FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-~

FILED

= *PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretanwof State )
DIVISION OF CORPORATIONS

"en“

‘Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P97000065548 (4)

HOME PORT CCRPORATION

LR T

Mailing Address

153 SEVILLA AVENUE
CORAL GABLES FL 33134

Principal Place of Business

153 SEVILLA AVENUE
CORAL GABLES FL. 33134

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

(7/29/1997 _

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 126] - *Oﬁém Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. . iti
P A 5, Certificate of Status Desited O $8 75 Adq:nonal
E‘ e El Fea Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
El ;_Bhl Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This carporation owes ar has pald the current year hEtﬂabele
24| [25] |20 30} Persanal Property Tex due June 30. [ Yes Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Begistered Agent
MJF REGISTERED AGENT CORP. 81| Name
153 SEVILLA AVENUE 82] Street Address (P.O. Box, Number is Nat Acseptable)
CORAL GABLES FL 33134
83
84| City

I Zip Cede

FL |®

11. Pursuant to the prwgah-é. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent, [ am familiar with, and accept the obligations of, Sectlon 607.0508, Florida Statutes.
SIGNATURE

coyporation submits this statement for the purpose of changing its registered

affice ar regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- Signature, typad or printed name of regisiarad agent and titie Jif applicabie, {NOTE: Regisiered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS |N 12
TILE -3 1 GELETE 1.1 THLE DV [_Ichange DX Addition
NAME WOCDBRIDGE, FREDERICK JR 12 NAME Tony Fevaon ez / AVE‘J
srheer apoaess | 100 N BISCAYNE BLVD 21ST FLOOR 1.3 STREET ADDRESS &Uéﬁ#ﬁm 193 Sev/ e :
CITY-ST-2IF MIAMI FL 33132-2306 14 CITY-81-2IP C Qv c.\] Can lo ‘QJ‘ F L 313 }3 ) .
TMLE DP T DELeTE 21 THLE [T Change  E_J Addition
NAME FRANKFURTER, ROLF 2.2 NAME
staeeT anoress | 193 SEVILLA AVENUE 2.3 8TREET ADDRESS
GITY-ST-ZIF CORAL GABLES FL 33134 2.4 CITY-ST-2P -
MLE LT DELETE 31 THLE L IcChenge [ Addition
NAME 3.2 NAME

-7 STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T-ZIF

4 T [T DELETE 44TTE [ Change [T Addition

LT 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2IP 44 CITY-ST-2IP
TITLE 1 DELETE 5.1 TITLE [J change " Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIF )
TILE L] DELETE 61 TIILE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oIY-ST-2IP 64 CITY-51-2P - R
14. | hereby gertily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information

indicated on

Black 12 or Block 13 if changed, or ojyan@&gachment with an address.

SIGNATLURE:-

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an
officer or director of the corporation of the Lgceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appsars in

CR2E034 (10/97)



