 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT £ OFIDA DEFARTMENT OF STATE Jan 14 199‘7 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate

DIVISION CF CORPORATIONS Secretary Of State

 DOCUMENT # (68151 (1)
FIRST OF HOMESTEAD, INC.

T KSR A MM WA

€/0 WILLIAM H. LOSNER C/0 WILUAM H. LOSNER
PO BOX 609. (1550 N.KROME AVE.} PO BOX €09, {1550 NKROME AVE.)
HOMESTEAD FL 330900609 HOMESTEAD FL 33030-3233

3. Date Incorporated or Qualified | 3a. Date of Last Repornt

11/07/1983 01/23/1996

2a. Maiing Adoress 4. FEI Number Applied For
S -] 5923932684 Not Applicable
Suile, Apt ¥ ot Suitc, Apt # etz i
- F § F §. Certificale of Status Desired Q $8.75 Additional
E?l . _ _ Fes Required
Ciy & St Cry & State 8. Etection Campaign Finanging $5.00 May Bo
3—:’;'_*__ F U U RO 144 SO Trust Fund Contribution Added to Fees
2ip ~ Country A Country 8. This corporation has Jiability for intangible lax under s. 199.032,
@.m — ;l Florida Statutes m{v‘es [] Na
. LN o7 Lurrent 1 10. Name and Address of New Reglstered Agent
81| N
LOSNER, WILLIAM H. ame
1550 NORTH KHOME AVENUE [82] Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
84( City FL 85| Zip Code

 Sratules, the above-named carporalion submits this statement for the purpose of changing its registered
h change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
clion 607.0505. Florida Statules,

11, Pursuani 1o the: provisons of Sechans 67
office ar reyislerad agaert, or HOIY, inthe ¢ of Floricl
agont. | am Faralar v \th and accept the ohbigations of, S

SIGNATURE

. 'r et e e of el gl et hoe '.”'- mie miﬁ,‘fﬁ'Hugws:ts--ud J\g&;: signatarg requirad whsn reinstatrgi DATE
o COFTIGERS AND TVRECIGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ‘ N N KT LT change  T_J aquition
ALGER, RICHARD 1.2 NAME
sireet aporess | 18001 SW 285TH STREET 1.3 SIREET ADORESS
o7y §1-21 HOMESTEAD FL 14 CIY-ST-2IP
—H'_L[__ﬁnw _YD‘_i ST Niiﬂvm”‘m DELETE Z1TITLE D Change D Addition
NAME COSTA, JOSE JR. 22 NAME
steet ancris | 22200 SW 162ND AVENUE 23 STREET ADDRESS
QY5171 GOULDS FL S 2 4¢1Y-51- 7P
TILE _ﬂ VTS [ W [T 3TITE [Tchange [ J Addition
NAME PEYTON,DAVID A. 37 NAME
siaeet anprrss | 421 NW 14TH ST 13 STREET ADDRESS
CITY-§T-2iF HOMESTEAD FL i - _ g ascay-sT-np
THTLE o T oo A1 TNLE [T Change L] Addition
NAME FALCONER, NORMAN ¢ ZNAME
sweeranceess | 1991 CRANDON BLVD. 43 STHEET ADDRESS
CITY-51. 2P KEY BISCAYNE F - o 14CITY-S1. 20
_[E"_Fﬁ-_-—_ﬁ bﬁ T 77) o T —[.:] U[L-HE 51TIILE D Change _D Addition
HAME LOSNER, WILLIAM H. 5.2 NAME
sreet oness | 20251 S.W, 272 STREET 5 4STREET AIDRESS
QITY-51-2F HOMESTEAD FL 54 07Y-ST- P
TiTLE T T Dni'mﬁ‘— 6.1 71LE U Change D Addition
NAME £ 2 NAML
STREC ) &DDRTSS 63 SIREET ACDRESS
oIy -S1- 2 64 CIY- 512

14, do hereby ce sapphedd witn this Ting doas not guahfy for the exemption stated in Section 119.07(3)(), Florida Stalutes. | furiher cerlily that the
infarmalion ineicatad on his annual repon or supplemiental annaal report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an ofacer or chrector of the corpasat-on of e rece ar tustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appeats in Bock 12 or Block 13 0 changed o on anattachmant with an address.

Sy

SIGNATUHE ’ SIGNATUFIE AND TVPE::} .

David A. Peyton V.P. 1/7/%93 . (305 . 247-5541

D NAME OF SIGNING OFFICER DR INRECTOR Date Daytri Friane 4
- 1

CR2E034 (9/96)



