FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT FLORIDA DEPARTMENT OF STATE,
CORPORATlON Sandra B Mortham
ANNUAL REPORT : 1 Secretary of State
1996 bt DVISION OF CORPORATIONS

DOCUMENT # P94000080739 (3)

1. Coarporation Name

HOMESTEAD SOUTHWEST PROPERTIES, INC.

T O

Principal Piace of Business M EU mq A"inl 058

16721 8. DIXIE HIGHWAY. p108 18721 S, DIXIE HIGHWAY. #108
MIAMI FL 33157 MIAMI FL 33157

3. Date Incorparated or Cuaited 1 3a. Date of Last Report

10/31/1994 12/06/1995

2. Principal Placs of Business o den T T TR TFE Nones B Apphied Fo
;ﬂ 65 m B Nm Appl oF
ite, C#, q 1k,

Suite, Apt. #, etc | uite: Apt k. ete 5. Certihcate of Status Desived Ol $8.75 additonal
—2—21 27] Fee Hequlred

Gty & Sate | City & State 6. Eloctan Campaign Financing O $5.00 may Be
23 2a| Trust Fund Contributo Added to Fees

2y Country L i ) O mlry 8. Iha G L)r;:()rnh(\’] has liabilty for intangitle tax under s 199 G52
24] m 29[ 301 Flarids Statats [ ves o

8. Name and Address of Current Registered Agent - ) 10, Name and Address of New Registerad Agent

81| Name

HOGKMAN, PETER M ESQ. 82] Streel Address TP.0 Box Numbor & Nat Acceptabley N
HOMESTEAD FL 33030 83

84 Oty

| 2y Code

FL |®

staternenit for the purpose of changnig its registered office
y actupt the aopointinent as reg storod agent. | am

11, Pursuant to e provisions of Sections L 2. Florda Stitatas, the anoee named a spcralice t Sutnts i
or ragistered agent, or both, i the State af H\.Ju( Such chango was avthorized by the corpicraton's boarel of directors 1 F
familiar with, and accept the cbigatons of, Saatan 8070505, Flovia Statdes

CR2E034 (12/35)

SIGNATURE . L
Shi A s b e G a1 el e L BeL B e B . : [
12 ow(,ﬂ SANDDRECIOR: T g T " ADDITIONS/CHANGE S 7O OFFICERS AND DIRECTORS IN 12
TLE D Croeere ~ F Sma o 0 Change (] Additar
NAE FRYER, TOM JR. 12 N
szt aoonrss | RURAL ROUTE 2, BUTTONWOOD BAY, #L1 TASTRE | ANDRESS
CITY-S1-21F KEYL!\RGO FL 33037“ o ez g L
TILE [CJOELEE F 1 LILE [ Change [ Additan
NAME 32 NsME
SIREEY ADORESS 23 STRLET ADDEE v
Lerestae e L RRenhv-sar e e . I
TITLE [TusLete 3170 [ Charge [ Addean
NAME 32 NAME
SIREET ADDAESS 3% STRECT ADDRLSS
CTY-ST 2P o o FACUT-SAF o o
TITLE [3 DEL FIi 1 1TIE [ Changz. [ Adgdinan
KA 47 NAME
STREET ADDRESS 4 3STHEL| ATDRESS
CITY-S1-21F S D RN o o e )
TMLE [ DELEIE 5L [ Crange ] Acdibon
hAME 57 NAME
STREET ADDRESS SCIREH ADDAESS
Oy -51-21F o S - o i
TILE ] OFLEIE [ Change  [] Ade uo
NAME 62 N2
STREET ADDRESS €3 SIRESY ADDRYSS
Oy -51- 2P B €40 Ty-5I-2F

14. [ do hereby certify that the infarmation supipined v IUI this fie 1 b vty fornishie. and does not quiathty o the exemiplion stated in Section 119 0703k, Flonda Stalates. | further
certify that the informiation nadicated on this astw- ale's ‘;upplun mtal anaual report is true and acourate anct Bat my sknature shal have the same Ieoal efost as if made under
oath, that | am an oficer or drector of tng cor;:ural 00 OF e receiver or rustes empowered 1o exacute this report as required by Chnapler 607, Florida Statutes: and that my Name
appears in Biock 12 or Biock 13 changad, or o an attacnment with an asdciess

CER OR DIRECTOR Tt B




