEAD FL VACITY-§1-7IP &
THTLE [} DEceTe 21TIMLE [Tchenge L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-2IF _ 2 ACTY-ST1-7P
TME ] DELETE 21TME [ Change L] Addilion
NAME 32 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CIFY-8T-2F 34, CITY-S1-2p
Tme [ DECETE 41TIME [JCrange L] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-St- 2P 44 0iTY-ST- 7P
TILE O peLete 51 TITLE O Change T Addition
NAME 5.2 NAME
STREET ADDRESS [ 5.3 S¥ReET ADDRESS
CITY-57-21P 54 CITY-§T-2IP
WILE ] oeLeTe 6.1 TITLE [T thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
coy-§1-21p 6.4 LiTY-ST-2P
14. 1 hereby certify that the information supplied with (his filing doos not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. [ further certily that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or direcior of the corporation of the receiver or lruslec empoweraed to execute this report as required by Chapter 607, Flarida Statuiles; and that my name appeaars in

4 N QD

122NV o tle 7



