FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT
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Oty & State

» CORPORATION
ANNUAL REPORT

- 19%%6
DOCUMENT # J48543

1. Corporation Name

HOMISCO REALTY, INC.

Frincipal Place of Business

HONIGMAN MILLER SCHWARTZ AND COHN
222 LAKEVIEW AVE. 800
W PALM BEACH FL 3340t

b: 2 Prrincipal Place of Busness
21]

Jp..ull ¢G5
R W fd

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

Mailing Address

W PALM BEACH FL 33401

HONIGMAN MILLER SCHWARTZ AND GOHN
222 LAKEVIEW AVE.. 800

A

us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 2a. Mailing Address 4. FEI Number Applied For
S J2] NOT APPLICABLE Not Appicable
ol | St AnL 4, elc. 5. Cerlificate of Stalus Desired O $8.76 Additional
2;] Fee Required
. City & Slate 6. Election Campaign Financing 0 $5.00 May Be
e - ,73& B Trust Fund Gontribiution Addad 1o Fees
___ Gounlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
25] 29] m Fxrida Statutes [ ves [No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name

HOMISCO INCORPORATION, INC.
HONIGMAN MILLER SCHWARTZ AND COHN
222 LAKEVIEW AVE, SUITE 800

WEST PALM BEACH FL 33401

82| Streot Address [P.C. Box Number is Not Acceptable)

83

84| City

FL |®

2Zip Code

1. Parsiant Lo the: provisions of Sections 6070502 and 6071508, Fiorida Statutes, the above-namexd corporation: submils this statement for 1he puEose of changing s registered off~
o registered agent, or both, in the Stale of Florida. Such changs was auttiorized by the corporation's board of directors. | hereby acceqt the appointment as registered agent. | am
fariitar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE o . o S
Sogrotire, L G P o w0 Tegiche 0 sl Bed 4 o 4 apisatle (NOTE- Registared Agenl sigrabiir recuied whan renstanng! DATE
Gf FICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e T PD CJ DELETE R [J Change L &
1AM ROSEN,MARVIN S. 1.2 NAME
sieet anoress | 222 LAKEVIEW AVE., 800 1.3 STREET ADDRESS
CY-61-2 W PALM BEACH FL 14 CITV-§1-2 )
TiiIF . v_ Trommm T D DELETE 2 1TITLE D Change D A Jl[ion
hans; PARSON, STEVEN R 22 HAME I
sierenanorcss | 222 LAKEVIEW AVE, 800 23 STAEET ADDRESS !
| cvsrze | WPALMBCHFL _ 24CI1Y-S1.2P ‘
TILE sT [C] OELETE 2 1TILE [ Change ] +iddition
Nes SCHWARZBERG, STEVEN L. 32 HAME
sareraporess | 222 LAKEVIEW AVE |, 800 33 STAEET ADDRESS .
| cov-stz W PALM BEACH FL 340IY-51- 2P /
Tt [CJ DELETE 4 1 TLE [ Change [ Addition
NEME 42 NAME
SIRETT ATIDAESS 43 STREET AUDRESS
| orsze | L . 440IY-51-2P
HITLE [] OFLETE 5 1TITLE [ Change [ Aodition
ML 52 NAMF
SIHEE] ADDRESS 53 STHEET ABDAESS
L orese | ~ i 540Y-§1-20
WiLF [} DELETE 6 1TINE [ Change [ Addition
RAME 6 2 NAME
STHELT ADDAESS 63 STREET ADDRESS
| o srae §4CITY-51-2P

oath; that 1 am an o)
appeaars in Black 12 or

SIGNATURE: .

" SIGNATURE . ANDT\'PED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

or or director of the corporation

OCk 1311 change') or an anfitiac) ment with an address.

_Marvin 8.

14, 1 0o herety cerliy thal the informalan supplied with 1his fing s voluntarly Turnished and does not qualiy for the exernplion stated in Section 119.07(3)(K), Florida Statutes | further
cerify that the information indicated on this annuat re»pon ar supplomental annual report is true and accurale and that my signature shall have the same leg
e recener or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that ny name

Rosen, Director Qlfmé/% .

al effect as if

(407) 831-4500

Made under

Daytime Phone §

CR2E034 (12/98,




