FILE NOW: FILING FEE AFTER MAY 118 $225.00

}_ PROFIT FLORDA DEPARTMENT OF STATE W
CORPORAT‘ON Sandra B Maribam
ANNUAL REPORT

Secretaty of State
DIVISION OF CORPOHATIONS

1996

DOCUMENT # 73090 W (7)

1. Corporation Narmne

THE HOME OFFICE, INC.

AR AR

Principat Place of Business Maiing Mi:
8137 SW BSTH TERRACE 8137 SW 86TH TERRACE
SUITE A-T03 SUITE A-703
MIAMI FL 33143 MIAMI FL 33143 PR ——
us us a. Date Imorpamted or Qualified 3a. Date of Last Report
2. Principal Place of Busnoss o 1 2a. M :.mq Address T B A A ey ‘ Apphed For
_ZT| ] L 261 L L __65'0193?63 Not Apphicable
Suite, Apt. ¥, etc | Sute AR el 5. Curtilicatu of Status Desired | $8.75 Additional
22 J— 27] . Fee Required
City & State I City & Stte &. Eleclon Campaign Financing O $5 00 May Be
25] i 281 ) o Trust Fund Contribution _Added to Fees

[N's !Hld’]{yl]\t’ tax uncler 5 199.032,
Yoz [INo

8. 1his corporation hias
Forida Sta 5

- 215 Cauntry o _77 Zl;w
2 = s

9 Name and Addfess of Curreni Heglslered Agent

" 10. Name and Address 5Ll Registered Agent

Nam&
WBLREE ,” Fwaid
CAMBRIDGE, BONNIE [82] Street P, ox Numi Gl
8137 SW 86TH TERR Ly B O e cE
SUITE A-703 83 W’ﬂm‘.

FL | #3453

MIAMI FL 33143 it o
o S TE Siakerient for the purpose of changing its ragistered ofhce |
authorizad Ly the corporation's board of degcbors Lheretyy accept e ap sent as registered agant. | am

alln)
Staltutes 7 qé

3 Sratires 1he above named (':}[k\ﬁl

ot in t w 81 e of
famihar . akd apt the obligatipns ofy

; - s A L R B bl i Pl e ey ) DATL o E
12. OFFICE FHS AND DIRE CTe %__ I EEY NECHANGLS TO OFf 162 1S ANDY DIRECTORS IN 12 g
TITLE (0] JELETE 11TILE L Crasge [ Addiien -
NAME CAMBRIDGE, BONNIE 17wt 3
seersooeess | 8137 SW 86TH TERR 1SR ADDRESS o
CTr-ST- 2P MIAMI FL _ o ~ Qosoresae . e
L VP (3 DEcETE 2B ﬁtha'lge [ Adtor  [<Q
N CAMBRIDGE, RONALD 221 ﬂdme,ams araLD
seer sooress | 8137 SW 86TH TERR 2usiner i 400REss | GAY 3 éw -T- E
DY -51-2 MIAMI FL R ) aaov-soe | Y IAIAY . aqg 93
TITLE [C) DELETE 3UTILF [] Change  [] Additor
NAME 32 NAME
SHAEET ADDRESS 33 STHER ADORESS
Civ-S1-2IF . J&TIY-ST-2F _
TILE [ DELETE 4 1T.0LE [ Crhargz [ Addition
NAME 47 NAME
STREFT ADDRESS SUETHE1 ATDRESS
CiTY . S1-21P . 44007y S0P
TILE [ Dttt 5 1 HILE [ Chaage [ Addition
RAME 52 NAM:
STREE] ADDRESS 5 3 SIRECT ACTRESS
CiTy-§7-2i e e 540081 2P I ) ]
TILE (] DELETE G 1 TILE ] Cnange  {7] Addition
RAME £ 7 NAME
STRFET ADDRESS &7 STRET ADDRTSS
CTY-ST-1F G401y 51- 08

14. 1 do herebyy caify that the nformation su sbcd with thas fing is uluntrmu funnshed and doas nat gualty for the o mr:lun 28 ir Section 119.07(@)k!, Horida Statutes. | further
certity that tho infarmation ndicatesd o this ann e Ul re el DF 5. ipplemantal annan! cepor s true and accurate and that my & _mmue shall have the same Iegal aftect as if made under
oath; thal t am an officer e i seivar or Trustea ernowerad 10 exacuale s report a5 requined by Chagier 607, Flonda Statutes, and that my name
appears in Block 12, 4 chang@rt or or stenert wof am acdidie.s.

SIGNATUKE: | \GAC— '5'1 Gl 3e5-3715-I0D

AINTED NAME OF S NAOFFICER OA DIRECTOR Lo e Frare 1

SIGNAYUREdLh ! ‘Mﬂf_\b"é-




