FILE NOW: FILING FEE

AFTER MAY 1ST IS $ES0.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jul 09 1998 8:00am
Secretary of State

DOCUMENT # F79170

HOME CONCEPTS, INC.

(9)

Principal Place of Businoss Mailing Address

UM RRORTRAR RN

P.O. BOX 600368 P.0. BOX 600368
NORTH MIAMI BEACH +L 33160 NORTH MIAMI BEACH FL 33160
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/13/1982
2. Principal Place of Business _2!- Mailing Address 4. FEI Number Appliad For
21] 25] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suita, Apl. #, olc. i
P uie. Ap B. Certificate of Status Desired L] $8.75 addiional
22 27 Feaé Raquired
City & State | City & Stato 6. Election Campaign Financing $5.00 Mmay Be
23 23] Trust Fund Contribution Added o Fees
Zip Country L Country 8. This corparation owes or has paid the current year Intangible
2—4| ?51 25] ’E] Parsonal Properly Tax due June 30. Yes [ IMNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OTMEZGUINE, SYLVIA 81} Name
1660 NE 135 STREET 82| Strest Address (P.O. Box Number is Nat Acceptable)
SUTE 7
NORTH MIAMI BEACH FL 33181 83
]
84] City FL 85| Zip Code

1. Purshiani to the provisions of Sections 607.0502 and 607.1508, Fiarida St
office or registered agenl, or bath, in the Stale of Fiorida. Such Cnang
agent. | am famihar with, and accept 1he obligations of, Section 607.

SIGNATURE

o was authorized by the corporation’s board ol directors. | hereby accept the appointment as regisiered
505, Florida Statutes.

atules, the above-named corporation submits this statement for the purpose of changing its registered

(NOTL: Angislored Agenl signalure required when reinstaling) DATE

iz OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS I 12
TME [} TToELETE AT v+ B m
NAME QTMEZGUINE, M. SYLVIA 12 KAME OTiVEZ GuUIhE, M., SY("” A 7
smerm P.0. BOX 600368 vssirertaooness | 1660 IVE T3 s Moot S bedt

CITY-ST-2IP NORTH MIAMI BEACH FL / 14 TITY-ST- 7P N, Nu aman 33 |§> ‘

TIE [] DELETE 21 TILE [ crange T addition
NAME | OTMEZGUINE, JEREMY 2.2 HAME

P P.0. BOX 600368 /A 223 STREET ADORESS

CITY-ST- 2P NORTH MIAMI BEACH FL 2.4 CITY-§T- 2P

TILE [ orLere 31 TNLE (T change [ Addition
NAME 32 NAME

STREET ADDAESS 3.6 STREET ADDAESS

CITY-ST- 2P 34.CATY-S1- 2P

TITLE LT oeere £1TITLE "L ctange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.5 STREET ADDRESS

£ITy-§1-2Ip 44 CITY-ST- 2P

e [J DELETE 51TILE [T Change LT Addition
NAME 5.2 NAME

STRECT ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-2P

TTLE T DeLETE 6.1 TMILE [ Jthange [ Addition
NAME £.2 NAME D000 583500 q
SIREET ADORESS .3 STREET ADORESS "D.?", 03/98--01018--027 )/‘ /
GTY- 5T- 2P 54 CITY-§T- 7P k150, 00

14. | heraby cerli%thal the information supphiod with this fikng dogs not
indicated on this annual roporl ar supplomeglal annual ey i G and
officer or director of the corporation of the réfoi

Block 12 or Block t3 if changod, or "hment with an address.

BIAht A Y1 IS,

fustoe empowored to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

ify lor the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

)//ln J/} ~7/

CR2E034 (10/97)



