FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT A1 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary ol Gtate

. REPORT
_mTl{IAglg;P( 1}_ e _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000000410 (9)

1. Corporalion Name

HOMEBASED BUSINESS INSTITUTE. INC.

A W O

 Maibog Address

8601 W SAMPLE RD
CORAL SPRINGS FL 33065-4001

3. Date Incorporated or Qualified 3a. Date of Last Repornt

(1/05/1993 08/06/1996

2 Frinoipal Piace of Basmess | 28 Maiing Addross 4, FEI'Number Applied For
e e8] NOT APPLICABLE Not Applicable
Suite. ApT #ote Suite, Apt #, e iti
I y [ L ' ‘ 5. Cenificate of Stalus Desired D $B'75 Adqmonal
. _ 27] Fea Required
| Gy & Sle 8. Elaction Campaign Financing $5.00 May Ba
e 231 Trust Fund Contribution O Added to Fees
2ip | Country | 4k Country 8. This corporation has fability for intangible tax under 5. 199.032,
E 251 . I 5‘ Florida Statutes Oves [Ono
9. Name &nd . € 10, Mame and Address of New Reglstered Agent
DINATALE, DAVID J 877 Name
9601 W SAMPLE RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FI. 33065
B3

84] City FL lss] Zip Code

11, Pursuant 1o the provisions of Seelons 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office of registared agort o bolh, in the State of Flonda Such change was awthorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent ! am fan: bar with, and aseepl the obl gahons of, Seston 607.0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE | . . . e
Slgreat e Ly §ar Pialesth narns 200 e neio S 0t el e i gl SPle (MOTE Ragsterad Agan; signature meouired when reinstating) DATE
12 - OIFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I ' . ’ ST bELETE 11TME [ Change” ] Addition
NAVE DINATALE, DAVID J 12 NAME
srager coress | 7101 CUTTER CT. 1.3 STREET ADDRESS
erv-size | PARKLAND FL 1ACITY-ST-ZIP
i D ) o T T o 21 7ITLE [JChange L1 Adaition
NAME DINATALE, DEBORAH K 22 HAME
siage7 aookess | 7101 CUTTER CT. 23 STREET ACIDRESS
crv-stoe | PARKLANDFL - - 2 A0y 7P
e ~ T beekTe 31 TITIE [Jchange  [] Addition
NtME 32 NAME
STRFET ADDRESS 33 STREET ADCRESS
CITy 5T 71p e ] ) 34, LITY-ST- 2P
TINE T ek 41T [Jchange [ Addition
NAME 4.7 NAME
STREE] ATIDRESS 4.3 STREET ADDRESS
Gy ST-2 A4 CITY-8T-2IP
e T e 51 TIILE [Jchenge  [J Addition
NAME 5.2 HAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CiIY-87-7IP 54 CIY-81-2F
1TLE TM_ S - [Jone 61 TITLE [ Change [ Aodition
NAME 67 NAME
STREET ADDRESS 63 STHELT ADDRESS
Cy-Slie | . . . B 6ALITY-ST-2P
14. | do hereby cortdy thas the inforuation soppliod with ing does nol gualify far the exemption stated in Section 119 07(3)(i). Flarida Statutes. 1 further certify that the

I annual report is trug and accurate and that my signature shall have the same legat effect as it made under oath; that
o lrustpe empowercd to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

hroent A0 ap addres
y g D}Md\Tf
BT Sialsle ((8196 _goggi-a530

0150494

informatiaon irgicatac an s
| am an officer or director of




