FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Principar Piace of Busingss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P9B000059867 (7)

orporation Namig

SRP HOMESTEAD, INC.

C/O ALLEN J. RAPOPORT
290 PONGE DE LEON BLVD.
CORAL GABLES FL 30134

Maiting Addross
C/O ALLEN J. RAPOPORT

939 PONGE DE LEON BLVD.
CORAL GABLES FL 30134

FILED
Mar 16 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Quatified

07/16/1996

2. Principal Placo of Husinoss 2e. Maiing Addross 4. FEI Number Applied For
S ] 65-0679571 Not Applicable
Suite, Apt ¥, cic Swite, Apt #, et , . $8B.75 Additional
:l” - . 27] 8, Coertificate of Status Desired O Fee Required
City & Stato  City & Stale 8. Eloclion Campaign Financing $5.00 May Be
[ . . ?3I P, Trust Fund Contribution Added to Fees
Zp __ Gountry i Country 8. This corporation owes or has paid the current year Intangible
24 B _25—| I 2‘91~ o E Personat Property Tax due June 30. Oves [lNo
______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAPOPORT, ALLEN J 81| Name
CIO ALLEN J. RAPOPORT 82| Strest Address (P.O. Box Number is Not Acceptabla)
999 PONCE DE LEON BLVD. #1110
CORAL GABLES FL 33134 83
ad| City FL Issl Zip Code

11, Pursuani te the provisions of Sections 607 0502 and 6071508, Tlonda Statulos, the above named corporation submits this stalement for The purpose of changing its registered
office or rogistored agent, or both, in ihe State of Torida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligatons of, Scection 607.4605, Flatida Statutes.

SIGNATURE _ _ . . e e

__j\_u_nn'no ..‘wf'f‘,"f ,""T"," i """i\f'* Pr-u-"ll‘u-.yl anenl "”‘?_"!ff' " alpn ut\;}c‘l o (NOTE Registered Agont signature roquired when reinstarning DATE E
12, T alcms AR DIR Crons T 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12| &
T D [ becert 13 THLE [ Change LT Agdiion | 2
NAME RAPOPORT, ALLEN J 12 NAME
sweer anoress | 999 PONCE DE LEON BLVD. #1110 13 STAEET ADDRESS %
CIY-ST-2I CORAL GABLESFL 33134 L4 CITY-ST-2IP
TE (T oreete 217TMLE L] change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
CIIY-ST- 2P o 2 4CITy-S1-21
TILE T T T v 31 TILE [Tchange [ ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-21P 34.CITY-51-2P
TILE B I T30 41 10LE [Jchange [ Aodition
NAME l 4.7 NAME
STREET AUIDRESS 43 STREET ADDRESS
CiTy-S1. 2 - i 44C0Y-ST-21P
TILE B [ oeLeTe S1TIILE [l change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-57-2IP e 54 CITY-51-2P
TITLE [ peeee 61TNLE [J Change = [T Addition
AME 62 NAME
STREET ADDRESS €3 STHEFT ADDRESS
oY-S1-2P L I 64 CITY-51-2P

14. | horeby corlilﬁ that tha informalion supphed with this fiing does not quality Tor the exemption staled In Section 118.07(3)(1). Flonda Statutes. | further ceriify thal the information
inchcatad on this annual report o supplomental annual repon is true and accuralo and that my signature shall have the same legal effect as if made under cath; that | am an
oBlI'uc:ﬁf o?r (W?clor ol thesmpporation ar the recenver o frustee ompowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

iock 12 or Rlonk 13

k an attachiment with an address
iz
SIGNATURE IS D ) T D RERNY 2Ia]OF Bos~yY(~4YFP




