SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE {9/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOMEWARD BOUND SERVICES, iNC-

F98000003187

Principal Place of Business

Mailing Addrass
699 BURMONT ROAD

699 BURMONT ROAD
. DREXEL HILL PA 19026

. DREXEL HILL P& 19026

/

S
Se

FILED
23,1999 8:00 am
cretary of State

09-23-1999 90009 007 ***550.00

L

RO

DO NOT WRITE' INTHIS SPACE ™~

3. Date Incorporated or Qualified

06/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] 23-2958730 Not Applicable
ita, Apt. #, etc. ite, ApL. #, etc. ] . it
Suita. Ap ele Suite, Ap ot 5. Certificate of Status Desired D $8 75 Add_monal
E\ ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El EI ;ﬂ Intangible Paersonal Property. Yes |:| No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CORPORATION SERVICE COMPANY S AT 0 B N Not Aceniabi
1201 HAYS STREET tree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 &
34| City FL 85 Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Staiutes.

Shgnature, typad of prnted name of registerad agan and title I epplicatle.

(NQTE: Raghiared Agent signatlra requied when seinstating)

DATE

0116823

|

CR2E034 (5/99)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PC (Cloeere ~ framme [ change {1 Additon
NAME JUDSON, TIMOTHY A 12 NAME

streeTaporess | 1127 KEYSTONE DRIVE 1.3 STREET ADDRESS

CITYST 2P SELLERSVILLE PA 18960 14 CITY-ST-ZIP

TmLE VCS [ oeLere 217ITLE ] change [ additon
NANE ORTH, MARC 2.2 NAME

streeTaDoReSS | 650 BERMONT ROAD 2.3 STREET ADDRESS

CITY-ST.ZIP DREXEL HILL PA 24 CITY-ST2IP

TITLE 0] [ oeLete 31TMLE [T change ] addition
NAME MULDOON, TOM 3.2 NAME

sreeTancress | 46 JAMES ROAD 3.3 STREET ADDRESS

CITY-5T-ZP BROOMALL PA 34 CITY-ST-ZIP

TITLE I ToeLete 417TIME (1 change [ ] Addition
NAME 42 NAME

STREET AGDRESS 4 3 STREET ADDRESS

CITV-STZIP LA CITYSTZR

TmE [ ] peLeTe 51TMLE ] chenge [_] Addition
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDAESS

CITV-ST-ZIP 5.4 CITY-STZP

TITLE (] oerere 61 TITLE [ change || Addition
NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. | hereby certify that the informatjon supplied with this
indicated on this annual repo
an officer or director of the cgfporation,or the recejg®

in Block 12 or Block 13 if ¢ ngedf}f

SIGNATURE:

r supplemental anriyl

' 7]

[
1Y

g

£ ! Aadi it AP
PR g L J{!“ PV S bov D TR Ll e

empowered to execute this report as required by Chapter 807,

Yloe

dogfnpt qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
gtue and accurate and that my signature shall have the same legal effect as if made under oath; ¢

hat | am
lorida Siatutes; and that myiame appears

LS~ 532
(2(8

SICMATIIDE AND TYPED OB PERINTED NAME OF SieNING OSFFICER OR MRECTOR

Date Dawvtima Phone #



