FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/| 03 9 9 8 8 * O O m
CORPORATlON Bandra B, Mortham ar 1 ' a
ANNUAL REPORT Swtliy o 9 Secretary of State
1993 - DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Cgp(c?r&t;on NaEme L8076 8
HOMESTEAD INVESTMENTS, INC.
TR ERAODETRAEAEN
C/O STEVEN D. LOSNER G/O STEVEN D. LOSNER
72 NW 20TH $T 7¢ NW 20TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
06/14/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E‘ ] 65'020 1563 Nat Applicable
Saite, ApL ¥, 8lc. Sune. Apt. #, elo. - . $8.75 adaitional
;] ;] 5. Ceortificate of Status Desired | Fee Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 May Bo
23 ;i Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the eurrent year Intangible
24 |25 [20] [30] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Regletered Agent 10, Name and Addreas of New Registered Agent
LOSNER, STEVEN D. 81| Name
72 NW 20TH ST. 82| Street Address {P.O. Box Number is Not Accaptable)
HOMESTEAD FL 33030

83

84| City FL

11, Pursuani to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE .
Signature. fyped or printed nama of rog stered Agont and Itk i appICEGI (NOTE: Regisiared Agent signature requirad whan reinstating) DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE L' " DetETe 11 WILE Ol crange L Addition

NAME LOSNER, STEVEN D. 1.2 HAME

steeraponess | 72 NW 20TH ST 11 STREET ADDRESS

G- ST-2P HOMESTEAD FL 14 CAY-5T-2P

THTLE " olEE 21 TMLE [T Change L] Addiion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2p 2.40ITY-5T-7iP

e "] DELETE ATITLE [Tcnange [ Aadition

NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

oiy-5t-2ip 14,6ITY-81-21P

TITLE ] petere 41TTLE L] change  [_I Addition

HAME 4. 7 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-7IP 44 CITY-51-2P

TITLE T ofLETE 51 THILE [J change T Adaition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T- 2P

THLE [J DELETE 6.11ME [Jthange L] Addition

NAME 6.2 NAME

STREET ADDRESS / 6.3 STREET ADDRESS

CITY-ST-2IP 0 / 6.4 CITY-5T- 7P

14. 1 herghy certify that the infbrifati his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

supplied wit
ufiplementgiepnual rgport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar p stae ampowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

h an address,

T Ao S R S Y 7Y ” /m/t?c/ GAC ., Yuny, AC 9y

indicaled on this annual r
officer or director of the
Block 12 or Block 13 if ¢

ISR A" I I ™ .



