" FILE NOW: FILING FEE AFTER MAY 118 $5‘50.00 FILED

M eRorn g
. CORPORATION .
ANNUAL REPORT Secretary of $ate

7 1997 \;q;, _ﬂ‘.«;r/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G5368 (4)

1. Carporation Namg:

HOMS INSURANGE AGENCY, INC.

R A

Frincipal Place of Busingss Mailing Address
400 SAWGRASS GORPORATE PWY 400 SAWGRASS CORPORATE PWY
SUNRISE FL 33325 SUNRISE FL 33325-6235
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Place of Buginass 2a. Mailing Address 4. FEI Number Applied For
d L=
21] 28! 59‘23381.“ _|Not Applicable
_ Suite Apl ¥ clo ___ Suite, Apt. 4, etc. N ) $8.75 additional
'22| 2_’-] B. Certificate of Status Desirad O Feo Required
| Clty & Stale | City & State ' 6. Erection Campaign Finaneing $5.00 May Ba
2 28 Trust Fund Contribution ] Added to Fess
. dw ... Gountry | dip Country 8. This corporation has fiability for intanglble 1ax under s. 199.032,
24 "~ 25 20)] (0] Florida Statutes Blves o
‘. 9. Name and Address of Current Reglsterec Agent 10. Name and Address of New Reglstered Ageni
JON 81} Name  KAREN CHITLDRESS
»
400 SAW CORPORATE PWY 82| Street Addrass (P.O. Box Number is Not Acceptabls)
SUNRISE FL 400
[T]
81 €% SUNRISE FL [*| “85%&5

14, Pursuanl to the provisions of Sections 607 D02 Bnd 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing s registered
ol‘ice ur rogistered ageny, opboth, in the State of Figrida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am famihar wathJaa aceept thgfobligations of, Section 607.0505, Florida Statutes.

sGNaTURE T T . : 3/14/97
Sy atune typed) 3t pou el nanae of rogesterod agent aod titls i apphcabls {NOTE: Registered Agent signature teauired whan reinsiating) DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JHLE IQ.DELEIE 1ATILE - . [l Change [ I Addition
HAME 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
14 CITY-ST-7IP
[ oeLeve 2 TILE Clchange L[] Addition
NiE CHILDRESS, KAREN 2.2 NAME
s s | 400 SAWGRASS CORPORATE PWY 2.3 STREET ADDRESS
Loy s oe SUER'SE FL 33325 2 4CITY-5T-2F .
T DP [T oeLetE 310 [T Ghange [ Addition
BN BUCCELLATO, CARL 12 NAME
sineet rocress | 400 SAWGRASS CORPORATE PWY ¥ 3.3 STREET ADDRESS
ovst e | SUNRISE FL 33325 34, 0ITY-5T-20
i viD T DELETE 41 TITLE [Jchange [ J Addition
Nt MORRIS, C G 4.2 HANE
sraeenaconess | 400 SAWGRASS CORPORATE PWY 43 STREET ADDRESS
Gy SY- A SUNRISE FL 33325 44 CITY-5F- 7P
e ] DELETE 5.1 1ALE [JChange L] Addition
KAME 5.2 NAME
STHEET ADDRE =5 5.3 STHEET ADDRESS
AL S L S B4 CIFY- 512
THLE .1 DELETE B3 TILE ‘ LY Crange ] Acdition
pAE B.2 NAME
STREFT ADDRE 55 6.3 STREET ADDRESS
LTv-51-a0 §4 CITY-§T- 2P
14. | go hereby cortiy thal the information supplied with this filing does not qualify for the exemption slatad in Section 118.07{3)(). Florida Statutes. | further cartify that the

inlormation indicaled on this annual report or supplemonlal annual report is true and accurale and that my signaturg shall have the same logal effect as if made under cath; that
1 am an officer o drector ol the corporglion of the receiver or frustee empowered to exacute this report 8s required by Chapter 807, Florida Siatutes; and that my name

appears in Block 12 or Biock 13 if ghagiged, or on an atlachment with an address.
SIGNATURE: kil b g T 3/14/97 (954} 845-9100
T ShaNA T AND TYPES OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daln Daytme Phone ¥

F reyvyvel

T il

% ukliiewn™ | May 02 1997 8:00am

CR2E034 (9/96)



