FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

%. Corporation Name

(7)

HOME LOCATORS, INC.

Princlpal Place of Business

Mailing Address

N

1343 ROGERD RD. 1343 ROGERO RD.
104 104
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
o 11/27/1969
2, Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 | 865 Not Applicable
biaﬁParHr—ﬁEfj&éﬁg)Q‘Gp@ﬁgﬂbm—Park—Brﬂ—_—M? 2 P
L APLH L. VARV 5. Certil . $B.75 Additlonal
. Cerlificate of Status Desired O]
= 2] Fee Required
City & State Ciy & State B. Election Campaign Financing $5.00 May Be
23k ackman . BT 28] 1o e ennuillia BT Trust Fund Contribution Added to Foes
Zip Country P ountry B. This corporation owes or has paid the currani year Intangible
;] 32258 E‘ USA ?9] Lt 30| 110074 Parsonal Proparty Tax due June 30, Yes 3 Ne
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAFER, ELIOT J. 81| Name
3974 WOODCOCK DR, STE 100 82| Steet Address (P.0. Box Number is Not Accaptabie)
JACKSONVILLE FL 32207
83
84! City FL 85| Jip Cods

11. Pursuant 1o the prowsions of Sectians 607 0502 and 6071508, Fionida Slatules, the above-named corporation submits this statemant for the purpose of changing its reqistered

office or rogistered agent, or bolh, i1 the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as repistered
agent. | am familiar with, and accepl the obligations of, Section 8070505, Florida Slatules.

SIGNATURE ____ .
Signaturo, typod of pratod namio ol regiierad agent 8nd tiie 1l appheatiie (NOTE: Reg stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T T T oideTe 11TIME Tl Change ] Addition
NAME VANLANDINGHAM, JAMES C ‘ 12 NAME
seeraporess | 818 B 8TH 8T 13 STREET ADDRESS
OITY-51-2P ATLANTIC BCH FL 14 CITY-ST-2P
e [ DELETE 21TILE I change [T Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CiTY-5T1-2IP 2 4CY-§1-2IP
TTLE [J DeLETE 31TLE ] crange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 0ITY-ST-2IP
TILE [T DELETE 41TTLE T crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 3P 4.4 CHTY - 51-2IP
THLE ] cecEre 51TITLE [Jchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S7-21P 54 CITY-5T-2IP
TNLE T eLere 6.1 TITLE U] Change [T addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP

r 9P ST FTLTIETY _ 9§53

Indicated on this annual report or supplemental annual report {s true an

d accurale ang ¢

14. | hereby certity thal the inforrnation supplied with this hling doas not qualify for the exemﬁtion stated in Secgio“ 19.0;(3)“}4 Fklnridar S}falutes. I'further certify 1hag thhe information
al my signature shall have tha same legal effect as it made under oath; that | am an

officer or diregtor of the corporation or the receiver or truslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, or on an attachmen! with an address.
A »~ ) < 4 7

” - ~ 1]

—

v oy Ly NOe b

May 01 1998 8:00am

CR2E034 (10/97)



