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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # F29264 (1)

. Corporation Name:

HOMEOWNERS FINANCIAL RESOURGES, INC.

FLORIDA DEPARTMENT OF STATE

ok, -~
SR VR

A I

F‘rmclpal Place & ‘ "Mailmg Address
1304 S.W. 180TH AVE 1304 SW. 160TH AVE

SUITE 347 SUITE 347
SUNRISE FL 33326-1802 SUNRISE FL 333261802
3. Date Incorporated or Quallfied | 3a. Date of Last Report
T 04/13/1981 03/12/1996
2. Principa’ Pace of Basingss 2a Mailing Address 4. FEI Number Applied For
21-' o o 26| 59'2085178 Nat Applicable
Suite, Apt #, elc Suite, Apt. #, olc. i
wie. ap e - e Ap b. Certificate of Status Desired [:] $8'75 Additiona
22 27! Fee Required
_ City & State | Ciy & State 6. Elsction Campaign Financing $5.00 may Bs
E_El]_______________ R ) 28‘ Trust Fund Contribution (| Added to Fees
2ip __ Gountry L Country 8. This corporation has kabllity for intangible tax under s. 199,032,
24] 25 29 [30] Florida Statutes Yos [ ] No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrees of New Reglstered Agent
SCHUICHTE, PAUL G 81( Name
C/O RAY A. SCHLICHTE JR" P.A. 82| Suect Address {P.0. Box Number is Not Acceptable)
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 83

84| City 85| Zip Code
FL

1. Pursuant to the: provisions of Seclions 607 0502 and 607 1508, Fiorida Statules, ihe above-named corporalion submits this stalemant for the pur;r:]ose of changing its ragistered
office ar regislered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | arm tamifiae with, and accept the obligalions of, Sachon 607.0505, Florida Statutes

SIGNATURE L. .. R e s e
A.k,,fﬂf.ﬁ"f’,‘:,' zln_r:e.d nang o regeiteend agerd are htle it apploable. {NOTE Rogislered Agenl sigralure required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
T ] [ oEvere 11 17LE [J change T Addition
NAME ARONSON, ROSALIND 1.2 NAME
swett woouiss | $304 SW. 160TH AVE SUITE 347 12 STREET ADDRESS
oresie | SUNRISEFL 333261802 4y -s1.2
TMTLE PT [T DELETE 21 THLE [ change [ Addition
NAME ARONSON, IRA J 22 NAME
STREFT ADDRESS 1304 Sw' 180TH AVE SU"E 347 2.3 STREET ADDRESS
L cryestae | SUNNSE FL 33328‘1932 2 4CITY-ST- 2P
TIMe I perere 21 THLE L Change  [L] Addition
NAME 3.2 NAME ) '
STREFT ADDRESS 1.3 STREE] ADDRESS
L 34, CITY-ST- 2P
e T ' [ oteTe 41 TITLE L) Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREEY ADDRESS
CITY-51-7IP S 44 CITY-ST-2IP
TIE [T ELETE 51TOLE TltChenge [ Addition
NAME 5.2 NAME o :
STREET ADORESS 5.3 STREET ADDRESS
ony-st-ae | ) N 5.4 CITY-5T-2IP
Tk [ oecee B.1TITLE O change ] Addition
pAML 6.2 NAME
STREET ADIRESS £.3 STREET ADDRESS
CITY-50. 21 6.4 CITY-8T-2IP

14, | do hesety cerlily thal the inlormation supphied with this filing does not quality far the exemption stated in Section 119. 0?(3)[1) Florida Statutes. | further cerlify thal the
informiation indicatedd on this annual repo o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oflicer or director of the corporaton or he receiver or trustee empowered to execute this report as raquired by Chaptar 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 i changgd, or an an atiachment with an address. fyf"‘

SIGNATURE: LRI ARowSer) fer s, ar/lf//" 25’5‘0"?49/

SIGNATURE ANE TPPED OR PRINTED N.Iuﬁr E1GNING DEFICER DRt DIRECTOR Diaima Phang:

e &

Sandra B, Mortham Feb 05 1997 8:00am

CR2E034 {9/96)



