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- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # FQ7000004075 (4)
HOME FUNDING AMERICA CORPORATION

O R

Principal Place of Business Mailing Address
100 PLAZA DR. 100 PLAZA DR,
SECAUCUS N 0709 SECAUCUS NS 07004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1997
2, Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21] m 22-35 12301 Not Applicable
Suite, Apt. #, otc Suite, Apt. H. efc.
Ap P 5. Certificate of Status Desired O $8.75 dditional
22 ;ﬂ Fae Required
Ciy & State Gy & sale 8. Esction Campaign Financing $5.00 May Be
'_2;! — 2:;[ Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
?4] E] » ;] 30 Personal Property Tax due June 30, D Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 61| Name
1201 HAYS STREET 82| Streel Addrass (P.O, Box Number is Nt Acceptabie)
TALLAHASSEE FL 32301-2525
83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Stale of Flonda. Such cnange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accepl the obligations of. Section 607.0L05, Florida Statules.
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SIGNATURE _—
Signatre. typoed o praoted ate af rage leeed agent asd Wi 1 apshocatie INGTE - Regislared Agenl sigralure required when reinstating} DATE
12, OFf IGE K5 AND DIRE GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ~ PDC | R TATILE [ Thange L] Audifion
NAME NORDEN, PETER R 1.2 HAME
smeeravoness | 100 PLAZA DR 13 STREET ADDRESS
oTY-S1-21P SECAUCUS NJ 07004 14 GV-ST-7F
TILE VST T oetere 21 TMTLE T change L] Addition
NAME LEVINE, MARTIN J 22 NAME
smeeraooress | 100 PLAZA DR. 2.3 STREET ADDRESS
CITY-ST-7IP SECAUCUS NJ 07004 2.4CITY-ST-7IP
TME oC T T bevere 31TILE [T change (] Addition
NAME LEVINE, MARTIN J 32 NAME
sweeer aporess | 100 PLAZA DR, 3.3 STREET AGDAESS
ITY-51-28 SECAUCUS NJ 07094 24.0ITY-51-2P
TiTLE D [ J DELETE L1TITLE [ change [T addition
NAME KAPLAN, HELEN 4.2 NAME
sweeranoress | 433 RIVER RD. 43 STREET ADDRESS
GITY-§1- 28 HIGHLAND PARK N. 08904 S4CITY-ST- ZIP
TME D LT petere 51TITLE U Change  LJ Addition
HAME GORE, NATHANIEL § 52 NAME
sreeraooress | 900 3RD AVE. 5.3 STREET ABDRESS
CTY - §1-2P NEW YORK NY 10022 . 54 CITY-5T- 2P
TITLE ] OELETE 81TILE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 64 CIV-ST-7IP
14, |1 hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information

indicated on 1his annual repert or supplemental annual roport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607 Florida Statutes; and that my name appears in

CR2E034 (10/97)

Biock 12 or Block 13 #f changed, or an gn altachment with an address. ? é
SIGNATURE: %/ AT M T BUe nhY g3 oo




