FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Jan 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 et DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P95000007469 (6)
HOMEWORK, INC.
MR A RN
12794 FOREST HILL BLVD SUITE 16 12704 FOREST HiLL BLVD SUITE 16
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-4757
3. Dale incorporated or Qualltied | a. Date of Last Repon
01/25/1995 01/25/1996
2. Pungjpal Place of Busness &23. Mailing Adoregs 4, FEI Number Applied For
/! 6;2 4 &7 M /4 2! 19 24 éﬁ’és{ /%// LlvD 650551058 Not Appiicable
Suie. AL . el L Sue Apt 4. ol 5. Certificate of Status Desired O $8.75 addiional
{22 S.Q ITE ZQ;’J é§ 27} §[}/ TE Ak */65 ' Fee Regqulred
City & State | City & State ’-_ 6. Elaction Campaign Financing ss.oo May Be
(23] w&/),rw / PL | et lme7et, O Trust Fund Contribution O Added o Fees
Zip - . C‘)U”"Yﬂ | Zo Country 8. This carporation has liability for intangibla tax under s. 199,032,
[24] 35’4’ /. 4 s (S5 20| ? ?4 /4 rm OSAH Florida Statutes Blves [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of Now Reglstered Agant
PORRO, HILDA M B} Name
13857 WELLINGTON TR SUITE D-1 82| Sirect Address (P.0, Box Number s Nol Accepranie)
WEST PALM BEACH FL 33414 -
84| City FL 85| Zip Code

11, Pursuant te the provisons of Sections 607 0502 and 607 1508, Flarida Statules, the above-named corporation submits this statemeant for the purpose of changing its registered
office or regislered agenl, or bath . in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrment as registored
agont | arm farmiliar with, and accept thio obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigaacare ppe o Of peinted nacee OF regpe e aoar b are fitic iFajpls akde. {NOTE Regsterad Aget signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D CToEere TITILE BT Change L] Addition
NAKE FORD, MICHAEL R 1.2 HAME
sweer aooress | 12784 FOREST HILL BLVD 13 STREET ADDRESS }1?24‘ foeesr M/ &vdD $-22-/65"
CITY - §T- 7P WEST PALM BEACH FL 33414 oSt | L A Tert, fl Rt/
T T DeLErE 20IME [IChangs™ [ Asdition
NAME 23 NAME
SIKEE] ADDRESS 2.1 STREET ADDRESS
GiTY- 5T-2IF 2 4CTY-ST-7IP
e [T DeLETE 31TME [JChange  T_J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TITE (] DELETE 41 TILE [JChange T Aduition
NANIE 4.2 NAME
STAEET ALDRESS 43 STREET ADDRESS
Ciry-si.ae 4ACITY-51-2P
TISLE L] DELETE 5 1TILE [T change [T Addition
NANE 5.2 NAME
STHEEY AUDRESS, 5.3 STREET ADDRESS
CITY-S1- 719 I 54 CITY-ST-2IP
TILE [ oeLEsE 61TIIE Ll cnange L] Addition
HAME 62 NAME
STREET ADDRESS €3 STHEET ADDRESS
GiTY-5T-210 64 CITY-5T-2IP

14. | do hereby cerlfy that the iformation supphed wilh this bling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corpotation or the recever or Truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13t chay Jacyfm an atl, chmen?lﬂ'\ an address.

SIGNATURE: /(e l, Willaeld £. forD / 9/? 7 S8/-250-4

SIGHATURE AND TYPED OR FRINTED NaME OF SIGNING OFFCER DR DIRECTOR Daytlime Phong #

CR2E034 (9/96)



