PROF1T
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Namg

HOMAGIC TECHNOLOGIES INC.

Prmcipal_ﬁsze—o_féﬁsvi‘n.as‘s'
1000 NORTH US HWY ONE

SUITE 629
JUPIYER FL 33477

2. Prncipal Place of Busin
21]

Suite, Apt. #, 8lc.

22
City & Slate

2]

Country

 Maling Address

|27]

P97000018673 (8)

1000 NORTH US HWY ONE
SUITE 629
JUPITER FL 33477

FILED
Jan 16 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

02/27/19971

2a. Mailing Address

Suite, Ajl #, olc

4, FEI Number Anpliod For

Not Applicable

@S- 073086

0 $8.75 Additional

6. Certificate of Status Desired Feo Roquired

Cily & State

$5.00 way Be

6. Eloction Campaign Financing

2\p
2a] 25]

STEPHAN, RICK

1000 NORTH US HWY ONE
SUITE 629

JUPITER FL 33477

11, Pursuanl to the provisioph
office or rogistored ag
agent. | am familiar wj

Septions 60?0"-0?[3

9. Neme and Address of Current Registered Agent _

- El — Trust Fund Contribution Added to Fees
A Country 8. This corporation awes or has paid the current year Intangible
29] 130 Personal Property Tax due June 30. Clves [ne
Iste R 10. Name and Address of New Reglstered Agent ]

81| Name
82| Streel Addiess (P.O. Box Number is Not Acceplable)
83
B4 City FL 851 Zip Code

;’H'Go
 Jmction 607.0505, Florida Statutes.

7.1608, Florida Statutes, the above-named corperation submits 1his staternent for the purpose of changing ils registered
4 Such chango was authorirod by the corporation's board of directors. 1 hereby accept the appaintment as registoredd

14. 1 hareby centily that tho irdormation supipihod w
indicaled on this annual reporl or supplener
officer or director of the corporalion or the 1,
Block 12 or Block 13 if changed, or on af

BiIARARIIA"T™IIE™E,

SIGNATURE _ e e
Slgnature, ty red Apen! signature required whon reinstating) DAL
12, T X1 T TTTTTADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D LITIE [ hange T Addition
NAME STEPHAN, RICK 1.7 NAME
sreer aporess | 1000 N US HWY ONE, STE 629 1.3 STRICT ADDRESS
Cny-§1-21r JUPTERFL 33477 14 CI1Y- §1- 7
Tme T T T o — [Joner 21TIT ] [T change [ 1 Addition
NAME 22 NAMI
STAFET ADDRESS 24 SIRELT ADDRESS
CirY-S1-2p o 7 40NY-51-2
THLE [ netie 30INLE [T Change [ Addilion
RAME 5.2 NAME
STAEET ADDRESS 3ISTREET ADDRESS
CiTy-5T- 210 o 34 GlIy-51-2
TIE T  Oonme e B ’ [ Change [ Adcition |
NAME 4.7 NAMI
STREET ADDRESS 4.3 STRCIT ADDRLSS
| cry-stze [ e } 44TITY-S1- 21
IIiE [T DELFTE 5110 [ thange (] Addition
NAME 5.2 NAME
STHEET ADDRESS SISIRLET ADDRESS
CTY-ST-21F L EsaTySIT
e Tdooie ™ "R e - [T Change [ Addition
hAME 6.2 NAME
STREET ADDR(SS 6.3 SIREET AUDRESS
CITY - §T- 21 BACIY-ST-7P |

nual report is frun and acourg

I tiling ddes nal qualiy for the exermplion stated i Section 119 07(3)i), Florida Sialuies. | further cerlify 1hat The nfarmalion
and that my signature shall have the same legal eflect as i made under oath; that | arm an
LECRhis repaort as required by Chapter 607, Florida Statutes; and that my narma appears in

1 e D 735

CR2E034 (10/97)



