e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HOMESUSA REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Busingss Mailing Address
10440 W ATLANTIC BLVD 10440 W ATLANTIC BLVD
16881 UNIVERSITY DR. CORAL SPRINGS FL 3301
n
ﬁgRAL SPRINGS FL. 33071 3. Date Incorporated or Qualifed | 3a. Date of Last Report
_ 11/08/1993 06/15/1995
2. Pringipal Place ol Businoss | 2a. Mailing Address 4, FEI Nurnber Applied For
[21] , 26| 650454123 Not Applicabla
- Suite, Apt. #, etc ’""l Suite, Apt. #, etc. 5. Certitcate of Status Desired 0 $8F_75 Addlitional
27 oa Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23 28! Trust Fund Gonlribution 0 Added to Fees
| 2ip Counlry B Zip Country 8. This corporation has hability for intangible tax under s 199.032,
27| 25 29] m Florida Statutes Yes [INa
| 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agentl
81| Namg - —_
St Bonco. a7
BERGER, BRUCE 82[ Sireot Address (P.O. Box Number 5 Noi % )
5701 N PINE ISLAND RD Lo . Ariduric L
TAMARAC FL 33321 63
84| Cit . 85| Zip Code
0 Cotre Sokene s FL J T30

607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered offica

11. Pursuant to the provisions of Sections 807.0502 and
&1ch change was authonized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

or registered agent, or boy} in the State of Perfda.

faritiar with, and ascept ’;} obligayigpe-d 1505, Florida Statutes
SGNATURE Sl 8T Rrn (O _..,,Afr&’(_ﬁ;.&ﬁ—i“fiﬂr_@_r___ L ._____ﬁ(é'/é_?éﬁ e
Signature. typed or Wirled n2ime B registerat agent ard B A &gl cabke NQTE: Regstensd Agent sgratare required when reinstalngl WATE Iy
12, OFFICERS AND DIRECTORS 13. AGIDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TILE D [ DELFIE 1A TILE Pees DenT - -4 [l Change [ Radiion |+~
hAME STEFAN, TODOR 1.2 NAME NiGet A BeTleweow et 3
STREET ALIDRESS 1686 CYPRESS POINTE DR. |3 TREET ApORESs | S¥ 20 N W) §YT Shud #3ey 2
Cite-51. 21 CORAL SPRINGS FL 33071 1.4 CITY-ST-2IP Coomu] CLp , F2 3373 &
e [] DELETE 2 1TITLE [] Change L] Addition | ©
NANE 22 NAME
STHEE T ADDRESS 23 STREET ADORESS
oStz ) ) 24 LY -5T- 2P
TiLE [] DELETE 31 ILE [ Changs (] Addition
HAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
Cy-§1-21 34 C/TY-5T-71P
TInE (] OELETE 41TLE [ Change ] Addition
NAME 42 NAME
STAEET ADDRESS 43 STREE! ADDRESS
CIry-§7- 29 44 CIY-§T- 2P
WL [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
| ciry-sTzP 5.4 CITY-$1- 2P
TWLE [C] DELETE 6 1TIMLE [] Change [ Addution
N 6.2 NAME
STREL I ADDRESS 63 STREET ADDRESS
CTY-§T- 2P VA 5.4 CITY-5F-2IP

14. | ¢ hereby Gartify thal the[nfgrmation supplied with this, filing is volunitarily furnished and does not qualiy for the exemption statad in Section 119.07{3)(k), Florida Statutes. 1 further
cerlify that the informationindgicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as it made under

oath that ! amn an officer ok flrectar pf the corporatian or the receiver ar trustee empoweread to executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blo i

13 ifgcfanged, or on g chment with an address.
SIGNATURE: Mot f ReToeena®  y[nf6  gsp-3dare

T Pyt Phone &

{GNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR




