SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF IJISSOWED MINIMUNM AMOUNT DUE TO | REINSTATE: $375. }

FLORIDA DEFARTME NT OF STATE
Sandra B Maortham

1 PROFIT
CORPORATION
ANNUAL REPORT
CIVISION OF CORPORATIONS

1996 o

Secretary of Stale

DOCUMENT # | 31707 (7)
HOME LOCATORS, INC.

Principal Place of Businass . Mailing Addr‘é}SS o | "I”lll ||| "Ill |||" ’lI” ||”| l||| ||||| ||||| |\|“ Ill“ I|||’ |||” |I||

3506-3 SOUTHSIDE BOULEVARD 3505-3 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 3218 JACKSONVILLE FL 32216
3. Date\rlcorpdr-ei-t-éd or Qualtred 3a. Date of Last Report
| .. 112711989 0412&1995
2, Principa’ Plaze of Busingss 2a. Mailng Address 4, FEi Namber Appliod For
1343 Rogero Read [l 13493 Reyeco LS. | 592018652 | posose
Suite, Aplt #, elc ___ Suite, Ap #, c TN . $B 75 Addtional
22 SL‘- 4( 1o ‘_’ 2;] S ‘}( o 1l Vi‘f::%‘t\'l\dd:ﬁ of Status Dosired D ‘ Fee Required
City & Stale: - | Gy & Sae 6. Election Campaign Fmancmg $5.00 May Be
;ﬂ J; Ll( Som - ” £ . F Jf/)"f ju 2ﬂ\| ):, c k}o). L H( }' )a ‘/t.. Trust Fund Conlribution [__-i_ ___ AddedlnFees |
Z}E}‘ Country | dp “Counlry 8. This corparatior has haty hty for inkangio'e Lax orer s 193032
24] 222 di 2s] USA 29| 2 L-_’__il - _3:)] Uy Flonaz Statutes []vsg]No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent }
B1| Name
SAFER, ELIOT J.
3974 WOODCOCK DR, STE 100 82[ Swrcet Address (PO Box Number is Not Acceptable)
JACKSONVILLE FL 32207 - - ]
84 City FL 85[ Zip Code

11. Pursuant 1o the provisions of Scotions 607 0502 ang 607 1508, Florida Statutes the above-named corporation submils this slatermant for the purpase of changing its registered
olfice or reg stered agent, or Bolhin e State of Flonda Such change was aulhonzad by Ine corporahion’'s boasd of ditectars T herely accopl the appointient as regpste seo

agent | am famhiar with, and accep: he obigahons of, Section 607.0505, Florida Statutes.

14. 1 do heml)y cerlify thal the mfarmatun sapphed with th s fiirs g 15 voluntarity furrushed and does nor qua I|y for the exermgton slaked in Se 112 07(3)k) Flonda Statnes |
turtner certily il b inforr.alos inchealed oo this asnual repart or supplarmental annual report s true and acourale d'lc‘i that my sigaature shak have the same legal oflect as if
made under oath, hat | ami an oficer or drector of the carporation o the receiver or trustee empowered to execute 15 repor as réquired by Chapter 617, Florida Statutes and
that my name appeass o Block 12 o0 Block 13 if changed, or or an attachiment with an address

SIGNATURE: ___/} (. y J.C. Vonbandinghe Jro LfWYor 79 -8S 1>

B SN { e e h
SIGHRTUARE AND TYPED OR PAINTED OFFICER OR DIRECTOR R T P,

SIGNATURE S o . e . . R
SR T Tie gt re ol et el e e U et i TN Bl ot Bt 8 cniiine tes e d whisss oo : D
12. QFFICERS AND DIRECTORS 13. ADDI]IONS;’CHANGES TO OFFICE RS AND DIRECTORS IN 12
HILE PD mﬁﬁ]:rﬂﬂﬂ& (e o [_] Change || Addiben
NAME VANLANDINGHAM, JAMES C 12 Naee
sreet aoortss | 399 B B8TH ST 13 SIREE T ADDRESS
CITY-ST-2IF ATLANTIC BCH FL 14CITY 5t 7P ) ] )
i (] beEre 2TTILE F7] Change ] aaition
NAME 22 HAKE
STREET ADDRESS 23STREE] ADDRESS
CiTy.§" 2P 2 4CIY-ST- 21
TITLE T REGE IUTILE R T T changs [ Addtan
NAME 32 NAME
SIREEY ADDRESS T35RELT ACDRESS
GITY-S1-21P 3400%-§1 2P
TILE o [ oteie e T crange [ Adaton
MAME 4 2NAME
STREET ADORESS 4 3 STREET ADCRESS
Cily-51-2P L4G1Y-51- 7P )
TITLE L] eecere S1TILE T [T cnange [] Acailim
NAME 5.2 N&ME
STREET ADDRESS 5 3 SIHEFT ADDRESS
CTY-SI-7e 54CPY-51-2P
T1LE - [ ] oeiet 6110LF ' [7 crange ] addien |
HAME 62 RAME
STREEF ADDRESS 63 STREET ADDAESS
CiTY-$T-2P G4 Ty SI 2P

CR2E034 (3/96)




