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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S f S
199 8 DIVISION OF CORPORATIONS ecreta’I , O ta'te
POCUMENT # P96000064194 (9)
REMAX HOMETOWN I, INC.
TR A
18247 PINES BLVD 18247 PINES BLVD
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 07/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
1] ] 65-0700062 Not Applcabla
;] Suite, Apt. ¥, alc. ;71 Suita, Apt. #, otc. 6. Certificate of Status Desired D $|.|t.;5':l:qdji::!nal
City & State . City & State 8. Election Campaign Financing $5.00 MeyBa
a ] ?ﬂi o Trust Fund Contribution ] Added to Fees
Zip Caunlry | Zip Country 8. This corporation owes or has paid the currgnt year intangible
——I m 291 ;] Personal Proparly Tax due June 30.jn‘(es [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Regisiered Agent
KOSNCFF, MELVIN 81| Name
o~55WESTON RD 82| Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 103
FHAUDERDALE-PL IS 83
wesion, FL 32330 3| iy FL Zip Code

11. FPursuant to the provisions of Sochons 6070507 and 607, 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registared agont, ar both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsent as registered
agent. | am lamiliar with, and accepl the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE ___ o
Slgnamu- rypcd o Julrm A Tine o rlg vt B et ared Hig g &) ph atie {NOTL Rogsiered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE P L1 peieTe 11I0LE [T Change ] Addition
NAME KOSNOFF, MELVIN 1.2 NAME
smeeaovacss | 2170 COVE LANE 1.3 STREET ADDRESS
omy-§1-2p FT LAUDERDALE FL 33326 1ACITY- 5T-2P
TME S [T otLer 21TITLE CJchange L] Addition
HAME KOSNOFF, CALLIE 22 NAME
staeet aponess | 2170 COVE LANE 23 STREET ADDRESS
on-size | FT LAUDERDALE FL 33328 L 2 Acv-S1.20
TILE + -~ ST 31 TITLE CJchengs ] Addition
NAME BRICENO,DOUGIAS 22 HAME
staect aoopess | JART-EANTANA CT 33 STREET ADDRESS
CITY-ST-2P E-EAUDERDALE 33326 34.CHY-ST-27
TITLE [T oriere 41 TITLE [J change  [_J Addition
HAME 4.2 NAME
STREET ADOMESS 4.3 STREET ADDRESS
iTY-ST-21 ) B 4ACIY-ST- 7
LE [T DetETe 51TITLE [T change  [] Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-SI-21p - 54CITY-ST-2P
ILE | BTG 6.1 TITLE [J change  [J Addition
NAME 62 NAME
STREET ADDRESS 6 STEET ADDRESS
CITv-ST- 2P 64 LY -ST-21P

14. | hereby cerm% that the information supplied with this h'iﬁg doos not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that tha information
indicated on this annual repon or supplenicntal aqnwal reposlis frue and accurate and that my signature shalfl have the same legal effect as if made under cath; that | am an
officer or direclor of 1he corporation Bgowoved 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Bleck 13 il change
AY 8

SIGNATURE:
. Barhid e BT Adid ¥ e I A AR aE - I B ke e e o e F Y VEVFEL -}

fhe roceiver or Trusies
Hachy

CR2E034 (1097)



