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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e
L .

PROFT
CORPORATION
ANNUAL REFORT

DIVISIGN

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

OF CORPORATIONS

DOCUMENT #  G68151

FIRST OF HOMESTEAD. INC.

Frincipa!l Place of Busness

C/O WILLIAM H. LOSNER
PO BOX €09. {1550 NKROME AVE )

Mailing Add-ess
C/O WILLIAM H.

(1)

PO BOX 609. {1550 NKROME AVE.)

L

LOSNER

FL 33090-0600 Al 330900609
HOMESTEAD HOMESTEAD FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
L ) N 11/07/1983 01/17/1995
2. Frincipat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
X L o 26| i 59-23932684 Not Applicable
| Suite, Apl. #, el | Suite;, Apt. #, etc. 5. Cenifcale of Status Desired xx $8_75 Additional
2| ) 27| Fee Roquired
- Cily & State City & State 6. Elaction Campaign Financing a $5.00 may Be
}}?J, e 28\ ) Trust Fund Coniribution Added to Faes
A | __ Gountry - op Country 8. This corporation has kabiity for intangitye tax under s 199.032,
24] 25] i 29| Eﬂ Florida Statutes XXves [nNo
| 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOSNER, WILLIAM H. 82| Stact Addioss [P.0. Box Number s Not Accoptabie)
1550 NORTH KROME AVENUE
HOMESTEAD FL 33030 82
84| City FLL |as Zip Code

(711, Fursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such c;han?e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agerd. | am

farnilir with, and accept the abligations of, Scction 607.0505, Florida Statu

SIGNATURL

i Tyoeed O g it Dk OF Fogritensi ageel B Hie i ag pacacin

T HOTE Hagistenad Agent signalune reired when renslating:

ites.

OaTi

) QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
D [J DELETE 1.1TIILE - [] Ghange  [] Addition
NaF ALGER, RICHARD 12 NAME
S ADRESS 18001 SW 285TH STREET 13 SIREET ADDRESS
| cnsi-z1  HOMESTEAD FL 14 CITY-51-21P
HIIE: b [[] DELETE 2 1TILE [] Change [ Addition
Hai COSTA, JOSE JR. 22NAME
STHTEL ABORESS 22200 SW 162ND AVENUE 23 STREET ADDRESS
| Civesnre GOUWDSFPL 24CTY-ST-2P
T VTS [T DELEIE a1 ITLE [0) Change [ Addilion
HAML PEYTON,DAVID A. 32 NAME
SUhet | ADURESS 421 NW 14TH 8T 13 STREET ADDRESS
oIy -g1 4 HOMESTEAD FL 34y S1-29
i D [] DELETE 4 1TITLE [ Crange [ Addition
Bk FALCONER, NORMAN 42 NAE
SIREEEANEESS 1111 CRANDON BLVD. 43 STREET ADORESS
LIy Srap KEY BISCAYNE FL . 440ITY-ST-2P
TUF cop [] DELETE 5 1HILE [} Change  [] Addition
KA LOSNER, WILLIAM H. 52 NAME
STREET ATIDRESS 20259 S.W. 272 STREET 53 STREE] ADDRESS
ovsiae | HOMESTEAD FL e savTvSLIR |
1TLF [CJ GELETE & 1TI1LE [ Change [ Addition
N 6.2 NAME
STREET ADTFESS £ 3 STREE? ADDRESS
st 2 64CTY-51-2P |

CR2E034 (12/95)

ceddfy that the inform

an ing-cated on this annual report or supplemental

| 13,1 do hieraby certify that 1he infarmation suppliied with this fing is voluntarty furnished and does not qualiy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further

annual repor is true and accurate and that my signature shall have the same legal effect as if made under

oathr, that | am an afficer or director of the corporation or he receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 120r Block 1311 by
aGNATUREej>w~kL

SIGWATURE AND TYPED,

TED NAME OF SIGNING OFFICER DR DIRECTOR

attachment with an address.

David A, Peyton

~1/17/96 305 242-8608

Date T T DepmePranes

Daylime Prane #




