FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i i
CORPORATION
ANNUAL REPORT

1 997 oy £

FLORIDA DEPARTMENT OF STATE

%} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000019013 (8)

1. Corporation Narne

HOMESTEAD FINANCE, INC.

Mailing Address

625 WASHINGTON AVENUE
HOMESTEAD FL 33030-6037

Principal Place of Business

625 WASHINGTON AVENUE
HOMESTEAD FL 33030

FILED
Jan 28 1997 8:00am
Secretary of State

L

3a. Date of Last Report

01/26/1996

3. Date Incerporated or Qualified

03/06/1995

2. Frincipa’ Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
I 26| 650564481 Not Applicabie
Sute, Apl #, elc Suile, Apt. 4, elc. . ) $8_75 Additionat

- i
22| 2;[ B. Certificate of Status Desired ] Fee Required
City & Slate __ Ciy & state 6. Election Campaign Financing $5.00 may pe
2s) 28] Trust Fund Cortribution Added 1o Fees
Ip __ Country o Country 8. This corporation has liability for intangible tax under 5. 199,032,
L 20| 30| Florida Statutes Clves no
____8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
1
CORONADO, ARNOLD 81] Name
625 WASHINGTON AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
84 Tity 85] Zip Codo

FL

1%, Pursuan! to the rm';-.
agent. | am lanuliar with, and acgept the obligations of. Sechon 607.0505, Florida Statutes.

SIGNATURE . .

305 0f Secuons 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

appoars i Blocok 12 or Black 13 fehanged or on an gitachment with an address.

Bigh Wy I_,|>;-J"W-|;'; b E ot of e pnleed n[;frr]i atdd ke o appicablo (NOTE: Registarad Agent signalure réquired when reinstating) DATE

12 T OFHICERS ANG DIRECTCRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tt PD [Tokcer 117 [ Change L Addion | g5
HAME CORONADOQ, ARNOLD 1.2 NAME 3
ameeraooness | 625 WASHINGTON AVENUE 1.3 STREET ADDRESS &
ore-st.ze | HOMESTEAD FL 33030 14CHTY-ST-7p &
i $TD IMEEGS 2171 CTChage [ Additon |©
HAME CORONADO, MARIA 2.2 NAME
siner aconrss | 625 WASHINGTON AVENUE 2.3 STREET ADDRESS
CITY 512 HOMESTEAD FL 33030 2 ACITY-ST- 70
1TLF [ DECETE I1TTLE [ change ] Addition
WAME 32 NANE
STREET ADORESS 3.3 STREET ADDRESS

R 34. CITY-§T-2IP
1 [ J DELETE a1 T Cdcrange ] Addition
NAME 4.2 NAME
SIRZET ADIRESS 43 STREET ADDRESS
CITY-51- 2P L 44 CITY-ST-2IP
TILE [ DeLeTE 51TITLE J thange T Addition
NAME 5.2 NAME
STREET ADDIRE 56 53 STREET ADDRESS
CITY-§1-2 54 CITY-ST- 1P
TIiLE [J OELETE 51TITLE [Jcnange T Addifion
NAKIE 5.2 HAME
STREET ADIDHESS 5.3 STREET ADDRESS
QIrY-§1-2F 54 CITY-ST- 2P
14. 1 do hereby cerldy that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(0). Florida Stalutes. | further certify that the

infarmabon inchGated on is annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Iam an othcer ot deectar of the carporation or the: reseiver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

21197 (39245 20|

WJ)‘glGNATURE: b L
[GHATURE AND TYPED OR PHINTED NAME IGNING OFFICER DR DIRECTOR

Data Dayhime Prong #



