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Florida Department of State =
Division of Corporations

P.O. Box 6327 S B
Tallahassee, FL. 32314 T Gz L
TEn Tz e
Z0 A ' ‘
. Re:  HOMISCO Incorporation, Inc. - T fﬁ
L HOMISCO Credit Corp. AL %
- - =
Dear Sir/Madam: - o
oz, P

Enclosed for filing is the original and one copy of executed forms of Statement ot‘éﬁange
of Registered Office or Registered Agent or Both for Corporations for each of the above-
referenced Florida corporations. We have enclosed two checks each in the amount of $35.00 to .
cover the filing fees.

Please return the filed copies to the undersigned using the enclosed, self-addressed,
stamped envelope.

If you have any questions or problems with regard to this request, please contact the
undersigned by telephone call to {313) 256-7595. -

Thank you for your assistance and cooperation in this matter.

Very truly yours,

Enclosures
DET07/86805.1




rY ) Florida Department of State, Jim Smith, Secre_tary of State

ATEMEN FCH E OF REGISTERED QFFI R I
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of
Florida submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida.

1a. The name of the corporation is: HOMTSCQ. Incorporation,. Tnc
2 S
N 1 )
I
. . B2 Z =
1b. Date of incorporation  Julv 27. 1988 Document numb __239 \
2. The name and address of the current registered agent and office: A=A = Q
oo =
—Honigman Miller Schwartz and Cohn, 222 lakeview Avenue, Suijte 800.%‘-\_&_
West Palm Beach, FL 33401} g?ﬂ

3. The name and address of the new registered agent and office:

: (P.O. Box Not Acceptable)
\ 3 C T CORPORATION SYSTEM

¢/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation, Florida 33324

The street address of its registered agent and the sireet address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by

an Gmo author'!fed by the board.
/&é - David Roback, President and Treasurer

SIGNATURE . Typed or printed name and title
5-i12.98
DATE ) : S B

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C CORPORATION STEM
SIGNATURE =v: % M'

_(Registered Agent\rdec Sieers ASST7 v°
S* /S( 7g 5

DATE

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CR2EQ45 (7-91) FILING FEE: $35.00
(FLA. — 2194 ~-3/4/92) _ S




