s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PRORT  °
_ CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # P95000014871 (4)

1. Corporation Name

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

HOMEFACTS REALTY, INC.
OO
3696 N. FEDERAL HWY.. SUITE 102 9696 N. FEDERAL HWY.. SUITE 102
FT. LAUDERDALE FL 33%08 FT. LAUDERDALE Fl 33308
3. Date incorporated or Qualiied | 8a. Date of Last Report
02/22/1995 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

(21} 28] 65-0559062 Not Applicabla
. Sute. Apt. 7, elo. Suite, Apt. #, etc. / D / 5. Cerificata of Status Desired ﬁ. $8.75 Additiona!
[2_2] -ﬂ Fee Required

L4

Cry & State . Cily & State 6. Eiection Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0 Added 1o Fess
Zip Country Zip Gountry 8. This corporation has liability Jor intangitle tax under 5 199.032,
[24) |25 20 30 florida Stalutes ﬂv\’es ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
B 81| Name
SHANAHAN, PATR'CK c 82] Streel Address (P.O. Box Number is Not Acceplable)
1480 NW 14 AVE.
BOCA RATON FL 33488 83
84| City 85| 2p Code
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and BO7. 1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. Fam
familiar with, and accept tha obligations of, Section 607.0503, lorida Statutes.

SIGNATURE _ o e . —
Sigrature, typed o printed name of registerso agarl and tithe if applizabic (NOTE Registered Agent signature regulred when renstalingl DATE l-’n\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PSD [] DELETE 117ME (] Change [ Addifien |+
NAME CASTAGNOLO, CAROLINE 12 NAME p: 3
sezerannrcss | 1480 NW 14TH AVE. 1.3 STREET ADDRESS &
[
| cv-si-ze BOCA RATON FL 33488 14 CITY-5T-2IP b
e VT [ DELETE 2 1TIILE [ Change [ Addtion | ©
N WINTERS, SUSANNE 22 NANE
stueer aooness | 1572 NE 26TH ST, 24 STREET ADDAESS
Clly-ST-2 POMPANG BCH. FL 33064 P4CITY-$1-2P
T7LE ] DELETE 31 TITE [ Change  [] Additien
HAME 32 NAME
SIHIET ADORESS 33 STREET ADBRESS
Cly-ST-2F 34 CITY-ST-2IP
TTLE [ DELETE 4 1TIMLE [0 Change  [] Addition
NAME 42 NAME
STHEET ADURESS 43 STREET ADDRESS 50 D D Nn1s — b
CIvY-51-2Ip 44 CITY-ST-7i0 " B IOE 200 n,';_"‘:!.,-].' 236
1L DELETE 51 TE o T oe M E@Ebhaﬂge [ Addition
= ##¥203., 75
NAME 52 NAME
STRERT ADDHESS 53 STREET ADDRESS g
Iy -51-2IP 54C{TY-SI- 7P 1
TIHE [T} DELETE 6 1TME [ Change [ AddeTD
NAME 5.2 NAME
i
STHEE! ADDRESS 63 STREET ADDRESS 3-
| CIri-ST-2P 64 CITY-ST- 2P
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes | further
gertity thal ihe information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made urxler
cath: that | am an officer or directgLof the gorporation or the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namé
¢ On an atla ent with an address.

SIGNATURE.(;,; ﬁ - Coeohas Custignalz, )20 o G556 M

—~SIGNAT\RE AND TYPEYOR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone #



