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

PROFIT
CORPORATION
ANNUAL REPORT

1998

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 &:00am
Secretary of State

DOCUMENT # F29264

HOMEOWNERS FINANCIAL RESOURCES, INC.

(1)

Principal Place of Business

1304 S.W. 1B0TH AVE
SUITE M7
SUNRISE FL 333261802

Mailing Address

1304 SW. 180TH AVE
SUITE 347
SUNRISE FL 33326-1902

I GH MM

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
04/13/1981
2. Principal Place of Business 2a. Mailng Addross 4. FE! Number Applied For
[21] [26] 59-2085178 Not Applicable
Suite, Apl. #, oic Suite, Apt #, etc. i
° - i 5. Certiticate of Status Desired O $B'75 Additional
22 ;I Fee Required
City & State City & Sate 6. Flection Campaign Financing $5.00 May Be
] ;;l Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;9] 331 Pergonal Property Tax due June 30. Yes B no
9. Name end Address of Currenl Regisiered Agent 10. Name and Addresa of New Reglstered Agent
SCHLICHTE, PAUWL G 81| Name
C/O RAY A. SCHLICHTE ., P.A. 83| Stesl Address (P.O, Box Number is Nol Accopiabie)
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 83
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered

office or rogistered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obhgations of, Seclon 607.0505, Flonda Statutes.

SIGNATURE . A
Signature, lyped o PHicted nama of regestorod agent and tre f applicable (NOTE Repistered Agent signature required when reinstating) DATE
12. OF FICE A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE s [T veLeTe 1A TIE [J Change™ LI Addition
NAME ARONSON, ROSALIND 1.2 NAME
street aporess | 1304 S.W. 160TH AVE SUITE 347 1.3 STREET ADDAESS
CITY-S1- 2P SUNRISE F1. 33326-1902 14 CITY-5T-2P
TME PT [T oeLET 2ATILE [T Change L Addition
NAME ARONSON, IRA J 2.2 NAME
steeraooress | 1304 SW. 180TH AVE SUITE 347 23 STREET ADDRESS
|_cnv-st-ae SUNRISE FL 33328-1902 2 4CITY-5T-2IP
LE [T oeLETE 31TILE [Jchange LI Addition
MNAME 3.2 NAME
STREET ADDAESS 33 STAEET ADDRESS
CATY-ST-2P 34.CHTY-5T-2P
e [T orLete 417LE [T crange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-2P 4.4 CITY-ST- 2P
e [T oeene 5.1 TITLE L Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 54 CITY- §T-21p
ME T oeLete 61TITLE [T change LI Addition
NAME 6.2 NAME
M sipger AnDRESS 6.3 STAEET ADDRESS
| cinv-st-ze §.4 CITY-ST-2IP

Block 12 or Block 13 d changed, or on an g wmen] with an address.

SIGNATURE:

TR AR )0 o

14. | hereby cartity that the information supplicd with this fiing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the rocgiver of lrustec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appsears in

¥/3/5f @sP3 YR 2L

CR2EQ34 (10/97)



