FILE NOW: FILING FE

E AFTER MAY 1 1S $§2

Y CORPOR

PROFIT

\ ANNUAL REPORT

1996

ATION

FLORIDA DEPARTMENT

STATE
Sandra B. Morthal
Secretary of Stat
DIVISION OF CORPORAN ONS

1. Corporabon Name

MISSION

DOCUMENT #

HOME, INC.

9)

631 NW. 37TH A
FT.LAUDERDALE

Principal Place of Business

VE.
FL 33311

Mailing Address

631 NW. 37TH AVE.
FT.LAUDERDALE FL 33311

O

3. Date Incorporated or Quaiiied 3a. Dats of Last Ag
T T
4. FEI Number

=)

ml

2. Principal Place of Business 2a. Mailing Address
| £ liedt Fo
21 25] 59-2262756 E[:mi
Suite, Agt. #, elc. Suite, Apt. #, alc. of Applicable
5. Cerlificate of Status Desred $8.75 aqditional

O

Fes Requirad

_1 City & State '_} City & State 6. Election Campaign Financing $5.00 May B
23 _ . 28 . = Trust Fund Contribution Ad::led o ::e:
nt i . "
_l - _g] ountry '_—[ ip L_] Olry 8. This carporation has fiability for intangible tax under s 199.032
21 25 29 30 Florida Statutas X Yes [No '
. 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registerad Agent
1] Name =
DUNLEVY, JOANN
631 NW 57 AVE 2| Street Address (P.0. Box Number is Nat Acceplabia)
FT LAUDERDALE FL 33311 N
M| Cit ‘
Y B5| Zip Code

SIGNATURE _

11. Pursuant to the provisions of Sections 607,0502 and 607.7508, Florida Statutes, the ab
or registered agent, or both, in the State of Florida. Such Chan%e
familiar with, and accept the obligations of, Section 607.0505,

was authorized by the
lorida Statutes,

FL ®*

-Named corparaticn submits thi
poration's board of directors. |

5 statement far tha purposs
hereby accept the appointment as registered agent. | am

of changing its registered office

appears in Biock 12 or Block 1

SIGNATURE:

T o M 275as

A

14. | do hereby certity that the information suppliad with this filing is voluntarily furnished and
certify that the information indicated en this annual report or supplemental annual report i and aceyrate
oath; that { am an officer or director of the corporation or the receiver or trustes empowereaxecuts this r

H-=changed, or on an attachment with an address.

RE AND TYPRE'OR PRINTED NAME OF SIGNING OFFICE

R 2 ¥ 4

Signatu-e. typed or prirted name of regislered agent and tite f appicable ETE Pl v e v g —— S
__% ;{L.E_ - OFFICERS AND DIHECTOHSD - :31 ADDITIONS/CHANGES TO OFFICERS AND DIREGTOIS TN 12 é‘:ﬁ
Ch v
NAME DUNLEVY, JOANN {2 Change [ Addition =
STREET ADDRESS 631 N.W, 37TH AVE. §
CITY-S1-7P FT LAUDERDALE, FL 00000 >
Tt D [J DELETE N
Change [
NAME DUNLEVY, JOANN (3 Change [ Additon
SIHEET ADDRESS 831 N.W. 37TH AVE.
Tty -ST. 2P FT LAUDERDALE, FL 00000
TITLE ("] DELETE
Change i
NAME O Crange  [] Addition
STREET ADDAESS
CIY-S1-2IP
TITLE [ DELETE
Change i
Nt [J Change [ Adartion
STRELT ADDRESS
| cimy-s1-zp 1
DELETE
e H [ Change |1 Addition
NAME o
STREET ADDRESS 531 aDRESS
Iy -ST- 2P sadr.ap
TITLE [C] DELETE 61
Chan, Addili
NAME . 0 Change [T Addition
STREET ADDRESS 63 SMIDRESS
ChY-§1-7P 54CH

ot qualify for

R

the exempticon stated in Section 119.07
and that my signature shall hava the sal
eport as required by Chapter 607, Florida

. Yacu  587<sis

(3)(K), Floricta Statutes. | further
me lagal effect as # made undar
Statutps; and that my name

Caylna Phone #




