FILE NOW: FILING FEE AFTER MAY 18T iS $550.00 FILED
corcomamon AR "I | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P95000091404 (0)

1. Corporation Name

HOMORI, INC.

WA R

Frincipal Place of Business Mailing Address
3317 W. HILLSBORO BLYD. 3217 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 334-43/
2,7,k 2. 23 o2 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
. 11/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FZI Number Applied For
[21] 28] 3311 @ Hill sea o Blvd A5-0645920 Not Applicable
ite, Apt. #, . Sulte, Apt. #, etc. . i
= Sulte, Apt. #, et p- Wi, ApL 7, el 5. Certificate of Statis Desired lz/ $B,;;5H$fimna]
City & State City & State 6. Election Campalign Financing $5.00 May Be
23 -2_8l rbw Lie ftj %ﬁch\ \: L Trust Fund Centribution O Addad to Fees
Zip Country Zip - ! Country 8. This corporation owes or has paid the current vear Intangible
;] 25-] E] %a}'} & m P,) FQ{,LJCU'QI Personal Property Tex due June 30,  [A'ves [ Na
9. Name and Address of Current Reglstered Agent 11, Name and Address of New Registered Agent
ALEXOPOULOS, KONSTANTINOS 81| Name
5700 CAMINQ DEL 50?401 82| Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 3343 ) ‘
5 234 s 3
84| City ' FL Ias Zp Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named carporation slzbfniis_this étatemeni for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered
agenl. | am famitiar with, and accept the abligations of, Section 607.G5085, Fiarida Statutes.

SIGNATURE
DATE

Signaturs, typed of printad nemo of ragistsrad agent and title if applicable, (NOTE: Registerad Agant signatura requirgd when reinstaling) ] K
12, QFFICERS AND DIRECTCORS ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ME p L1 peLeTE 11 THLE [ change LT Acdition
NAME ALEXOPOULQOS, KONSTANTINOS 1.2 NAME
streeT aporess | 5700 CAMING DEL SOL #401 1.3 STREET ADDRESS
LITY-$1-2F BOCA RATON FL 33433 1.4 CITY-§T- 28
TLE T [J petete 21TILE t fchange [T Addition
NAME ALEXOPOQULOS, EKATERINI 2.2 NAME
streEt aDoRESS | 5700 CAMINQ DEL SOL #401 2.3 STREET ADDRESS
CHY-ST-7P BOCA RATON FL 33433 ) 2.4CITY-5T-2P o
TILE [ ] DELETE 3TTINE [ change” [ Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-29 34.CITY -5T-TIP
TILE LT peLeTe 41TIME [ Jchange [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4£4 STHEEY ADDRESS
CITY-51- 2P ] L 4.4 CITY - 5T- 2P ] o )
TITLE LT DELETE 51TITLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2P ) L
TITLE 7 DELETE 6.1TMLE [J Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 5.4 GITY-5T-2IF

14. | hereby certify that ihe informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corpaoration or the receiver or trustee empowered ta exggpte this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedt, or on an attachment with an addpess. 7=~

SIGNATURE: ___ At U Ze v RED . 26,1998 (‘1{?’)&%‘?«3‘[‘?3.

CR2E034 (10/97)



