SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Movtham
ANNUAL REPORT Sacretary of Siate

1996

DIVISION OF CORPORATIONS
DOCUMENT # N17379 (1)
1. Corparation Name

FLORIDA HOMESTEAD DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

DA

C/O T. WILLARD FAW G/O T. WILLARD FAIR
BS00 N.W. 25TH AVENUE 8500 N.W. 25TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorporated or Quatified Ja. Dale of Las! Report
10/17/1986 05/01/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 ;] 65'%05905 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ; . $8.75 Additional
= ;ﬂ 6. Certificate of Status Desired E/ Fee Required
City & State City & State 6. Eleclion Campaign Financing [:l $5.00 may Be
—z?l ;-s—[ Trust Fund Cantribation Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;:I ;‘ ;1 ;I Florida Statutes Yes
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81/ Name
FAIR, T. WILLARD 82| Sirest Address (P.O. Box Number is Not Acceptable)
8500 N.W. 25TH AVENUE
MIAMI FL 33147 83

84| City

FL las! 2ip Code

agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statites, the above-named carporation submits this statement for the purpose of changing its registered
affice of registered agent, or both, in the State of Fiorida. Such change was authaorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatire. typad of prinlad name of registered agent and Litle If applicabie

(NOTE: Registered Agent signalure required when reinstaling)

DATE

turther certify that the infarghation indicated on this annual ps
made under oath; thal | arff an officer or directg cra]f!he cofporal f re:

ith an address

(1

7/9/96

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE L [ DELETE t1TIME [T change [ ] Aadilion
NAME EPPINGER, JEROME 1.2 MAME
smeeraporess | 708-12 S.W. 8TH AVE. 1.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 1AGITY-5T-210
e D MEEGER 21TME [ JChenge T _J Adcition
NAME ROBINSON, JESSIE 22 NAME
STREET ADORESS 708-12 SW. 6TH AVE. 23 STHEET ADDRESS
¢ty -5T- 2P HOMESTEAD FL 2 4CITY-5T-2P
TITLE D {_] DELETE IITME [T change [T Addition
NAME BROWN, JOSEPH 5.2 NAME
STREET ADDRESS 708-12 SW. 6TH AVE. 33 STREET ADDRESS
CITY-S1.2P HOMESTEAD FL 34 CITY-5T-2P
T D [Joecet 41 TITLE [T Sharge ™ [ Addition
NAME BRYANT, CONNIE 4. 2NAME
STREET ADDRESS 708-12 S.W. 6TH AVE. 4.3 STREET ADDRESS
Ty - §T-2P HOMESTEAD FL 44 CITY-5T-2IF
TITLE p [_JoeLeTe 54 TILE [ change ] Addtion
NAME FAIR, T. WILLARD 5.2 NAME
seeTapbRess | 708-12 S.W. 6TH AVE. 5.3 STREET ADDRESS
CTY-5T-21p HOMESTEAD FL SACITY-51-2
TITeE D ] DELETE 6 1TMLE L I Crange [ ] Addition
HAME GREEN, ALEXANDER B2 NAME
STREET ADDRESS 708-12 S.W. 8TH AVENUE 6.3 STREET ADDRESS
-§T- FL 64CTY-SIZIP
14. 1 do hereby certify that the information supplied with this filing is voluntarjly furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Flarida Statutes. |

ermental annual report is true and accurate andg that my signature shall have the same legal effect as i
siver of lrustes empowered to execute this report as required by Chapter 617, Florida Statutes: and

(305) 696-4450

RECTOA

Date

aytime Pnone ¥

CR2E037 (3/96)




