FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ki, TOTOA DI O STATE Jan 15 1997 8:00am

PROFIT i
5
Secretary of State

CORPORATION i
ANNUAL REPORT S I’
1997 "*{e_‘.ﬁm,_.:ﬁ/ CIVISION OF CORPORATIONS Secretary Of State
PQCUMENT # F56662 (2)

HOMA CORPORATION

F‘rincipal Place ol Busiress MH””',Q Address I |||“I| "ll ""I I"II lml I"II "Il I'I" |||"||Iu III" III'I IIII’ |I||

AF

1414 N. HOWARD 1414 N. HOWARD
TAMPA FL 3307 TAMPA FL 3368075326
3. Date Incorporated or Qualiied 3a. Date of Last Repont
12/02/1981 03/12/1996
2. Principal Place of Basiness 2a. Mailing Address 4. FEl Number Applied For
;l 25] 59'2 124768 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. i
— [ - e v 6. Cortificate of Status Desirag H $8'75 Addttional
22] zﬂ Fee Required
City & Siate City & Slale 8. Election Campaign Financing $5.00 may Bs
23] e Trust Fund Gortribution Added to Fees
Zp | Country | e Country B. This corparation has liability for intangibile tax under s. 199.032,
24 25| 29 30] Florida Statutes ves o
9. Name and Address of Curreni Reglstered Agent 10. Name and Addross of New Reglstersd Agent
MASSIMEL, GUIDO R 81| Name
1414 N. Howm 82| Streel Address (P.O. Box Number is Not Acteptable}
TAMPA FL 33807
83
84| City Zip Code

FL ®

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statuies, the above-named corporation submits this stalement for the purpose of changing its registerecd
affice or regsstered agent. or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as regisierad
agenl tam famiiar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. _ e
Sigrataee Ayoed of prcted name of rwogic ek ace o stleod gpgplestes {NOTE Fegisiered Agenl sigralure required when reinstaling} DATE
12. ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VD [J beLETe 11 THLE [J change [T addition
NAMF MASSIME], GUIDO R. . 12 NAME
sweetaonress | 1414 NHOWARD AVE. 1 3STREET ADDRESS
CITY-5T-7P TAMPA FL VA GITY-ST-2IP
mie PD [T oELETe Z1TITLE L1 Change [ Addition
NAME HOCHSCHWENDER, GEORGE 2.2 NAME
starer anceess | 1444 N.HOWARD AVE. 2 3 STREET ADORESS .
Gty ST 2P TAMPAFL 2 40ITY-51-2P
L 8D [T OFLETE 31TITLE [JGhange [T Addition
NAME HOCHSCHWENDER, MARY C. 32NAME
smeetanoress | 1414 NHOWARD AVE. 33 STREET ADORESS
CTY-ST-2P TAMPA FL - 44 CITY-ST-2P
TITLE T [ oriete 41TME [ change T Addition
NAME MASSIME!, MARGARET M. 4.2 NAME
staeeraobress | 1414 N.HOWARD AVE. 43 STREET ADORESS
CAY-ST- 1P TAMPA FL 44 CITY-ST-2P
TIMLE [ DELETE 51TMLE T Change  [_] Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-ST- 2P ) : 54 CITY-51- 7P
TITLE [T DELETE 61TME [J-Change™ T3 Addition
HANE 62 NAME
STREET ADORESS 63 STREFT AZDRESS
€Ty -S1-2F §40ITY-ST-7P

14. I do hereby cerlify thal the information supplied wilh this filing doss not qualify for Ine exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nformation indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that
I am an officer or director of the corporation or the recever or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocks 13§ changed. or on an atlachment with an address.

SIGNATURE: -~ !,&' " NSt A _ ._3_59.91&1'-36“(7@_65_4
IGHATURE AND, ED OA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR EXS

Daytime Phone #




