Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

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

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90059 032 ***158.75

0557212

1. Corpor: tion Name

HOME BUYER CONNECTION, INC.

DOCUMENT # P98000019701

Principal P ace of Business

10267 BOCA BEND WEST #1
BOCA RATON FL 33428

Mailing Address

10267 BOCA BEND WEST #1
BOCA RATON FL 33428

A0

DO NOT WRITE IN THi5 SPAGE

3. Date Incorporated or Qualifed

27]

02/19/1398 ;

2. Principal Place of Busine . 2a. Mgajling Address 4. FEI Numbsr Applied For |

m ?7&5 Sadjféé(aok [)ﬂt/(’ E‘ é& (3% 97" 087é 5- 0830370 Not Applicable i
Suite, Aat. #, ete. Suite, Apt. #, efc. $8.75 Aiditional

5. Certifcate of Status Desired

Fee Recuired

22]
City & State
23] gow /@ﬂlbn QEL

City & State :

28l Bocg falen, L

8. Electicn Campaign Financing 0
Trust Fund Contribution

$5.00 t1ay Be
Added tc Fees

Zip Aourdry Zip 7 Country 8. This corporation owes the current year nlangible K
g‘[ 3 3 g? ¢ ]E] (.{ 5/4 2_91 3 3 (7/77 [;)] L/ 5 ﬁ Persoral Property Tax. i 1vYes ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

Lariu-s Woodson

WOODSON, LARIUS 1 Loy s (00, o/
10267 BOCA BEND WEST #1 reet Address (P.0. Boy Numper is Not Accegtable) ,
BOCA RATON FL 33428 - éZéa.i_:ﬁé/eéroo ) Diyve
84| Cit 85| Zip Cde
N ﬁma ﬁf fm FL | |33¥ %5

agent. | am familiar wiﬂvand a
SIGNATUFEM
Ignature, typ

11. Pursuent to the provisions of Se:ctions 607.0502 and 07,1508, Florida StatLte
office cr registered agent, or both, in the State «f Florida. Such chahge was au
W-the obligations of, Section 6071._3}05, Florida Statutes.

Wé-’—‘_‘jéd

PFESJrG/EfﬂL

s, the above-named cc rporation submi s this statement for the purpose of changing its fegistered
thorized by the corporation’s board of directors. ! hereby accept the apy cintment as reg stered

//5’(57

iy s Woodson

or printed na ne of registered agent and tile if applicabla [NOT Z: Registered Agent signature required whan reinstating) 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN, 12 [
TIMLE ] DELETE 11TIME r WA Change ¥ Addion E
NAME 1.2 NAME Lgrius Wood 560 ; &
STREET ADDRESS (3smeeTavoess | § 7bS Sadg febr cok Drzve i
CITY-ST-ZP 14 CITY-ST-21P 13 o0Cq @qfﬁn £l 33494 . _ b ‘
TIME [ CELETE 24 TITLE / 7 W Change B Addiian | © ]
NAME 22 NAME /'l(q ar;ésq L/gono/)
STREET ADDRESS 23 STREET ADDRESS | § 765 5. ad{fe breeK Or, ]
CITY.ST-ZIP 2.4 CITY-ST-ZP f{oaq ﬁ’m‘on F L 33v57¢
TME [ DELETE 31TITLE 7 TiChenge  [) Additien
NAME 32 NAME
$TREET ADORE 55 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-5T-2P
TITLE [1 DELETE 4.1 TITLE [Change [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIME [} DELETE 51TIMLE {_1Change [] Addition
NAME 52 NAME
STREET ADORE 35 53 TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [] DELETE 61 TITLE ] Change [J Addition
NAME 6.2 NAME
STREET ADDRE 36 &3 STREET ADDRESS
ITY-8T-2Ip 6.4 CITY-ST-ZIP

14. | hereb certify that the informaton supplied witt this flling does not qualify fcr the exemption stated i Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicate d on this annual report ¢ r supplemental :innual report is true and accJrate and that my signature shalt have thz same leg
officer ur director of the corpora‘ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:/ Zﬂﬁ’%“ -%fc_;——'f—JLarwg &éqcfs.w’?

ND TYPED COR V'RINTED NAME QF SIGNING OFFICEN OR DIRECTOR

al effect as if made ur der oath; that | 3m an

744/5;(57 (u) 703 - 5957

Daytme Phane



