FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) { PROFIT 3RS FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
b 1996 2 DIVISION GF CORPORATIONS
DOCUMENT # S26715 (0)
1. Covporabon Name
MYNA HOMBURGER INTERIORS, INC.
[J“r’\,‘j‘ﬂd‘rflldéeof [;,:IE’T[-'\()SS.\: T T T T T e Mal"“g Address |‘I||’I|I l’l ||Il| I“” ‘IIII |‘|I| |"| I‘Ill |‘I|' III" I\I” ||||| ||||”|I‘
13795 LABATEAU ISLE 13795 LABATEAL ISLE
PALM BEACH GARDENS FL 334101262 PALM BEACH GARDENS FL 334101262
3. Data Incorporated or Qualified 3a. Date of Last Report
01/22/1991 06/12/1995
2, Principat Piace of Busingss T 2a. Maling Address 4. FEI Number Applied For
B ] 650235714 Not Appiicablo
Suite, Apt. #, Bt | Sulls, Apt. &, efc 5. Certiicats of Status Desired 0 $8.75 Adc!itional
??| - o 27 o Fes Required
L Ciy & Stato City & State 6. Election Campaign Financing $5_00 May Be
23] - - 28] Trust Fund Gontribution ] Added to Faes
w | Gountry | Zp Country 8. This corporalion has liabitity for intangible tax under s 199.032,
241 i 25] 29] —373-1 Florida Stalutes O Yes [JNo
| 9. Name and Address of ‘f:urrerr!tvfl_e_g__lsteled Agent 10. Name and Address of New Registered Agent
81| Name
HOMBURGE& HANS B2 Street Address [P.O. Box Number is Not Acceptable)
13795 LEBATEAU ISLE
PALM BEACH GDNS FL 33410 a3
84| GCity Zip Coda

FL |*

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement Tor the pLIPOSe of changing ts registered office

o7 registered agont, or both, i the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

farmiiar with, and accept the ohigations of, Sectian 607.0605, Florida Statutes.

SIGNATURE o L
Slg wtiee typnid o pritded nén © 0F resaturedd Ayt and Bk it &) 46 mable [NOTE- Regstered Agent sigratore requaed when reinstating) DATE
1z T B QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
o T YT [ DELETE LTI (1 Change [ Addition
Hin HOMBURGER, MYNA 1.2 NAME
st aomse | 13795 LABATEAU ISLE 1.3 STHEET ADORESS
CHY §1 4 PALM BQH- G_ARDENS FL 14 CITY-5T- 2P
we P T T T [ DELETE 2 1TME O Change [ Addition
NAksE HOMBURGER, HANS 27 NAME
arnaoonss | 13795 LABATEAU ISLE 2 3 STREET ADDRESS
avsioe | PAIMBOH GARDENSFL 2401v-51.27
Til:F [IDELETE 3 1TILE [] Change [} Addition
Nkt 3.2 NAME
SIMEEI ADDR? S5 33 STREET ADORESS
| Cy-sne 5 34CITY-§T- 2P
1WLF [T} DELETE 41TILE O Cnange [} Addition
PEAME 47 NAME
SIKIET ATDRESS 43 STREEY ADDRESS
| ory s o . 44.CITY-57-21P
1L [) DELETE 5 1TITLE [ change [} Addiion
KAk 52 NAME
SIKEH | ANDRESS 53 SIREET AUDRESS
ey | _ 54 CITY-5T- 2P
i [ DELETE 6 1TIE (1 Change [} Addition
Kok 5.7 NAME
SIREFT ADIDRESS 6 3 SIREET ADDRESS
Cry-g 7 - 6.4 CITY-51-2P

[ 14, 1'do hereby caiy 1hat the infarmatian suppiied with this iing is voluntarily Jumished and does not guallfy for 1he exemgtion stated in Bechon 118,073, Fionda Stalutes. 1Turtner

certity tuat the information inchcated on this annual report or supplementa) annual report is true and accurate and that my signature shall have the same legal effect Bs if made under
cath; that | am an officer or director of 1 corparation arthe recaiver or frustes empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Block 13 § ¢ achment 1 an address

SIGNATURE:

aect, or on

O/ PRINTED NAME OF SIG

FICER DR DNRECTGR

il 7 (borrfrrgs

Daytime Prcne #

CR2E034 (12/95)



