FLORDA DEPARTMENT OF STATE

- Sandra B. Mortham

CORPORATION A
ANNUAL REPORT %\

1996
DOCUMENT # P94000007725 (2)

' I AU

5 Secretary of State
ohd DIVISION OF CORPORATIONS

b s
S e TR

HOMERIC ASSOCIATES, INC.

Principal Place of Business -Mahng Address.
C/O TOM WESSEL G/O TOM WESSEL
2455 WEBBER ST 2455 WEBBER ST
SARASOTA FL 34239 SARASOTA FL 34239 .-
3. Date Incoporated or Qualihed 3a. Date aof Last Report
2. Principal Place of Business | 2a. Mailing Addiress 4. FEI Number Applied For
[21] 26 650469108 Not Applicabio
Suite. Apt. &, etc. | Suite, Apt &, el 5. Cortficats of Stalus Desired [ ] $8.75 aaditional
a 27—| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;;1 28[ . Trust Fund Gontribution (] Added to Fees
2ip Country L i Cauntry 8. This carporation has kability for intangible tax under 5 199.032,
[24] 28] 20| |30 Fiorida Stalies [ ves BENo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| Name
WESSEL. THOMAS J 82| Strect Address (P.O. Box Number is Mot Acceptable;
2455 WEBBER ST
SARASOTA FL 34239 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections B07.05602 and E07 1508, Fionida Slatutes, the abave named corporation subimils this statement for the purpose of changing its registered office
or registerad agent, or both, N the State of Florida. Such change was adtharized by the carparation’s board of directors ) hergby accept the apponiment as registered agent. | am
familiar with, and accept the obligatons of, Section 607 (0508, Florda Statutes

SIGNATURE __ .. _ . o ) R o o e a I
Shy Lo o o d nan v oF feweterss ] Al e i Eagph it U3 B e B 2 O e et 1 e g frsn &
12. OFF IGERS AND DIRECTORS 13. ) _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
e T8 I DiLETe 1 1TILE [ Crange [ Adaition |+~
NAME WESSEL, THOMAS J 12 N8ME g
srreer sooness | 2455 WEBBER ST 13 SIKEET ADDATSS &
oTy-$1-28 SARASOTA FL 34239 1407y-S1-17 &
TITLE DP [ DELES 2 100E [] Change [ Addtion. |9
NAME SCHOTTENSTEIN, ALAN J 27 NamiE
siaeer eonress | 987 PEQUOT AVE. 23 STREED BORESS
iy -§T-2P SOUTHPORT CY 08480 , ] 240TY-51- 21
TILE [ DELETE 31TITLE [ Charge  [[] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cily-SI- 2P ] 340TY S1-2
TILE [T DELETE 4 1TILE 7] Crange [ Addition
NEME 42 NAME
STRELT ADDAESS 4ASIHEE ADURESS
oIY-ST1- 2P o A4CITY-S1. 717
TILE [ DELETE 5 1TIF [ Change  [] Addien
NAME 57 NAKE
STAEET ADDRESS 53 STHEE 1 ADDRESS
CITY-ST- 7P o 5401y -ST- 2P
TILE ] DELETE & TITLE [ Change  [] Addilion
HAME 62 N
STREET ADCRESS B 3 SIKLET ADDRESS
CITY-S1-7P 640V SLaP

14, tdo hereby certify that the information supplad vith this Tiing is volntanly furmishiedd and does not qualify fur he exermption stated in Section 119 07(3)K), Florida Statutes. 1 further
certify that the information indicated on thiggannual report or suppfomental annual report is true and acgurate and that my signaturg shall have the same legal effect as ff made under
oath; that | am an officer or director of the ‘ion of Hhie receiver or truste empowened 1o execute this reporl as required by Cnaptar 607, Flonda Statutes, and that my name
appears in Block 12 or Block 1 chan an attachment with an address

SIGNATURE: *m/

clessec. 4 (ﬂ/’f G- FeE- 1145

-~ ? .
D TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR [Dahne Prandg M




