FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| comommion SRy e o May 15 1998 8:00am
; ANNUAL REPORT 7 J

1998 ownmosrzctr:?acr:)(’):fpii:inor\:s Secretary Of State
DOCUMENT # P95000015965 (3)

1. Corporation Name

HOMESTEAD FINANCIAL SERVICES, INC.

{0

, Pringlht Place of Businoss Mailing Addross
2505 BE FLORESTA OR. 200 SE PT. BT, LUGIE BLVD
PT. 8T. LUCIE FL 34984 STE 2
Us PORT ST. LUCK FL 34952 DO NOT WRITE IN THIS SPAGE
us 3. Dale Incorporated or Qualified
o 02/27/1995
2, Piinclpal Place of Busincss 28. Mailing Address A 4. FEI Number Applied For
21] e s es o Flo et DR 593208315 Not Applicabio
: Suita, Apt. ¥, elc. Suile, Apl. #, ote. i
8 P - vl Ap 6. Corlificate of Status Desired O $B'75 Addtional
t 22 — ?ﬂ Fes Aequired
; City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
+ |oa T . AV DN . Trust Fund Contribution O Added to Fees
. Zip Country | Zp Gounfry 8. This corporation owes or has pakd the current year Intangible
’m ?S-l L 29] %%3“" ;D“ LD A Personat Properly Tax due June 30. m‘l’es [ o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAPMAN, ALAN. V 81] Nama :
2585 SE FLORESTA DR. 82| Sireet Address (P.O. Box Number is Mot Acceptable)
PORT ST. LUCIE FL 34984 .
83
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Tlorida Slalules, the above-named corporatipn submits ihis stalement for the purpose of changing its regislered
offica or rogistered agont, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the ohligations of, Scction 607.0505, Florida Slalufes.

SIGNATURE _ __ = ... B o -
Signalute, lyhed o prtod Rame of "_’E"_‘[“_‘_“”"! g_llf'_!\l-ll-i”lf{-_;llrlll_ﬂ_v {NOITE Registered Agenl s.gnalure reguired whon reinstaling) DATE R\
12, T OTRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
e PO T OeLeTE 1ATmLE : B Crange ™ [ Addiion | £
: HAME CHAPMAN, ALLAN V, 1.2 NaME QP\QPH\CLG i A\lon V. §
: steeraoncss | 2000 SE PT. ST. LUCIE BLVD, #E 13 SIREET ADDRESS | QST ?_{5 ““= Flerestoome., o
i | cov-sr-zie PT. ST. LUCIE FL ] 14CITY-ST-2IP P, Locae i '?—f"\-qa"\" &
TIRE N W 15 21 TINLE T change .1 Additien | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-2P e 2 4 LITY-$T-2IP
TIMLE ] pELETE ATTIE O change [ Addition
KAME I 12 NAME '
STREET ADDRESS 1.3 SIREET ADDRESS
CHTY-5T-2p - 34 ClTY-§T-2iP
TILE T T beeme 41 TMLE I Change ] Addition
) NAME 4.2 NAME
* STREEF ADDRESS 4.3 STREET ADDRESS
: CITY-ST- 2P e 44 CITY-ST-2IP
LE ] DELETE E1TITLE " [Jchange ] Asdition
: HAME 52 NAME
b | staeer aporess 5.3 STHEET ADDRESS
: CITY-ST-2IP e ] 54 CITY-S1- 2P
i me [T DELETE 6 TILE . [T Crangs L Addition
i NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST1-2iP e 6.4 CITY-ST-2iP
14. t hereby certlly thal 1ho information supplicd wilh this filing does not gualdy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legel effect as it made under oath: that | am an
officer or diractor of the corparation or the recoigerr lruslee empowerad to execule this reperl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed _enon an altaghrgent wilh an address.

~7

e o ” ‘} Fr—— R . . L/A’.. /ﬁ:r P AN - - o f T Yas ]



