FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

L31707

HOME LOCATORS, INC.

Principal Place of Business

11606 COLUMBIA PX DR E

Mailing Address
11806 COLIUMBIA PK DR E

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90108 044 ***150.00

AR LA

23]

104 104
JAX FL 32208 JAX FL 32258 DO NOT WRITE IN THIS SPACE
s us 3. Date lncorporated or Qualifed
11/27/1989
2. Principe) Place of Business 2a. Mailing Address 4. FEl Number Apt lied For
[21] 26 59-2078652 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. iti
—‘ P e ute. Ap ele 5. Certifcate of Status Desired O $875 Aid_mona!
22 E}-] Fee Required
City & S1ate City & State 6. Electicn Campaign Financing 0 $5.00 112y Be

Trust Fund Contribution Added to Fees

Zip Country ip Country 8. This corporation owes the current year Intangible
;! H w Personal Property Tax. Yes _INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register.d Agent
81| Name
SAFER, ELIOT J. i
3074 WOODCOCK DR, STE 100 82| Street Address (P.O. Bo:x Number is Not Acceptabie)
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
FL

41. Pursuant to the provisions of 5 zctions 607.050:’ and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpase of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of irectors, | hereby accept the ap xintment as registered
agent. | am familiar with, and azcept the obligations of, Section 807.0505, F orida Statutes.

SIGNATURE
Signatura, fyped or printed n.ime of registared ager: and tila if applicable. TNO E: Regislered Agerl signature rec uired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13 ADDITIJNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE PD [ DELETE 11 TITLE {JChange  []Addition
NAME VANLANDINGHAM, JAMES C 12 NAME
smeeranor=ss| 318 B 8TH ST 13 STREET ADDRESS
CITY-$T-2F ATLANTIC BCH FL 1ACTY-ST-2P
TME [ DELETE 21 TITLE JcChange ] Addition
NAME 2.2 NAME
STREET ADDR 5§ 23 STREET ADDRESS
CITY-§T-21 2 4 CITY-5T-ZIP
TTLE [ DELETE 31 TITLE [OChange  [] Addition
NAME 32 NAME
STREET ADCRZSS 3.3 STREET ADDRESS
CITY-$T-21P 34. CITY-ST-ZIP
TME [ DELETE 411IE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDR 58 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE (] DELETE 51TITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDREGS
CITY-ST- 2P 54 CITY-§T-21P
TME [l DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereoy certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and acsurate and that my signature shall have tye same legal effect as if made L nder oath; that | am an
office! or director of the corpor ation of the rece ver or trustee empowered o execute this report as re quired by Chaper 607, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered

SIGNATURE:

SIGNA TURE AND TYPED O PRINTED N

(qoy)

CR2E034 (11/98}

/. Tames (Mnlandigham T 428144 "985 ¢555




