FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

3 1997

} ‘_i“}\-,} FLORIDA DEPARTMENT OF STATE

Y i Sandra B. Mortham

Socrelary of Stale
DIVISION OF COMPORATIONS

OCUMENT #

» Corporation Name

MIR & HOMSI, INC.

Pringipal Place of Businoss

| 5770 W. 1RLO BRONBON HWY

Mailing Addross
GJO DONNA L DRAVES

FI

LED

Apr 29 1997 8:00am
Secretary of State

L O

SIGNATURE ______

-1 430 120 € CONCORD BT
1 KISSIMMEE FL 34748 ORLANDO FL 32801-1345
Us Us 3. Date Incorporated or Qualified 3a. Date ol Last Fleport
R, ) 02/02/1987 04/30/1996
1 2. Principal Place of Business 2. Mailing Address 4. FEl Number Appliad For
- . 59-2774136 Nat Applicable
Sults, Apl. #, elc. Suite. Apt. #, olc. i
P - - P b. Cortilicale of Status Dasired O $8.75 additional
- ;;] m Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
; E] . ?§J ) - Trust Fund Contribution Added to Fees
Zip | Counlry _p ___ Couniry 8. This corporation has liability far inyfnaible tax under s. 199.032,
‘ m 25] 29 o 3[)] Florida Stalules Yes [ ] No ~
1 10. Name and Address of New Reglstered Agent
1 ame
DONNA L. DRAVES BI| Name
120 EAsI GONOORD STREET |82] "Strecl Address (P.O. Box Nurnber is Not Acceplable}
ORLANDO FL 32801

83|

84| City

85| 7ip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Fiorida Statuics, the above-named corporation submits this stalerncnl for
office of registered agont, or both, in the Slate of Flonda. Such chang
agent, | am familiar with, and accopt the obligations of, Section 607,0505, Florida Statules.

C tho purposo of changing its registered
c was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registorod

CR2E034 (9/96)

ror

appears in Biock 12 or Block 13 if chaln;@
- . - 1
CIANATI IDE. LU

ddress

SN 57

Signature, lynod er ponied name of fagislorcd saenl and tic § ia;m;x\_w'(_-_én_'gl[u;_";; ‘A TTINOTE Flogish 1ed AGEeTt s gnature rec urod when 1onetating) DATE
12, OrFICERS AND DIRF CYTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T T i RYRIT: o [Jchange [ Addition
NAME HOMSI, MITRI 1.2 NAME
swreer anpness | 8108 CHIANTI DR 1.3 SIHEE| ADDRESS
orv-st-z¢ | ORLANDOQ FL o 14 GITY- 51- 2P
TITLE s o O ouite ame | T [ change T Addition
NAME HOMSI, DIANE 22 MAML
steeet aporess | 8108 CHIANTI DRIVE 2R SIHEET ADDRESS
erv-s-2p | ORLANDOFL 2.4 GINY- §1-21P
LE O ontie 1T [ change  [.J sdiion
HAME 32 NAMI
STREET ADORESS 33 STRLED ADDRESS
CITY=ST- 2P e 34 CATY-S1- 2
THLE [ WS AL o [ Change  [J Addtion
NAME 4.7 NAME
STREET ADDRESS A3 SIRELT ADDRESS
; o-tp 44 CITY-81-71F
T O oine PERTT; [J Change™ ™~ [T adition
NAME 5.2 NAME
STREET ADDRESS 53 STREED ADDRESS
CiTY-S1-21P _ ' 54 CIY-51-20
TIRLE [T bieete 617111 (T Crange [ Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T-2IP 64 GITY-51-4P
14, 1 do hereby cerify that the informalion supplicd will: this Tiing does not qualily for Ihe exemplion stated in Scction 119.07(3)(n, Florida Statutes. i further cerlily thal the

{ntormalion indicatod on this annual reporl or supplemental annual report is frue and accurate and thal my signature shiall have the same legal effect as il made under cath; that
| am an officer or dircclor of the corparation or tho receiver or lrustee emppwerced 1o execute this report as reguired by Chapter 607, Floriga Statutes; and 1hat my namc
ar an &n attachmenl with 8




