FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F79170

1. Corporition Name

HOME: CONCEPTS, INC.

Principal Place of Business

Mailing Address

Apr 26,1999 8:00 am

N

0232873

FILED
ecretary of State

04-26-1999 90238 006 ***150.00

LT

85] Zip Code .
FL |*"-

agent. | am famitiar with, and a scept the obligat ons of, Section

SIGNATUFE

607.0505, Fiprida Statutes.

11. Pursuant to the provisions of S.ctions 607,050 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this stalement for the purpose of changing ts registered
office o registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation's board of Jirectors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i+ Section 119,07(3)(1), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatiire shall have ths same legal effect as if made under cath; that | am an

officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

SIGNATIIRE AND TYPED OR

r on apfjattact ment with an address, with z Il other like empowered.

*RINTED NAME OF SIGNING éFICE‘ OR EIR’E?TOR

or the recef er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_ ylufag (byjpegenr

Signalure, typed or printed n: me of registered agen and tle if applicabia {NO1E: Registered Agent signalure raq ired when reinstating) DATE 8 .1
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 @D l
TNLE PT [ DELETE 11 TITLE [JChange [ Addition E |
e OTMEZGUINE, M. SYLVIA ronave 21
smeeraporiss! 1660 NE 135 STREET, SUITE #7 13 STREET ADDRESS i
CITY-ST-ZP NORTH MIAM! FL 33181 14 CITY-5T-2P g
TIME L] DELETE 24 TITLE [Change [T Addition | € |
NAME 2.2 NAME '
STREET ADDRE 88 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-2P
TITLE (] DELETE 31 TTLE OChange [ Addition
NAME 3.2 NAME
STREET ADORE 55 3.3 5TREET ADDRESS
CITY-ST-2P 34, CITY-§T-2ZP
TITLE [ DELETE 4.1 TITLE []Change ] Addition
NAME 4 2NAME
STREET ADDRE $5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME DI DELETE EATITLE - DiChange _ _[] Addifion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [_] DELETE BATITLE [ Ghange [ Addition
NAME §.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

P.0. BOX 60368 P.O. BOX 60368
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FI. 33160
us us DO NOT WRITE IN THIS SPACE |
3. Date {corporated or Quaiifed ‘F
04/13/1982 ‘;
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For 1
21] 26] NOT APPLICABLE No Applicable |
i . #, elc. Suite, Apt. #, etc. it \
Suite. £pt #, etc Hie. ap & 5. Certifcate of Status Desired O 5875 Add.ltlona1 .
Zl ;l Fee Rejuired :
City & Sitate City & State 6. Elacticn Campaign Financing O $5.00 vayBe :'
E\ E‘ Trust ifund Contribution Added ti Fees y
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;ﬂ [a ‘5’ [;l Personat Property Tax. (dYes INo Q
9. Name and Address of Curren; Registered Agent 10. Name and Address of New Register:d Agent |
81| Name - - !
OTMEZGUINE‘ SYLVA 82| 5t Aidress (P.O Bi N mbe-r is I‘\l-ot'Acce table) " - l
. I udress (P.O. Boi i
1660 NE 135 STREET seky Humberts Not Acggpiable |
SUITE 7 & l
NORTH MIAMI BEACH FL 33181 — -
84| City }

{ :




