FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT /:\g, o, FLOFDA DEFARTMENT OF STATE
CORPORATION i‘é”f-' e Sard-a B Morthar
ANNUAL REPORT R Secretary of State
1996 bt < ONASION OF CORPORATIONS

DOCUMENT # G70305 (9)

1. Corporation Mame

HOME LOCATOR NETWORK, INC.

RO SRR

Principal Place of Business 'Mu:\ rig) Acarerss h
2701 E. SUNRISE BLVD. 2701 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
3. Dale \rlhwrp(mle(l o Qualifies 3a, Dalo of Last Report
2. Principal Place of Business e “2a. Maing Aderess - 4. FE Nurmber Appred For |
21 - 7 59-2427802 - Nt Applicatle
| Suitc. Apl. 4, et Suter Apt ¥, ets 5. Corbinate of Stalus Dusied I $8.75 Additianal
22| 27| - Fee Required
| Grye State ) City & State 6. Flechon Campaign Financing 0O $500 May Be
231 28] Trust Fund Gontrbiution Added to Fees
[ Zp | Country 7w Country 8. Ths corporabon has babilty for ntangible tax under 5 199032,
2:| 251 291 301 Florcla Statutes O ves N0
9. Name and Address of Current Registered Agent ~ — — T° "7 " 10. Name and Address of New Reglstered Agent ]
81 Name
SCHLORFF. ROBERT, w, i 82| Street Address (P.0O. Box Number is Naot Acceplabile)

2701 E SUNRISE BLVD
#2212 83
FT LAUDERDALE FL 33304 e -

84| City

FL 85l Zip Coder
e alalenent for Ui porpose af changing its registeret ofice
o | hereby ascept the appontment as registered agent. f am

TV, Poreant (o the provisons of Soctons Gor On0e o B0 186, Fierda Stamdes, b ahovs namad conpore subarits
or registered agent, or both, in the State of Florda S change was authodzed by the corparation’s board of dirent
farmibar with, and azecept the oblgaton: of Sechoe 607 0605 Flewictz Slalolen

SIGNATURE _ | . . U Lo . . e
Bt e G 1 (60 Tt e UL e e I T e AL b R i A &
12, OTNICEHS A ois Qe T TIONS/CHANGES TO OF FICERS AND DIRLCTORS IN 12 o
THILE [ I DELETE 1 ILE ClCnarg. [ Addilion |+,
NAME LUTSK, KENNETH 12 NAME ‘ 3
sraeer ooress | 3690 INVERARY DR. 13 SIKEE" ASDRESS &g
CI1Y-51- 2F LAUDERHILL FL S aciy 5170 _ &
THLE VT [ CELETE 3 1TILE ﬂf ) Cangs [ Addton | ©
NAME HART, IRWIN . 22haME
STREEY AGDAFSS Mm&(’f’*f/éﬂﬂ%ﬂ/’ﬂ P ISTRENY BPLR: S
oo | SNDERMEMS  Zgritse f7E5EA) Yoo | ,
TITLE {J DELETE KRRINTS [ Crangs  [] Addtinn
haME ITN
STHEL! ADOFESS 55 STHE | ATDRESS
Cov-51- 20 o o 1ALy STaF o
iLE [ DELETE 41 TLF [] Crangz ] Add-uon
NAME 42 A
STREET ADDAESS S 5IREE] ADDAESS
I sI-ap _ - ) 4TI 5149 )
TIE [] DELETE 5110k [ Change [ Addition
KaME 53 Nswit
SIREL) ADDRESS S 3 51HEt E ADORESS.
v 51 2 e . stz | ) _
THLE [ DELETE [RA [3 Charge  [[] Additon
HAME e
STREET AGDRESS 6 1STREE ¥ AJDRESS
Cify-§1- 2% 640512

14. | do herety certity that the informatian suppiu_c_ra"iﬂ:hri'trins fil:ngy s volur.lg'uly furaished and doos not qual iy for the exemiption stated i Sechon 119.07(3)(k], Florida Statutes. | further
certify that the information indicated on s annadl reparl o supplementa’ annual report is ue and accorate and that miy Signatune shall have the sanje legal effect as f made under
oatn: that | am an ofcar o chraalar of the CopoEiion or the receiver or tustee erpowered 1o exacale s roport 85 reduiren by Chapter 607, Florgl Statuteg, and that my name

appoars m Biock 12 or Block 134Pchg ek el an at th_“.ij_iLe_s___,_,
SIGNATURESZZCZZ 7 M%ﬁﬂ = 7 Z

INTED NAME DF SIGNING OFFICER OR DIRECTOR




