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

PROFIT 4 {ﬁ:l > FLORIDA DEPARTMENT OF STATE Feb 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

%“.
DOCUMENT # P93000034669 (0)

1. Corporation Name

HOMEBUILDERS FINANCIAL NETWORK, INC.

O

Principal Place of Business Mailing Address
7000 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016 MIAMI LAKES FL 83016
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
05/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650409810 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Additional
= ;ﬂ 8. Certificate of Status Desired a Fee Required
City & State City & Stete 8. Eiection Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m ;;] —2;] _3E| Parsonal Property Tax dus June 30. Bves [Ono
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
BRAFMAN, HOWARD J 81 Name
7900 MIAM) LAKES DRIVE WEST 82| Street Address (P.O. Box Number is Not Acceptabls)
MIAMI LAKES FL 33016
a3
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalemant for the purpose of changing iis registered

office or registered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name ol registared agont and blle if applicable (NOTE: Regislarec Agent signature required when relnslating) DATE
12, N OFFICERS AND DIRECTORS 0 | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IIEI, 12
TITLE DELETE 1ATITLE anps Addition
RAME MEYER, THOMAS 1.2 NAME D/P M
steeraooness | 7900 MIAMI LAKES DR W 1.3 STREET ADDRESS
CiTY-ST-21 ',\;‘II’Am LAKES FL 33016 O 14 CITY- 51 ZiP. v -
TILE DELETE 2.1 TILE hange Agdition
e BARROCAS, LINDA . D/V .
sweeraooness | 7900 MIAMI LAKES DR. W 2.3 STREET ADDRESS
CITY-8T-2IP MIAMI LAKES FL 2.4CITY-ST-7IP
MLE [T oeETE 31TILE v T change  Cil#uaitien
NAME 52 NAME Larry P. Lewis
STREET ADDRESS 53 STREET ADDRESS 7900 Miami Lakes Drive West
CiTY-$1-2% 34, CITY-ST-2P M :
LE [ pecere 41TITLE T i nge dition
- csmexorss | CORCepeLon: Queralt

7900 Miami Lakes Dr West

CITY-ST- 2P 44 CITY-ST-2P o . o a
TITLE T DELETE 51TIME PG - LERES S Changs "addition
NAME 52 NAME v ) L
STREET ADDRESS 5.3 STAEET ADDRESS Sylvia/Ponce
CITY-ST- 2P seonv.srzp |SAMe as above
TITLE L] oELETE 6.1THLE ] Change Mmm
NAME §.2NAME s /j ’
STREET ADDRESS cacmeeranoness | Howard/Brafman
Ciy-§7- 20 6.4 CITY-ST- 2 same as above
14. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

nnual raport or supplemsantal annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
the corporgloh gt thae receiver of trustee Wd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i dgihss,

on an attachmant with an a
Eoaltio 1 7/2-/“7 S I 20 T~

/Y

indicatod on thi
officer or dirggfor
Block 12 or Plock 1

BISALATE )

CR2E034 (10/97)

—



