FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o TI(TRIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secr etal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000082481 (0)

1. Corporation Narme

HOMETOWN REALTY OF BROWARD, INC.

S 1

Principal Piace of Business glzmmg Address
STON #D. 28 NesToN o,
#1103 # 100
BUNRIGE-EL 33326 B AR DY SUNRIGE-FL30XF S 32 3 | DO NOT WRITE [N THiS SPACE
wesnon L D eLTON Fr 3. Date Incorporated of Qualified
o 11/07/1984
2. Principal Place of Busincss Mailing Addross 4. FEI Numbaer Appliad For
£ ,,,J o 65-0545472 Not Applicable
Suite. Apl ¥ Blc % Surte, ApL #, elc . $8.75 Additional
. . 1if i
'El 27] &. Certificate of Stalus Desired O Feo Fequired
City & State Gy & Stale 6. Eloction Campaign Financing $5.00 May Be
L @ o Trust Fund Contribution [J Added to Fges
Country S Country 8. This corporation owes or has paid the current year Intangible
e 23]'_ e 30 Personal Property Tax due June 30, Yes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KOSNOFF, MELVIN N B1] Name
Q’m WESTON RD 82| Street Address (P.O. Box Number is Not Acceptahle)
STE 103
FHOAUDERDALEFL 89026 B3 33 83
WESTOR ¢
L 84| City FL Jis] Zip Coda
11. Pursuant (o tho provisians ol Sections 607 (002 and 607 1508, F lonida Statules, the above-named carporafion submits this statement for the purpose of changing its registered

office or registered agent, or both, in ibe State of Flotida Such Lhangp was aulthorized by the corporation's board of direciors. | hareby accept the appointment as registered

CR2EQ34 (10/97)

agon! | am tamuiar with and accept the obligalions of, Section G07.0605, Flonda Statutas,
SIGNATURE _ ___  _ . . F
Shgrature :y-;«<.1c-|7w.(tn':| L ST Y N T - (NOTE Hirgislared Agent signature roguired when reinstabng) DATE
12. — O FIGHR CTORS . [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD [oeiene 11TLE To TECharge L] Addiion
A KOSNOFF, MELVIN N 1.2 NAME KOSMOFT-, MELUI N,
srreerappress | 55 WESTON RD. #103 LISTREETADDRESS | RSO D LeSTom RoOAD A 103
orvsze | SUNPMISEFL33328 = e s | \WestoOn Fi 2333 )
TITLE D ~ JbeiETE 21 T0LE D v Bl Change [ Addition
NAME KOSNOFF, CALLIE 2.2 NAME KOS NGFTF CALLLE
sweeTanoress | 59 WESTON RD. #103 23 STREET ADDRESS | A 6O O U->¢5"' oNn RoAD @ D 3
oTy-51-2p SUNRISEFL33326 2.4LIY-ST-2P westoN , FL 2388
TTLE I o RELT: RICEND DOOLLrS “CTChange TR Addition
NAME 32 NAME *
~
STREET ADDRESS aastrer aoness | 1M RT =M OTARN A COORA
CAY-S1- 20 e 34.CITy-ST-2P FORTY - AUDeRBALE,FL BADD
HILE [Jorcrit S TILE T crange [ i Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP e 44 0iTY-SI- 2P
TIILE T otcee 51TLE T Change L] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
iy -S1-2iP e 54CITY-ST-2IP
T T deceie 1 TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2IP e £ 4 CITY-ST-2P
14. ! hersby certify that the intormation supplicd with his {hng does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further centify that the information

indicated on ihis annual report or supplemnodal atnual repoed is wue and accuratoe and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the carporation or 1nu receivor ar rustee efpowerad 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
atls

Block 12 or Block 13 if Lhnryo
SIGNATURE: <" //J 7o

SHINA TURE AND TYPEO OR PRINTES NAME OF SIGRING OFFICER OR DHRECTOR T ’ Data Deytma Phone # UCBIS8T




