7. 1Ty

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e "

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

. Corporation Name

DOCUMENT # Kzggae
HOMISCO INCORPORATION, INC.

(2)

Principal Place of Business

% HONIGMAN MILLER SCHWARTZ AND COHN
222 LAKEVIEW AVE SUITE 800

WEST PALM BEACH FL 33401

us

Mailing Addrass

% HONIGMAN MILLER SCHWARTZ AND COHN
222 LAKEVIEW AVE SUNE 000

WEST PALM BEACH FL 33401-6154

us

AR R

3. Date Incorporated or Qualified

3a. Date of Last Report

07/27/1988 02/12/1996
2. Pongipal Place of Business 2a. Mailing Address 4, FEI Number , Applied For
21 26 650083204 Not Applicable
Suite, Apt ¥, etc. Suite. Apt. #, etc. N $8.75 Additional
El ;’-] 5. Cenificate of Status Desired [:I Fee Required
City & State: City & State 8. Elaction Campaign Financing $5.00 may Be
2_31 E] Trust Fund Contribution Added to Fess
Zp __ Country | e Country B. This corporation has liabliity for intangible tax under s, 199.032,
24) 25 2] [30] Florida Statutes vos DA No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistersd Agent
HONIGMAN, MILLER, SCHWARTZ & COHN 1] Name '
222 LAKEVIEW AVE'- #800 82| Sireet Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33401
83
84| Ciy 85| Zip Code

FL

office or registered a f-rn or both. I lhe

1. Pursuant 10 the prowvisions of Sechions 60? 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for tha purpose of changing its registered

of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent..Larm gations of. Section 607.0505, Florida Statutes.
SIGNATURE _
Slgnature tpesed of grnlid name of regestered agent and fee il prieatle INGTE" Regisierad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORAS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE [21] CIThETE 1A TITE g [Jthange K Addition
HAME ROSEN, MARVIN §. 1.2 NAME JAMES B. SOBLE
stieer aooness | 222 LAKEVIEW AVE., #6800 15 STREET ADDRESS %700 SunTrust Financial Centre,
01 E. Jackson Street
CITY-57-2P W. PALM BEACH Fl. 14CITY-ST-2P Tampa, FL__ 33603-5226
TILE v 1 peLETe 21 TILE T [T Crange KX Addifion
HAME PARSON, STEVEN R 22 NAME E. LEE WORSHAM
stieer noontss | 222 LAKEVIEW AVE, #800 2asteeeTanoress | 222 Lakeview Avenue, Suite 800
CTY-S7-2P W PALM BCH FL 2 4CiTY-ST-2F West Palm Beach, FL 33401
Tme 5T B DELETE 31 TILE LT Change [ Addition
NeME SCHWARZBERG, STEVEN L. 5.2 NAME
staeer anpeess | 222 LAKEVIEW AVE., #800 3.3 STAEET ADDRESS
CITY-51-2iP W. PALM BEACH FL 34.CHY-5T-2F
e T oecETE 41 TITLE thangs [ Addition
RamE J 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-71 44 CITY-§T-7IP
L [T oELeTe 51TITLE Ul Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CHTY - S1- 2 §4CITY-5T-2F
TITE [ DELETE 51 TILE [ Change L] Addition
NAME 52 NAME
SUREE] ADDRESS 6.3 STREET ADDRESS
oIy -§7- 2P 64 CITY-ST- 2P

SIGNATURE:

1 am an oificer or direclor of the corparation or the receive
appears in Biock 12 or Blogk 13 if changea, or on an att
-

‘nmgrt with an address.

14. 1 do hereby cerlfy thal the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reépart or supplemental annual report is rue and accurate and that my signature shall have the same tegal eftect as if made under oath; that
rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Mdrvin S. Rosen, President 1-8-97 (561) B838-4500

BIGNATLIAE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae

Daytlime Fnone #
BOGE {5

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)
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