FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT R 55 FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 8 8 : OO am
CORPORATION -"'"‘i Sandra B. Mortham i
ANNUALREFORT Ry Secretary of State
1998 ../“/ DIVISION OF CORPORATIONS
DOCUMENT # (9)
DOCUMER P96000054270 (9
HOME QUEST MAGAZINE, INC.
LR R
8581 NW. 12TH 8T. 8591 NW. 12TH ST.
PEMBROKE PINES FL 33024-4857 PEMBROKE PINES FL 330244857
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1996
2. Prncipal Place of Busingss ia. Mailing Address 4. FE! Number Applied For
21 26) 650676192 Not Applicable
Suite, Apl. ¥, elc. I Suite, Apt. #, otc. ] . $8.75 additional
Zl ) EI §. Cortificate of Status Desired | Fee Required
City & Stato __ City & State 6. Elaction Campaign Financing $5.00 May Bo
(23] - . Trust Fund Contribution ] Added to Fees
Zip Country o ?n Country 8. This corporation owes or has paid the current year Intangible
24 |25] l=s] 30 Personal Property Tax due June 30, [1Yes  [ItNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SIVERIO, E. 81 Name
nm PEMBROKE RD. 827 Sireet Address
(P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
83
84| City \ FLJasl Zip Code J

11. Pursuant o the fwovisions of Soctions 6070502 and 607 1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpase of changing its register
office or regisierad agond, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad v,
agent. | am lamiliar with, and accept the obligahons ol, Section 807.0505, Flonda Statutes. R

SIGNATURE
Sigoanm, typod of printed namic of regretenod agnnt and (e it applcable (MQTE: Roglslered Agenl signalure required when reinstating) DATE
12, OF FICE AS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T oeiere 14 IMLE [T thange L Addition
HAME LTCOFSKY, ARTHUR 12 NAME
smeerappress | 8591 NW. 12TH ST, 1.3 STREET ADDRESS
CY-ST-2IP PEMBROKE PINES FL 33024-4857 _‘ VACITY-5T-2%
TLE S0 [J oruete 21 TITLE CTchange [T Addition
NAME UTCOFSKY, IRENE 22 NAME
stareranokess | 8581 N.W. 12TH ST, 23 STREET ADORESS
CiTY-S1-2P PEMBROKE PINES FL 33024-4857 2 4CITY-ST-2IP
HILE 1D [T oeeTe 3TITLE ' [ Change . 1] Adition
NAME STRAUSS, HAROLD 32 NAME
simeeranoress | 8701 NW. 11TH ST. 33 STREET ADDAESS
LTy -t 2 PEMBROKE PINES FL 33024 L GIY-3-29 :
MLE IR FIGE 41T1LE LT change ] Addition
NAME 4. ZNAME
STREEN ADDRESS 43 STREET ADDRESS
CITY-5T- 21P 44 CITY-ST- 2P
e LI DeLETE 51 TITLE [ changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P ] L S4CNY-51-7P
TILE T T TeLEE 61 TITEE [ Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BALITY-5T-TP

14. | horeby cerh{g that the information supphied with this hiing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol he corporation or the recoiver of uslee empowered 1o exocute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
Biock 12 or Block 13if ¢ an atnchmaal withpan addrgas.

-

SIGNATURE: m.:.mﬁ.c;;a.; .....Rmm e 3/ - - 5—/@{% fgj‘é)—l{é/w%@ﬂ;m

CR2EQ34 (1087)



