PHOF”
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P95000025369 (6)
THE HOME LOAN ASSISTANCE CENTER INC.

[ Pringipal Place: of Business B Malling Adcress I HI“II' ||| mll I"“ |Im Ilm Ilm ||||| ||||| I"II ml' |I]|| "“ ,Ill

801 W. SR 43 PO BOX RI5175
SUITE 2013 LONGWOOD FL 321151713
ALTAMONTE SPRINGS FL 3214

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

3. Date Incorporsted or Qualihed | 3a. Date of Last Repart

04723/

2. Prncipal Flace of Business 28. Mailing Address 4. FEl Number Applied For
21 2| 50-3305208 Not Applicable
Sulle, Apt #, ete Suite, Apt. #, 8iC. .
L., e ¢ o e AP 5. Centificale of Stalus Desired [ $6.75 addiional
2 27| Fee Required
| Oty & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
- 28| Trust Fund Contribution O Added 10 Feos
ap | Counlry Zip Caunlry 8. This corporation has liability for intangible tax under s. 189.032,
@ o 25| 20| [30] Fiorida Statutes bdves [JNo
- 9 Name and Adtdress of Gurrent Reglslered Agent 10. Name and Address of New Registered Agent
REALE, NICHOLAS J o] Name
105 SHADOW LK. DR, 82| Street Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32779 55
: B4} City FL 85| Zip Code

1 Forsuant 10 he provisons ol Ssctions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the pur e of changing its registered
Office or registered agent, or both, in the Stale of Florida, Such change was atthorized by the corparation’s board of directors. | hereby accept the appainiment as tegistered
agenl | am lamilar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

_.\g- e Iy A or prnded name ¢of regis et agent snd Llle f apphic able. (NCTE FRegistered Agant signature required when reingtating} DAYE

(2. ,: OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P [J veLee 11 TILE [T change ~ L] Adaition
HAME REALE, NICK J . 12 NAME
sinet anoress | 105 SHADOWLAKE DR. 1.3 STREFT ADDRESS
G- 7 LONGWOOD FL 32779 14 LIY-ST-28
e R EEES 21TILE [Tchange [ Addition
MNAME 22 NAME
STREFT ALDRESS ? 3 STREFT ADDRESS

| CNe-STae 2 4 CITY-S§T- 2P :
mr [T oerere A1TILE . [T change 1] Addition
MAME 37 NAME
STHEET ALDHESS 3.3 STREET ADDRESS
CIY-5(-74 34 CITY-51- 2P

| Tne [T DELETE 4TI ' [T change L] Addition
MARE 4.2 NAME ’

STREFT ADUHESS 4.3 STREET ADDAESS

hg[[ stae e 44 GITY-§T. 2P .

e [T oeiete 51TILE [ change [ Addilion
NAME 52 NAME '
STREET ADURESS 5.3 STREET ADDAESS

sl b e e e 54 CTY-ST-2P i
TInee 1] peLee 6.1 TITLE ‘ [ change  [] Additian
NAHE 52 NAME
STREE: AGLRESS 6.3 STREET AQDAESS
Gy s1 BACITY-S1-21P

TVE oo hucw centify at the nformation sugiplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
inforraaton ndicated on this annual repart or supplemental annuat repay is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an ofhcer or director of he corporation or the rec pepriipowerad 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biack 13 if changed, or on an a an address

SIGNATURE: | EL

{

3AT 46278615

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Cate Daytung Fhigou #

e | Apr 111997 8:00am

CR2E034 (9/96)



