FILED
Apr 29 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

- 1997

Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporat-on Name

HOMESTEAD FL 33001

Mailing Address

17200 §W 248 87
HOMESTEAD FL 33(H 1802

Secretary of State

O G

3. Date Incorporated or Qualified

3a. Date of Last Reporl

07/30/1996

05/04/1993

r? Fringipal Fiace of Business 2a. Mailng Address 4. FEI Number Applied For
1 26| 650408010 Not Applicable
L., Ste At L SuteApt 4. ete. 5. Certificate of Status Desired £ $8.75 addiional
22] e 2_;] Fes Required
City & State Cily & State 8. Eigction Cempaign Financing $5.00 may e

@ o L . rmz:] o Trust Fund Contribution Added io Fees
| __ Gountry _p Country 8. This corporation has liability for Intangible tgs under 5. 199.032,
_?,4.].___,, B 51 o 2;-[ ] m Flotida Siatutes Yos ,mw:\lo
R _Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

EH.G. RESIDENTS AGENTS INC 81| Name

5100 TOWN CENTER CIRCLE 82 Street Address (P.O. Box Number is Not Acceptable)

SUITE 330

BOCA RATON FL 33486 e

84| City 85{ Zip Code
FL

| 11, Purscant to the prov,
office or regi

sions of Sections GO7.0602 and 6071508, Floride Statutes, the above-ndmed corppfation submits this statament for the purpose of changing its registeract
cred agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appainiment as registered
ageal Lam tamiliar with and accopt the obligations of, Saction 807 0505, Florida Statutes,

appeirs

Iam an oficor or direstor of the corp

SIGNATURE:

m Block 12 or Black 13§

SIGNATURE AWD TYPED OR PRINTED NAME OF SIDNING'OFFICER OFt IRECTOR

SIGNATURE : [ e
Slpab e g e printed parme of rigiste ied aggns e bile i applicable {NOTE Registered Agent signature reguirad whan ralnslatng) DATE
12. ~ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T b e D DELETE LITNLE [] Change ] Agaition
NAME LEE, KEN A 1.2 NAME
srereraoprrss | 13344 SW 108 AVE 1.3 STREET ADDRESS
aiv-s1 26 | MIAMIFL o LACHTY-ST-2P
i SD T3 DELETE 21TLE Ll Change 1) Adaition
MepE LEE, ROBERT E 22 HAME
strin aoDitss | JB351 SW 144 PL 2.4 STREET ADDRESS
oI 51 2. 4GITY-§T-2P
e o [T OELETE JHLTILE [JChange [ J Additon
NAME LEE, DAVID 32 NAME
sweelanoness | 16837 SW 145 AVE 13 STREET ADDRESS
CITY-51- 2P MIAMI FL 33177 34, CITY- §T-21P
T7LE ) P_ﬁ,.___,,..._._ﬁ.____.,___ 1] peLete AT TITLE O Change D Addition
NAE LEE, VALERIE 4. 2 NAME
srranoress | 17200 SW 248TH STREET 43 STRCET ADDRESS
CHTY-§!. e HOMESTEAD FL 44 CITV-$1-2IP
mﬂﬁf [ T peceTe 51TIME L] Change UMCH“OH
HNAME 5.2 NAME
SIEEF ADOHESS 5.3 STREET ADDRESS
GiTY- ST 7 54 CITY-ST- 2P
me B T oeLETE B11IMLE [Jcrange LT Addition
NN 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CiTy-51-7ie 64 CITY-ST-21
["14. Tdo heratyy corliy fhat Ing mformation supplied with this fling does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the

mtormanon indcated on ths annual eporl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that
tion or 1he recgiver or trustee empowared 10 executa this report s required by Chapter 607, Florida Statutes; and thal my name
attachment with an address.

(3o

CR2E034 {9/96)




