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

PROFIT ' > FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 OO aim

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000025369 (6) -

N

THE HOME LOAN ASSISTANCE CENTER INC.

’m ?ﬂ m Not Applicable

Principal Place of Business Mailing Address
801 W. SR 436 PO BOX 815173
SUITE 2013 LONGWOOD FL 327615173
ALTAMONTE SPRINGS FL 32114 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

Suite, Apt #, elc Suile, Apl. #, elc. iti
P P 5. Ceniticate of Status Desired O $8.75 addiional
r{ﬂ m Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;l Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25] 28] [30] Personal Property Tax due June 30. [ Yes L No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
REALE, NICHOLAS J 81] Name
105 SHADOW LK. DR. B2| Sirest Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stale of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. i am familiar with, andwichon 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Stgnature, typied of printed name of r}@;im:h-é&w'\:"anb faller it apphcable [NOTE: Registered Agent signature required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 DELETE 11TILE L] Change  T_] Addition
NAME REALE, NICK J 12 NAME
steer aooarss | 105 SHADOWLAKE DR. 1.3 STREET ADDRESS
CTY-ST- 28 LONGWOOD FL 32779 14 CTY-ST-2P
TALE LJ DFLETE 21 T1MLE “[Jchange 3 Acdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-21p 2, 4CITY-§T-2P
TITCE [J DECETE 31THLE L] change ] Aadition
NAME 32NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$1-21P 34.CITY-5T-2IP
TITLE (] DELeTe 41TM1LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST-2IP 44 CITY-$T-7IP
TITLE ] DELETE 51T LU Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-§1- 2P 54 CITY-ST-2IP
TILE [ DeLETE 61TIILE T Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-21P
14. | hereby certify thal the information supplied wilh this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information

indigated on this annual report or supplemental annual reporl is true and acgyrate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receivel QLiudlaa.gmpowareets axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an




