LI |

v B I

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

PROFT FLORIDA DEPARTMENT OF STATE . .
S, e | Jan 16 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # S94074 (9)
HOMES BY BRONSTEIN AND FOWKE, INC.

RN ARA

Frincipal Place of Busi}lass Mailing Addresis
128 ROBERTSON ST 18303 TIMBERLAN DRIVE
RAN FL 3351 e e
lBJS DON FL 33511 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE ™ _ : o

3. Date Ir{&dﬂ:crated or Qualified

11/11/1991 e

2a. Mailing A ‘re§~ /J 4, FEl Number Applied For
26 y&ﬁ#ﬁ. o §501295059 _ Not Applicable

Suite, Apt. #, ete. o . -~ $8.75 Additional
/ &, Certificate of Status Desired O -~ Foq Fleg u_Ired_,:

Suite, Apt. #, etc,

=) m L __ _ ,
Ciyf Stat Cigg & Sta ) I 6. Election Campaign Financing $5.00 May B

El%f% »E@M ) M E/M’ 15/){54/ ““/ Trust Fund Contribyfen e ,w_ijaqiéd_té;;g;
zie ) iy 0

;ly §7 —2;] E’ 35—57;‘ . ;‘ Personal Property Tax dug June 30. Zves [ No

Countfy Country 8. This corporation owes or has paid the currept year intangible

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
BRONSTEIN, STEPHEN H. 81| Name S
18303 TIMBERLAN DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable) o .
LUTZ FL 33549 e e e I

- 83
84| Ciy - —TTT " Tes]| Zip Code
FL.

1%. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statuies, the above-named corqoréﬁ&n éub?niig‘mis statement fI0r the purgose of changing its Fe_gisteredr
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. i hereby accept the appaintment as registered
agent. [ arn familiar with, and accept the obligations of, Section B07.0505, Florida Statutes, . - S

CR2E034 (10/07)

SIGNATURE _ _ .
Signalure, typad of priated noma of registared agent and tide ¥ appilcable. (NOTE: Ragisierad Agent signature required when reinsiating) o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CH. .

TMLE Dp [T DELETE 1,1 TITLE [ Jchange [T Addition

NAME BRONSTEIN, STEPHEN H. 1.2 NAME

streET ApoRess | 18303 TIMBERLAN DR 1.3 STREET ADDRESS

CITY-S7-2P WIZFL e .. RrsciTY-SETP e

TILE s [T DeLere 21 TME LT Crange L Additicn

HAME BRONSTEIN, DAVA 2.2 NAME

sTreer aporess | 18303 TIMBERLAN DR 2.3 STREET ADDRESS

CITy-ST-21P LUTZ FL _ 2 4BITY-ST-7P s e e

TITLE LI DELETE 3.1 TLE [T Change [ Addition

NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

GITY - 5T-2P o 34, CY-5T-2P - o e o oo

e T DELETE 471 TMLE [T Change | Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST-21P 44 CITY-8T-2IP L ] e e

MLE {1 DELETE 5.1TIMLE [Jchange [ Adgitian

NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-S7- 2P o 54 CITY-5T-2IP L . e

TTLE LT DELETE 6.1 TITLE [Jchenge [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gITY.5T-ZIP _ 6.4 CITY-57-ZP . L - )

14, | hereby certily that the Information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an .
officer or director of the corporation g,raceiver or trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ¢ ttachment with an address.
SIGNATURE: NATURE REQUIRE: S5 T2D

ey ————— e —— e




