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

oo L OHUOA DEPATIMENT OF STATE Mar 12 1998 8:00am
ANNUAL REPORT

1998 DIVISI S:cgag;c;:c;:m IONS S C Cretary O f State

DOCUMENT # Fg7000004087 (9)

. Corporation Name

HOME AMERICA FINANCIAL SERVICES, INC.

DT

Principal Place of Busingss Mailing Addross
1340 SHADELAND STATION. #100 7340 SHADELAND STATION. #100
INDIANAPOLIS IN 45256 INDIANAROLIS IN 45256
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. 08/04/1897
2. Principal Place of Business - “2a. Maling Address 4. FElNumber i Apptied For
21 SR ] - 911811748 [Nt Applicabl |
Suite, Apt. #, otc ~ Suile, Apt. #, elc. - _ $8.75 Additional
22 211 5. Certificate of Status Desired a Foe Roguired
City & State . Ty & Sale 8. Election Campaign Financing $5.00 May Bo
23 e ga] o Trust Fund Contribution ] Added to Fees
Zip Country | 2w Couniry 8. This corporation owes or has paid the current year |n18l'l|lb|8
24 25 29 a Personal Property Tax due June 30. Chves DClto [ 4 l
9. Name and Addreu P_E__{.:y_rrenl Realslersd Agent 10. Name and Address of Now Reglstered Agent
C T CORPORATION SYSTEM 61| Name
1200 SOUTH PINE ISLAND ROAD 82{ Strest Address (P.O. Box Number Is Not Acceptabls)
PLANTATION FL 33324
83
84| City Zip Code

FL *
11. Pursuant o the provisions of Soctions 607.0502 and 607 1508, Floriga Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho ohiliyalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatwe, rymcl o ;wm A e o le vt el ARGt el W it ap {NO1E- Ragisterad Agont signature raquirod when reinslating) DATE
12. T T T UOIICERS AND DIREGIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e P I bitEie AT T change 1] Addition
HAME HIKEL, MARK E 12 AN
swmeeTanoness | 7940 SHADELAND STATION, #100 13 STREEY ADDRESS
CITY-5T- 2P INDIANAPOLIS IN 45256 1ACITY-§T-2IP
e VD [TOiEee 2ATLE "I Crange 1 Addition
NAME GUY, BERNARD A 22 NAME . -
sireerapness | 1 CENTERPOINTE DR., #500 23shert ookiss (A9A0 Meadowss £0ad, Bt (00
Ty -ST. 2P LAKE OSWEGO OR 97035 e zaom-stze L Leae O W @ﬁ
e 5D TToekie PYET: D-only Change Addion
HAME FRAZZITTA, FRANK 32 NAME .
st appeess | | CENTERPOINTE DR., #500 33 STREET ADDAESS Aq“ﬁ Méadows w ,‘&lk (s
CITY-SY-2p LAKE OSWEGO OR 87035 o somv-stze | LV OM%_%_} ﬂ | ON )
TME 1.0 T otere 41TITE Change Addition
NAME HOWARD, ROBERT W 4.2 NAME . e
sineetaporess | 1 CENTERPOINTE DR., #500 asmeromess | AALA meadowd Koad , S (OO
CITY-S1- 2P LAKE OSWEGO OR87035 L4 TITY-ST- 70
TILE . [T oecere 51TILE \ Changa Addition
NAME 52 NAME \UQ)’% B, O\lyer .
STREET ADDRESS 53 SIREET ADORESS | ALK Wida dw: M \ (st
CITY-51-2F _ o _ sacmv-s.oe | LML O
TE ‘ [J ouete B17IME Addition
HAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T. 7P 6.4 CITY-51-7P

4. Thereby cerlify thal the information supplicd with this hing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statatas, | further carlify that the information
inchcated on this annual report or supplamental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the receiver or fruslee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 it changgg or on an altag | Wilhs ar dress

SIGNATURE!

CR2E034 (10M97)



