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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

CORPORATION d
ANNUAL REPORT Sy

1998

1.

DOCUMENT #

Corporation Namc p94000093283 (7)
HOME CONSTRUCTION INVESTMENT CORPORATION

Principal Place of Business
2200 CORPORATE BLVD. NW.
SUITE 401

BOCA RATON FL 33431

Mailing Address

2200 CORPORATE BLYD. MW,
SUITE 401
BOCA RATON FL 33431

FILED
Apr 29 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

L UL e T [ e R

=] |

indicated on

12/21/1994
2, Principal Place of Business | 2a. Mailing Acidross 4. FEl Number Applied For
’;I 18428 N.wd, 2aw Hucaus N ‘_¢‘_§J N 650554503 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
° v ' 5. Certificate of Stalus Desired 1 $8'75 Addltional
|122] Su:7e 350 o ;] Fee Required
] City & Stale . | Cory & State 6. Election Campaign Financing $5.00 May Bo
m N2 Plpseant - 28] Trust Fund Contribution Added to Fees
Zip Country __Zp Country 8. This corporalion owes or has paid the current year Intangible
24 33!6? g’ [ 29—|. ;I Pargonal Properly Tax due June 30. Oves [Oho
9 Name“a__n_g Address t_)_iitg_r_rgn_t_ Hegis_lgrod Ageni 10, Name and Address of New Registered Agent
HCRM CORP. 81| Name
1 2200 GORPORATE BLVD. NW. 82| Streel Address (P.O. Box Number is Not Acceptable)
| SUITE 401
" BOCA RATON FL 33431 83
@ 84| City FL 85| Zip Code
11, Pursuant ta the provisions of Seclions 607.0502 and 6017, 1508, Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agenl, o both in the State of Florida, Such chango was authorized by the corporation's board of directors | hereby accept the appoiniment as regislored
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Swatutes.
SIGNATURE _____ . -~ .
Signature 1yped o printod nace o 10 :~':-ru:7179;|j-7n? f"",‘ I",“;,',‘,'”,'i"'i,'f (NOTL Hegistored Agent signature required when reinslating) DATE
12. GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oEceTe 11 TITLE [ change 1 Adaitien
HAME DUPREY, LAWRENCE A 17 NAME
smeeraporess | 20 ST. VINCENT ST 1.3 STREET ADDRESS
CITY-§1-21P PORT OF SPAIN TR 14 CIV-5T-71P
TME VP [T orteve 21TILE L Change T Addition
NAME FiFi, MICHAEL A 22 NAME
smecranoness | #1 BERGERAC HEIGHTS 2.3 STREET ADDRESS
GiTY-ST-21p MARAVAL TR L 2.4DITY-51-2P
mE 5 ImilGE 31 TME T cnange L] Agdlion
NAME DUPREY, LAWRENCE A 3.2 HAME
smecTapoRess | 28 ST VINCENT ST 3.3 STREET ADDRESS
TY-57- 2 PORT OF SPAIN TR 34 CITY-§1-21P
TLE AS [T Okete A1 TMLE [ Change [ Additicn
" NAME FIFI, MICHAEL A 4.2 NAME
sweeTappress | ) BERGERAC HEIGHTS £3 STREEY AUDRESS
CITY-$T-21P MARAVAL TR ) ¢4 CITY- ST-2IP
TLE T [Joeere 51TNLE J change” [ Addition
NAME FIFl, MICHAEL A 5.2 NEME
sweerapoaess | 11 BERGERAC HEIGHTS 5.3 STAEE( ADDRESS
OITY-ST-2 MARAVAL TR i 54TTY-51-2¢
THLE O vedtie 6.1 TITLE “[I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-71P e B4 CITY-$7-7IP
14. | hareby ceflﬂgllhat the informalion supplicd witl this filing does not qualify for The exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

s annual report of supplemental annual repot is true angd accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direstor of the corporation ar the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an addross.
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