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

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLOBIDA DEPARTMENT

T

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # G68151

1. Corporation Name

FIRST OF HOMESTEAD, INC.

(1)

IRE R ERARHIITRmN

Principal Place of Business
G/O WILLIAM H. LOSNER

PO BOX 609. (1550 NKROME AVE))
HOMESTEAD FL 330560609

Mailing Address
Cf0 WILLIAM H. LOSNER

HOMESTEAD FL 33090-0609

PO BOX 609, (1550 NKROME AVE)

DO NOT WRITE IN TKIS SPACE

3. Date (ncorporated or Qualified

SIGNATURE

11/07/1983 .
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26] 59-2393284 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A it
P P 5. Certificate of Status Desired }g $8 75 Adc!::mna!
23] |27] Fee Required
Cily & State City & State 6. Election Campalgn Financing ” $5.00 May Be
23] s Trust Fund Contribution Added fo Fees
Zip Country Zip Cauniry 8. This corporation owes or has paid the current year Intangible
|24] —2;| 29] 30 Personal Property Tax due June 20. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOSNER, WILLIAM H. 81] Name
1550 NORTH KROME AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| Cily FL 85! ZipCode
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flerida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

aoffice or registered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signatuce, typad o printed name of regiaterad agent ang tita it apphicatla, (NOTE. Ragisleted Agent signature sequirad when relnstating) DATE R -
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 1.1 TITLE T ] Change [ Addition
NAME ALGER, RICHARD 12 NAME
sTreeT aporess | 18001 SW 285TH STREET 1.3 STREET ADERESS
orY-s1-7e HOMESTEAD FL 14 CITY-T- 2t
TE D 1 DELETE 21TME [ JChange L[] Addition
NAME COSTA, JOSE JR. 2.2 NAME
stesTaporess | 22280 SW 162ND AVENUE 2.3 STREET ADGRESS
CITY-ST-2F GOULDS FL 2. 4CITY-ST-2P
TITLE VIS U1 peLETE 31TITLE [T ¢hange [T Addition
NAME PEYTON,DAVID A. 3.2 NAME
stageT apoaess | 421 NW 14TH 8T 3.3 STREET ADDRESS
CITY-S3- 2P HOMESTEAD FL 3.4, CITY- ST-2P
TITLE ] [ DELETE 41 THLE [TChange [ Aaditicn
NAME FALCONER, NORMAN 4 2NAME
streetanoress ¢ 1111 CRANDON BLVD. 4,3 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 44 CITY-ST-2IP . -
TITLE Cop L T oeere 5.1 TMLE [ Change” I Addition
NAME LOSNER, WILLIAM H. 5.2 NAME
STREET ADDRESS 20251 S.W. 272 STREET 5.3 §TREET ADDRESS
CITY - ST- 2P HOMESTEAD FL 5.4 CITY- ST-2IP , L
T L] DELETE 5.1 TIME [TChange  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-Si- 2P 6.4 CITY-ST-2IP

14, [ hereby certi

Block 12 or Block 13 if changed, oron an atlacyiyent with an address.

SIGNATURE: Dl &

A R RTCAURE Ton v.p.

that the nformation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annua! report i5 true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in

1/7/98 (305) 247-5541

CR2E034 (10/97)



