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

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # P98000056496

1. Corpora'ion Name

HOMAN & ASSOCIATES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 050 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DA RO

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

Mailing Address

0 5. OCEAY BOULEVRRD
#LPMI7 :
POMS, BEAGHML 33062

Principal Piace of Business

1070 S. QCEAN BOULEVARD
#LPH17
POMPANO BEACH FL 33062

06/22/1998
2. Principal Place of Business 2a. Mailing Address , 4. FEI Number Applied For
[21] |26 . St MW 65 -0 7 1308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Hie. Ap uie Ap ee 5. Certifciite of Status Desired O $8'75 A ld.monal
;';l ;l Fee Recuired
City & Siate City & Stat? w 6. Electioy Campaign Financing 0 $5.00 May Be
23] 28 o SUIH9 :rzr " Trust Fund Contribution Added tc Fees
Zip Courtry Zip ! Country 8. This ccrporation owes the current year ntangitle
m rzﬂ ;} 2005’ } m HSA' Persoral Property Tax. Cves idlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HOMAN, PAUL M N O T —
#40-3-OCEANBOULEVARD  /0(0 S~ Qaum Blud . 5] SreetAcwny im0 oy Numoers o vy
HPH- #LPIF 17 o T
ROMPANG-BEACH FL-00062 /) N
/mfaaw F L 8l oy - ,ft] SR e

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Stal, tes, the above-named ct‘rporariion Sub:ﬁ s this statement for the purpo.,\—f of changing its registered
office cr registered agent, or both, in the State ¢ Florida. Such change was authorized by the corporaition's board of tlirectors. | hereby accept the ap) ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

WV e

Slgnature, typed = ornted na e of regietered agent and Wil f apphcanie TNOT I Registersd Agent signature 163 ared when (emstating) DATE
12, — _____TT™FRS AND DIRECTORS 13, —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
e D: .. . ] OELETE 11TTE p ‘fz : : (TChange g Addiion
NAME HOMAN, PAUL M T 1.2 NAVE Jefn M " s
smeevanoriss| 1010 S. OCEAN BOULEVARD, #LPH-17 1.3 STREET ADDRESS 7(95; | A [%y e
Grv-§1.2Ip POMPANO BEACH FL 33062 14 CITY-ST.2IP i - T
TTLE 0. T £ DELETE 21 TITLE y '1‘""544 %#—MWW
NAE HOMAN, ROSELLA G+ 22 NavE Wlie M Wosmme c ,é :
smeeTanoriss! 1010 S. OCEAN BOULEVARD, #LPH-17 23sreersooress| {4 EF S ik f/u,wy lassr B YCR
CITY-ST-21P POMPANO BEACH FI 33062 2.4 CITY-§T-2IP fAM_f _ . !
TME < R : [ DELETE 31TME s D (i Change (] Additon
NAME T T o =7 32 NAME szu Pl ’
STREET ADOR! S5 33sTREETADDRESS | 1O IU § Doyl L HCPHTT
arvstze | 34, CITY-5T. 2 D el L 32060
TITLE [ DELETE 41 TITLE pAChange  [] Addition
NAME 4. ZNAVE [W' PO&(,% G
STREETADDRI S avseetsoeess| (G0 S Oconn Blod FE CPHI7
CITY-5T-2P A4CITY-ST 2P Lorinpane /= 3C6 )
TITLE ] DELETE 51THLE I 4 {JChange [ Addition
NAME 52 NAME
STREET ADDRF:SS 53 STREET ADDRESS
QTY-T-2P §4CITY-57-2P
TME OJ DELETE 61 TITLE C)Change [ Additicn
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-§T- 7P BACITY-ST.ZIP

indicaled on this annual report or supplemental
officer or director of the corporiition or the rec
Block 12'or Block 13 if changed, or on an atj4c

SIGNATURE:

SIGNAT URE AND TYPED

r or trustee empowered to execute this report as required by Chaptar 607,
ith an address, with all other like empowered.

14. ) herehy cerlify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 119.0/(3)(i), Florida Statutes. | further :ertify that the ir formation
nual report is true and acrurate and that my signaiure shall have the same |

al effect as if made under oath; that | am an
onda Sjatutes; and tha: my name appears in

99 209-228-8559

CR2E034 (11/98)

faul M. &omeg, é’u‘rré.f L/
PRINTED NAME CF SIGNING OFFICIH R OR DIRECTOR T f

D Daynme Prone #

2,

7



