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

PROFIT

1997

DIVISION OF CORPORATIONS

POCUMENT # M27508

HOMEPORT MANAGEMENT, INC.

Principal Place of Business

120 ANCHOR DR
KEY LARGO FL 33007

2. Principal Place of Busingss

Sulte, Apt. #, elc.

26]

(4)

Mailng Address B
100 ANCHOR DR

BOX #157

KEY LARGO FL 330370157

FILED

Secretary of State

AR

(MR

2a. Mailing Acidress

“Suile, Apl 4, dle.

3. Date Incorperaled or Qualified

_ 02/18/1986

3a. Dale of Last Reporl

04/26/1996

| & FrrNumber

. Certificate of Status Desired

Apphed Far

o Not Applicable

$8.75 Additional
Feo Reqwred

City & State

City & Statc

. Election Campaign Financing
Trus! Fund Contribution

$5 00 May Be
Added to Fees

Zip | Counly . &p Gounlry 8. This carporation has Hability for inlangible tax under s 199.032,
25] o LQ] e 39J______ | Florda Stalutes ] ves D No
9. Name end Address of Currenl Reglstered Agent | 10. b Name and Address of New Reglstered Agent
SCHILD, MARVIN, ATTY. 81| Name
580 ENMSH AVE. B2} Strect Agdrese (PO, Box Numbor is Mot Acceptable)
HOMESTEAD FL 33030
B3
B4| Cily T FL 85| Zip Code

505, Fiarida Stalules.

11. Pursuant 1o the provisions ol Sections €07.0502 and 607.1508, Horida Statules, the above-named carporation submits Ihis slalement 1or (he purpose of changing its registered
coffice or registerad agent, or both, in the Slale of Florida. Such (‘hdllg(‘ was autharirec by the corparation's board of dwectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807

| componaTion Bk o oo May 06 1997 8:00am
! ANNUAL REPORT Secretary of Stale

SIGNATURE S ; . e B
Signature, lyped or prinled name of reget ered 2ot and bie if a; |pl( i TINOTE Fhos.le e, Au( i qnn s reqmr( l whie 1 s H'iﬂg} LaATE
12 _OIFICIRS AND DIRE CTORS ] _!§________________ ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TME ﬁDElF BERIT; [ I change (] Addition S
NAME BLACK, P, 12 NAME 3
smeeTaporess | 100 ANCHO 12 SIREFT ADORESS &
CITY-5T-2P FL _ - 14 CI1Y-51-2P &
TLE 8T e T oteie 21TMIE Pﬁ"_' T "“"'"'""'ﬂﬁéﬁg’e’m_[ﬁ]’i&ﬁdﬁ" (@]
NAME BLACK, JANE 22 NAMI BMC (4 \/4/5){
staeeTaporess | 100 ANCHOR DR 157 23 SIREET ADORESS Z & X #ST
V- 8T- 28 KEY LARGO FL 2 AGIY. 512 Réo i 33037
T) me VD T oteie ey Change L] Addition
| e BLACK, CHRISTOPHER a7 K C’rlz rHER
U | smeeraporess | 150 NW 19TH ST 33 STREH ADDRESS 5 57
onv-st-ze__| HOMESTEAD FL 33037 sacny 5120 xca /i F3037.
£l wme T SO0kt T o | T O ohange T Addilion
HAME 4.2 NaME
b | sweerapoRess 4.3 STRLET ADDRESS
CiTY-ST-2IP 44 CIY-81- 7
TITLE T beETE wive [T T T T T T T Change [ aadition
HAME 6.2 NAME
"STREET ADDRESS 53 STREE | ADLRESS
CITY - 51- 2IP 54 CIIY-51- 7P
THLE COeeme Yoome | T T T W dhange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIREE] ADDRESS
CiTy - 81-2IP e o 6400Y-51-2IF
14. | do hereby cerlify that ihe information supphod with this filing daes net qualily for the oxemption stated in Scction 119.07(3)i), FHarida Slatutes. | furlher certily that the

Y r S sy BT . @

F. Y

‘f/_ 7;:1-— ?Inn./

.f/ﬂr—/ﬂ"’

information indicated on this annual report or supplernmental annual reporl is true and accwale and 1hat miy signalure shall have the same legal offect as it made undor path; that
| am an officer or director of the corparation or the receiver or lruslee empowered (0 exccute this reporl a& required by Chapter 607, Tlorda Slatutes, and that my name
appears in Block 12 or Block 13 il changed., or on an atlachment with an address.

Drref 3t




