-FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

QT S

: FLORIDA DEPARTMENT OF STATE
g Ef] Sandra B. Mortham

e Secretary of Stale

: DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # M27508 (4)

1. Corporation Name

HOMEPORT MANAGEMENT, INC.

AN O M

“L;ncipa\ Place of Business Mailing Address
120 ANCHOR DR 100 ANCHOR DR
KEY LARGO FL 33007 BOX #157

KEY LARGO FL 33087

3. Date Incorporated or Qualiied | 3a. Date of Last Report

02/16/1986 04/13/1995
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] |26 59-2644795 Nat Applcable
Suite, Apt. 4, etc. | Sutte, Apt. #, etc. 5. Corificats of Stalus Dosirad O $8.75 Additional
El 27‘I Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
E] 28] Trust Fund Contribution ' Added 10 Fees
2ip Courtry | Zp Gauntry 8. This corporation has liability for intangible tax under s 189.032,
[24] |25] 20| 30 Florida Statutes O ves [ONo
9. Nama and Address of Gurrent Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
SCH"-D- MAHVIN. ATTY. 82| Street Address (P.O. Box Number is Not Acceptable)
500 ENGLISH AVE.
HOMESTEAD FL 33030 8
84| City B5| Zip Code
FL

11. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florica, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec agent. | am

familiar wi* ~~cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o . e -
4o o, ypoo oF printed name of registered agont aw Tk if gjpiicadie INOTE: Ragstersd Agant sgnatune e s od when renstatingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE [d [ DELETE 1. 1TILE [ Change [ Addition
MakE BLACK, PARKER A. 12 NAME
STREET ADDRESS 100 ANCHOR DR 157 1.3 STREET ADDRESS
LTy 5171 KEY LARGO FL 14 CITY- ST- 2P
MLE (3} [ DELETE 2 1TILE [J Change [ Addition
HAME BLACK, JANE 22 NAME
STREET ADRESS 100 ANCHOR DR 157 23 STREET ADDRESS
GITY- ST-2P KEY LARGO FL 240iTY-51-2
IE VD [J DELETE 31 TILE [ Change  [] Addition
NAME BLACK, CHRISTOPHER 32 NAME
STREET ADIRESS 150 NW 19TH ST 34, STREET ADDRESS
CITy-51- 7P HOMESTEAD FL 33037 sqony-st-ap |
TINE [] DELETE §1TITLE [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1- 2P 44 0ITY-ST-21P
e {7 DELETE 5 1TIILE [7] Change  [] Additien
NAME 5 2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P §4CTY-51-1P
TITLE [ DELETE 6.1 TITLE [ Change  [7) Addition
NAME 62 NAME
STRECT ADDRESS B3 STREET ADDAESS
ciTy- St £40ITV-§1-2P

14. | do hereby cetify that the information supplied with this fiing is voluntarily furnished and does nat quaify for the exernption statad in Section 112.07(3){k). Florida Statutes. | further
cerdity that the informalion indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as i made under
Qath: that | am an officer or director of the corporation or the recsiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Blogk 13 if changed, or on an altachment with an address.

SIGNATURE: A2 uce Dbuck - /E Oipce. 4/:24/%% . F48- 373945

STSNATURE AND TYPED OR PRINTED NAME OF BIGNIN OR DIRECTOR Ciaytine Proas

CR2E034 (12/95)




