FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Socretary of State S t f St t
’ ccretary o altc
1997 DIVISION OF CORPORATIONS
1. C;&lv‘rnwr! NED GARDENS Im ( )
s T T T Mailng Addross
27 N. WOODLANDS ST,
ENGLEWDOD NJ 07€31-3128
3. &)ﬁw‘w&ed or Qualified shéﬁli f{ b& Report
2. Prncisal FPace of Bosness” 7 7 T T 2a, Mading Address 4, Fw%z Applied For
B Nol Applicable
Stoter, Aplow e Suite Apt. #, etc. . ith
22 E f 5. Cerlficate of Status Desvad ~ [1 98:75 Addiional.
2] o o zﬂ . Fea Required
City & State | Uity & State 6. Election Campaign Financing $5.00 May B
3:317_ o e -] Trust Fund Contribution ] Added to Faes
| 4w Conetry P Country 8. This corperation has liability for intangible tay under s. 199.032,
2.4l,.. o ) 251 . 29 30 Florida Statutes ] Yes No
o Name and Address of Current Registered Agent 10, Name and Address of New Rogisterod Agent A
HOMISCU INCORPURAHON ‘INC. B1| Name
22 EWAVE 82| Street Address (P.Q. Box Number is Not Acceptable)
T r LN X I
SUITE 800 3
WEST PALM BEACH FL 33401 83
B4 City FL 85| Zip Code
T Pursnant 1o the Provsions of Sealions GG7 0502 and 607 1508, Flarida Slalules, the above-mamed corparation submils this statemant for the purpose of changing s regisiered *
ollice OF epuslare nt. or bath, e Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerex
ageal Tamy farnetas s, and aecopt Ihe otlgations of, Section 607.0505, Flonda Statutes.
SIGHNATLIGE . e S -
Slpoan ety T G etk A g {appri A (NOTE Hugnsler&d Agent s grialure requred when reinstating) OATE
- D ' COFFICIRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi s “TJoiee TITITE T Chenge ] Addition
o MALHAME JOHN F R
o %Lgiga%%o mot?rgi 3 SREETADDAESS
h Towm e A 1ACTY-ST-2P
[J Ecere 217ME [J Change [ Addition
2.2 NAME
2.3 STREET ADDRESS
. o 2 40N - §T-21P
I DeLETE 31 TILE [] change  T_J Addition
haye 3.2 NAME
SiRET Bk 3 3STREET ADDRESS
Lo s o . e 34 CITy-S1-20
IS [T oeere 41 TITLE [Jchange ] Agdition
AR 4 2 NaME
SUHERT ETDRE 4.3 STREET ADDRESS
) - 44 CITY-5T-2IP
T DELETE 5.1TMLE [T change T[] Addition
52 NAME
5.3 STREET ADDRESS
e - 54 CITY-ST-2IP
: DELETE 617IMLE [Jchange ] Addition
hAM 6.2 NAME
STHEET ADLHE s 63 STREET ADDRESS
o l . 7 e - 64 0Ty -5T-2IP
| do N pphicd with s filing does not gually for the exemplion stated in Seclion 119.07(3){i), Flonda Statutes. | further cerlify that the
inforen; : wh on Tl s annual remorl ar supplemental annual report is true and accurate and that my signalure shali have the same Jegal effect as if made under oath, thal
L arn an ol cer rrector of the corporshofl or the receiyer or trustee empowered o execute this reporl as requiggd by Chapler BO7, Florida Stalutes; and that my name
appears o Block 12 or Bigek 13 i chan on gfafaghment with an address.
-
SIGNATURE: T
IGNATUFIE ANFTYPED OF PRINTED NAME OF | SI'GNING OFFICER oR DIRECTOH




