ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ' " AND

PROFIT i ; s FLORIDA DEPARTMENT OF STATE
IRPORATION 1 Sandra B. Mortham

NNUAL REPORT Seorelary of State 97 MAY -6 PN 2: 59
B 1997 DIVISION OF CORPORATIONS SE CRETARY OF SB‘;‘T

; SEE. FLORIDA
DOCUMENT # P96000023828 (2) TALLAHA
SEBASTIAN PROPERTIES - HOMESTEAD, INC.

i
| Prncipat Place of Business Malting Address | |||"||’ "I ||"| lml II‘" Ilm III" ll"l II"I Ilm |||’| I‘"I "“ |m

317 NORTH KROME AVENUE 317 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6057
3. Dale Incorporated or Qualified 3a. Date of Last Report
':_:ETE]}-:E'pél”f‘\l—{:;e'éi’f”[l[i;ﬁ.r]bss 2a. Mailing Address 4. FEI Number Applied For
r?‘l . 26| Not Applicable
Sude, At #, ple Sulte, Apt. #, eto. - ‘ $8.75 addivonal
[ [ . i f
331 - 2;] 5. Certificate of Status Desired 0 Fee Required
_ City& Stale | City & Statg &. Elestion Campalgn Financing 55.00 May Be
l2_3| e 2a Trust Fund Contribution ] Added to Fees
A __ Gountry ap Cauntry 8. This corporation has liability for imangible 1ax under s 199.032,
@i] o 25] 2] 30] Florida Statutes CYes KIno
B, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
MARGUS, MICHAEL J 81 Name
a8 NORTH KHOME AWNUE 82 Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code

1. Bursoant 1o the provisions of Sectons G07.0502 and 607 1508, Florda Slalutes, the above-named corporalion sUBMIS This statement Jor the PUTpose of changing 11s fegisterad
altice o tegisterced agenl, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an faniliar wih, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e .
wre g3 04 e d i o og atmial aent ana bl @ applcably - (NOTE Regislarsd Agenl Bgralure required when rainstating) DATE
1z ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e D CJORLETE 11T01LE T Change L] Addition
HAME MARCUS, MICHAEL J 1.2 NAME
s anens | 317 NORTH KROME AVENUE 13 STREET ADDRESS
| cnv-se e | HOMESTEAD FL 33030 14 CITY-§T-21P
Tt [ DELETE 21 TILE [JChange [ Acdition
Nk 22 NAME
STRIETADVHESY ' 23 STREET ADDRESS
| CIY ST A ) 2 4LITY-ST-2F
nme o [T oeere 31TOLE Cchange [ Addition
A 32 NAME
STREET AUDRESS . 3.3 STREET ADDRESS
oy s1 a0 | 34 CITy -S1-21P
BT R [ DECETE 41 TLE T thange L] Addition
heabat 4.2 NAME
SIHEET ADDRE S 43 STREET ADDRESS
e e | 44 CITY-ST- 2P
T [T pecene BATILE [TcChange L] Addition
havs 5.2 NAME
STREET ATEEE B 5.3 STREET ADDRESS
Qv op o 5400Y-8T-2IP
T T peLete 61TIILE [Jchange  [_] Adaiion
NAME B.2 NAME
STHEET ADIRESS \ B.3 GTAEET ADDRESS
cine -2 3 N 6.4 CITY-81- 2P
14. | do hereby cerldy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the

informiation inche ated pn this annual reporl or supplemantal annual report is true and acourate and that my signature shall have the same legal efiect as if made under path; that
1 am an othicer or director of tho corporation or the teceiver or truslee empowered to execute this report as required by Chapter 607, Ftorida Stalutes; and thal my name
appears in Block 12 o Black 13 i changecd_or on an attachment with an address.

SIGNATURE: . _Michael J Marcus, Pres 04-28-07 (305) 247-2116 .

SIGNATURE ANILIYFE D §R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Gaytime Phono ¥

CR2E034 (9/96)



