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

CORPPF\(‘%F;I\'THON % m’\“ " e 8. Mot M ay 06 1998 8:00am
ANNUAL REPORT s

Secretary of State

§ 1998
[ | POCUMENT # S15734 (4)

¢ | HOME LUXURIES, INC.

AR IR NS

g . DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifiad
i
] Se— , . 12/03/1990
: . Princlpal Placa pf, Business A. Mailing Address « FEI Number Applied For
Tl W32 HATHeME AV e 9033 A sk B esaporion
: “Sue, At #, Btc. Suite, Apt. #, etc, ;
b D P . 5. Cortiticate of Status Desired [ $8.75 aditons)
o ;J Fee Required
i 0“V$ Staje EE City & St 8. Elgction Campaign Financing $5.00 M
k] J ay Be
i m Vé« ' ﬂE N J: (/ ;] 3 U&'F;S /ﬂ E__ 2 -F [, Trust Furnd Contritsution ] Added to Fees
: Zi Counlr Zin County 8. This corporation owes or has paid the t year Intangible
;ﬂ %3, \fy m ‘jjﬂ m 3 3 /J“‘/ ?0-] Uy-rﬂ Personal Property Tax due June 30, E>uﬁﬂ\"es E] No
. §. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Afent
BERNS, SOL C. 81| Name
b 9033 HAWTHORNE AVE. 82] Stoel Adoress (F,0. Box Number is Nol Acceplable)
v, SURFSIDE FL 33154
83
: 83 City FL 86| Zip Code
110 Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or regletered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, end accept tho cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signalure. fyped or priniig NBMG of r0gisleras agerl and ite Il applcable THOTE: Registarad Agen! Bignalure requiret when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DEcETE A TITLE L1 change ] Additian
: NAME BERNS, MARK N. 1.2 NAME
| smeeraponess | 9033 HAWTHORNE AVE 1.3 STREET ADDRESS
" { ony-gt-2p SURFSIDE FL 14CY-5T-2P
. e i} 7 orLeTe 2.1 TILE LJ Change ] Addition
T HaMe BERNS, SOL C. 2.2NAME
L | smeeraooress | 9033 HAWTHORNE AVE 2:3 STREET AODRESS
7 | cmv-sr.zp SURFSIDE FL 2 4 CTY-5T- 2P
| Tme ] peLETE 31 THALE [Tcnange T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy §1-2P 34.011Y-S1-2P
TOLE T DELETE £1TITE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-57-2P
TireE J DELETE 5.1 TIMLE [T change L] Addition
KAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-21P 54CY-5T-2IP
TME " DELETE 61TI1LE [ change ~ ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
7Y - §T- 2 6.4 CITY - §T-21P

14. | hereby certiig that the information supplied wilh this filing does nol qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the raceiver or trustee empowered 1o exacule this reporl as required by Chapter 807, Flonda Statutes; and that my name appears in

Biock 12 or Black 13 if chyhgeg/ o on an atiach t with an address.
p— -
YT SorsseberT]

'SIGNATURE: _




