NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name
HOMEFREE USA, INC.

Principal Place of Businass

8161 PROFESSIONAL PLACE. SUITE 170

Mailing Address
8181 PROFESSIONAL PLACE. SUITE 170

(LD B

LANDOVER MD 20785 LANDOVER MD 20785
3. Date Incogcurated or Quaiified Ja. Date of Lagt Report
995
2. Principal Place of Business 2a. Mailing Address 4. FEd Number Applied For
21] 318 Riges Road, N.E, 26| 92-1885132 Not Appicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite, Apt. #, atc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Add_monal
22 E;l Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23] Washington, DC —2—81 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation has kabiity for intangible tax under s. 199.032,
2a] 20011 E\ El m Florida Statutes [0 Yes ANa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOMAR, LINDA MS 82| Streel Addréss P.0. Box Nurmber |5 Nt AGceptabie)
320 SOUTH BASSANDENA CIRCLE
LAKELAND FL 33801 83
84 City Zip Code

FL®

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits This statement for the purpose of changing s registerad office

ar registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

y the corporation’s board of directors. | hereby accept the appointrnent as registered agent, | am

SIGNATURE e .
Signature, typed or printed naimie of regislarad agent and bitl2 it applizatle (NOTE" Registered Agent sigratue: muguined whan re nstatng DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 17
TITLE PG [JDELETE 11TiTLE [JChange [ Addition
HAME GRIFFIN, MARCIA 1.2 NAME
smeetaccress | B18Y PROFESSIONAL PLACE, SUITE 70 1.3 STREET ADDRESS
CITY-57- 2P LANDOVER MD 20785 14 CITY-57-2P
TITLE DST [JDELETE Z1TIILE Ochange [ Adilion
NAME GRIFFIN, JAMES 22 NAME
smeeracchess | B181 PROFESSIONAL PLACE, SUITE 70 23 STREET ADDRESS
CiTY-S1- 7P LANDOVER MD 20785 2 40ITY-57-7P
e wC [C]DELETE J1TME [JChange [ Addilion
NAME GITY, MICHELLE 3.2 NAME
steern anoress | 9917 BIG ROCK ROAD 3.3 STREET ADDRESS
CITY-S1-2F SILVER SPRING MD 20901 34.GTY-§1-2P
TILE D 1 DELETE 41TMLE [JcChange [ Addition
NAME FIELDS, EARLENE 4 2NAME
saeeT apoaess | 1325 13TH ST, NW 4.3 SYREET ADDRESS
oTY-ST-2P WASHINGTON DC 20005 44 GITY-51-2IF gt Ay it 4 % B s st
T D CJDELETE B1TIE Ak L L e 7%%% [ Additicn
N LOGIUDICE, CATHY 5 2 -04/115/ 36--01 05—~
sreeet anoress | 8720 B3RD AVE 53 STREET ADDRESS w51 25
CITY -5T- 2P BERWYN HTS MD 20740 5ACHY-§T-2P
TITLE [CJDELETE 61TITLE [Cchange (T Addition
NAME £ 2 NAME >4/
STREET ADDRESS § 3 STREET ADDRESS . 6
CITY-§1- 2P B4CITY-ST-ZP 2

14, | do hereby certify that the informatian supplied with this filing is volunja

certify that the information indicated z
oath; that | am an officer or direcief g
appears in Black 12 or Block

SIGNATURE:

SARATURE AND
AF ey pron - a3

Y
bBnnual petTy

urnished and doss not qualify for the exemption staled in Section 119.07(3)(k), Plorida Statutes. | further

is trug ang accurate and that my signature shall have the same legal effect as if made under

i ute /' report as required by Chapter 617, Florida Statutes; and that my name
-

202-526-2000

Daytme Prone #

CR2E037 (12/95)



