FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT # J4854.é

. Corporahon Name

HOMISCO REALTY, INC.

©)

Principai Place of Business

HONIGMAN MILLER SCHWARTZ AND GOHN
222 LAKEVIEW AVE., 800

W PALM BEACH FL 33401

us

Mailing Address

HOMGMAN MILLER SCHWARTZ AND COHN
222 LAKEVIEW AVE.. 800
W PALM BEACH FL 334016154

us

Jan 29 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

12/23/1966

3a. Date of Last Repont

02/12/1996

FL

2. Principal Place of Business 28, Maihng Address 4. FEI Number Applied For !
21] } 26] NOT APPLICABLE Not Applicable |
Suite, Ant #, elc Suite, Apl. ¥, ete. i i

f . g 5. Certificate of Status Desired W $8.75 aadilona i

;ﬂ a Fea Required :
Cily & Slate City & State 6. Elaction Campaign Financing $5.00 May Be ‘

23 |28] Trust Fund Contribution Added 1o Fees ;
Zip __ Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
124] 25 29 30 Fiarida Statutes Yes DM No
8. Name and Address of Current Regislered Agent 10. Name and Address of Hew Reglistered Agent |

HOMISCO INCORPORATION, INC. 81| Name |
HONIGMAN MILLER SCHWARTZ AND COHN B2| Street Address (P.O. Box Number is Not Acceplable)

222 LAXEVIEW AVE, SUITE 800 |

WEST PALM BEACH FL 33401 83 1

84| Ciy 85| Zip Code '

11. Pursuanl to the provis-ons of Sections 607 (18

agent &M Pymitar with, and accept the gbl

and 6071508, Florida Statutes, the abave-named corporation submits this statemsnt for the pur%gse of changir;g its ref;;islergd
appointment as registlere

office o registered agent, or both, in the Spele B Florida Such change was authorized by the corporation's board of directors. | hareby accept
Atons of, Seclion 607.0505, Florida Statules.

SIGNATURE __ ¥ =ECT ] ‘
Sigritaees, tyaed or punted name ol ge erad agent and Wie if apphcatie {NOTE Ragisered Agent signature requiracl whan reinslating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PO [ bilEiE 11 TITE S Tl Change K3 Addifion S
NAME ROSEN'MAH’WN S. 12 NAME JAMES B, SOBLE !
22 LAKEVIEW AVE.. 800 2700 SunTrust Financial Centre, §
STREET ADDRFSS " TASTREETADDRESS | 401 E, Jack S w
. Jackson Street
ervsrze | W PALM BEACH FL L4 TY-ST-2P Tampa, FL _ 33602-5226 &
TIE v [T peLere Z1TME T [ crange Kk Addiion | O
NAME PARSON, STEVEN R 2.2 NAME E. LEE WORSHAM :
creerancrrss | 222 LAKEVIEW AVE, 800 assmeeranoress | 222 Lakeview Avenue, Suite 800
Cy-51- 71 W PALM BCH FL 2. 4CITY-51-2P West Palm Beach, FL 33401
IRLT: ol B orLee 34 TILE ‘ ] Crange [ Addition
NAME SCHWARZBERG, STEVEN L. 3.2 HAME
swree aoonss | €22 LAKEVIEW AVE |, 800 3 STREET ACDRESS
CITY-§1. 2P w PN-M BEACH FL 34.CTY-5T- 2P
T (T oecere PRENA: [V Change 1] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Gl 5776 l 44 CITY-ST- 2P
TILE LI peLere 53 TMLE [Jchangs L] Addition
NAME 52 NAME :
SIREET ADDRFSE 5.3 STREES ADCRESS
CITY - 51 - 71P 54 CITY-5T-2IP
e [T oecete 6.1 THLE [JChange L] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21p B4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or

SIGNATURE: l

| arm an officer or director of the corparation or the rece|

5,

anan

| Ma¥vin S. Rosen, President

1-8-97

14. | do hereby cerlify Ihat the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
lachment with an address.

(561) 838-4500

‘ SIGNATURE AKD TYPED GH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lata

Daytme Prons #

0285088



