FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2 %

Sand-a B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DivISION OF CORPORATIONS

DOCUMENT # F56662

1. Corporaticn Name:

HOMA CORPORATION

F’unf it F'la\ 3] of Busmgsq

1414 N. HOWARD
TAMPA FL 33607

(2)

Mailing Addlﬂss.

1414 N HOWARD
TAMPA FL 33607

00 A

3. Date Incorporated or Qualifiod

12/02/1981

3a. Date of Last Report

04/11/1995

O regisl

SIGNATURE |

r 2. Principal Place of Busness N r;ié.”@éiﬁ'g;_;’\a:i;éss 4. FEI Number Applied For
al 26] 59-2124768 Nol Appicabia
. Siile. ApL @, ele. - Sulte, ApL. #, 1. 5. Centificate of Status Desired ” $8'75 Adc!ilional
[22] zﬂ Fee Required
Cry & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
{23] 2;_1 Trust Fund Contribution Added to Fees
My __ Counlry | Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] 28] 29 0] Fiorida Statutas ﬁ{ Yes [INo
9. Name and | Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MASSIMEI, GUIDO R 82| Streot Address (P.0. Box Nuniber is Not Acceptabic]
1414 N. HOWARD
TAMPA FL 33607 63
84| Ciy FL |ss Zip Code
[ 117 Pursiani to the provsions ol Sections 6070502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice

vod agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE AND

E1g e tgg o oo ;rm § ane: O rgebireed agrnt @ Wl it & gbe abie INGTE Fiegistered Agent sigrature reipared whon renstalingt DATE
12, T o (OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e W [ peLete 1.1 TI0LE [ Change [ Addition
wml MASSIME!, GUIDO R. . 1.2 NAME
srereranoress | 1414 NNHOWARD AVE. 1.2 STREET ADDRESS
DY -51 -2 TAMPA FL o Raciresiae
L F PD [ DELETE 2 1TILE [7] Change  [] Addition
N HOCHSCHWENDER, GEORGE 27 NAKE
scnrasomss | 1414 NHOWARD AVE. 21 SIREET ADORESS
€y 517w TAMPAFL o Raeorysrae
BLF SD [ DELETE 3TITE [ Crange [ Addition
Hept HOCHSCHWENDER, MARY C. 12 NAME
swernaooress | 1414 NHOWARD AVE. 33 SIREET ADDRESS
orvs e | TAMPAFL e 34 CIIY-S1-21P
nis 1D (] DELETE 4.1 TIILE (J Change [ Addition
MK MASSIMEL, MARGARET M. 4.2 NAME
seenaeess | 1414 NHOWARD AVE. 43 STREET ADDRESS
| covsear | TAMPAFL 44 CIY-51-2P
Tk ] DiLETE 5 1TITLE (] Change [ Additicn
Nttt 57 NAME
STREE] ADORESS 53 STREET ADDRESS
Cv-st-2P e 54 CITY-ST 2P
TIIE ] DELETE 6 1TINLE [ Change [ Adadtion
Kt 62 NAME
SIKEHT ALIRFES 63 STREE | ADORESS
CAbY St 2 64 CITY-5T-21P

O PRINTED NAME OF BIGNING OFFICEA OR THRECTOR

S e ~5&

14, | do hereby cerbfy that the infarmation Suppur‘d with this fmng is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)k}, Florida Statutes. | further
certify that the informalion indkcated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

aath that | am an officer or dreclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears n Black 12 or Block 13 if changedf or on an atjachment with an address.

EX3- A5Gl

Daytirne Prone »

CR2E034 (12/95)



