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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporalion Nama

HOME LOANS, INC.

(4)

WO

Mailing Address
12173 SW 13 AVE

Principal Place of Busingss

12473 SW 131 AVE

STE A1 §TE 201
MIAMI FL 33188 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I 04/09/1990
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Apptied For
21] |2172 Sw 15) Aye. ] 12173 SW 131 Ave 850197251 [Not Appiicable
Suite, Apl. #, efc. Suite, Apt. #, etc. . : ) 8.75 Additional
;;l — ;l - 5. Certificate of Status Desired [ Fes Required
City & State Cily & Sale 8. Eloction Campaign Financing $5.00 May Be
23] Mi1Aanl 3 - 28] My anay Fl———' Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cutrant year Intangible
;] 33 I 86 El OSA ;.:] oD ig 6 30 USA—— Parsonal Property Tax due June 30. Ovese [OnNo
9. Name and Address of Current Registered Agent 10. Name ant Address of New Registered Agent
COWAN, ALIDA 81| Name
6490 SW 83 8T 82| Stresl Address (P.O. Box Number is Not Acceplable)}
MIAMI FL 33143
&1
84| City FL 85| Zip Code

SIGNATURE

13. Pwsuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statules, ihe above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent. or both, n Ihe State of lorida_Such change was authorized by the corporalian’s board of directors. | hereby accept the sppointment as registered
agant. { am familiar with, and accepl the ebligalions of, Seclion 607.0505, Florida Stalules.

Bleck 12 or Block 13 i changed. or on an attachmenl with an address

r.-xsr_Ssssyse 'l _¥._ &=

Signatire. typod of prnled name ol regich red Brenl and ik il applcatie. (NOTE: Regstaied Agent signature required when rainstating) DATE F:
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ]
THILE DP T [ DELETE 11TILE CJChange [ Addition g
HAME MENENDEZ, CAROL A. 12 NAME g
swreeTaDorzss | 12173 SW 131ST AVE. 1 STREET ADDRESS 2
CiTY-§7-20 MIAMI FL 14.0I1Y-51-2P &
TTiE D [T beLeTe ZITNLE [T change ] Addution | O
HAME COWAN, ALIDA 22 NAME
seeranoness | 12173 SW 131ST AVE 2 STREET ADDRESS
CITY-57- 2 MIAMI FL 2. 4CITY-ST-2IP
TILLE [] [J peLese 31TILE [ change [T Addition
NAME CARVAJAL, TRISHA L 32 NAME
sheer aopmess | 12173 SW 131ST AVE 23 STREET ADDRESS
-£IrY-§1- 1P MIAMI FL 34 GITY-ST-2PP
THLE [ oELETE 41TNLE [Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
ITY-5T-2iP 44 CHTY-§T- 2P
TITLE LT OFLETE 51THLE T Change ™ ] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2IP 54 CITY-ST- 2P
TME [T pELETE B1MLE [T change ] Addition
NAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P . 64 CITY-§T-21P
14. [ hereby certify that the informatin supplied wilh this filing doos nof quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report gr supplemertal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diractor of the corporafion or the receiver or irustes empowered to execute this repori as required by Chapter 807, Floricla Statutes; and that my name appears in

TN '
. y .
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