FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT QF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 049 ***450.00

1. Corporition Name

DOCUMENT # PG5000025369
THE HOME LOAN ASSISTANCE CENTER INC.

L R

Principal Place of Business

801 W. 9%
SUITE 201

Mailing Address

PO BO!
LONGW L 32791-5173

ALTAMO! E\‘ERINGS FL 32714 DO NOT WRITE IN THIS SPACE

3. Date tcorporated or Qualifed
03/10/1395
2. Principe] Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 bl W ManeAve 5] Po hor S200bY 59-3305298 - Not Appicabie |
Suite, Apt. 4, etc. Suite, Apt. #. efc. i . i
uee. At #, = uite, Ap 5. Certifcate of Status Desired [} $8.75 Additional
Z] 7 Fee Required
City & S tate City & State 6. Efecticn Campaign Financing $5.00 i1ay B
. . y Be
;ﬂ L onfg Woo ar, F | E‘ LO’\‘:[ wi o) (- Trust Fund Contribution - Added t: Fees
Zip ) Couritry Zip Country 8. This corporation owes the current year Intangible
Y . P ¥ g
;I 3 150 ,'EI USA 2_9‘ s M Persoral Property Tax. Oves  ,ZNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
REALE, NICHOLAS J ,
~ - SHAPOWHCBR: B2| Street Acldress (P.O. Bo» Number is Not Acceptable)
- N Greenlend a
LONGWOODFL32779 3
84| City . 85 Zip Code
/\ \‘(‘Mo‘é‘{ Sf(\nﬁs F:I L%'C)l"‘l

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Flaridg. Such change was authorized by the corporzttion's board of directors. | hereby accept the apr ointment as reg slered
agent. | am familiar with, and ac cept the obligations ¢

ection 607.0505, Florida Statutes.

SIGNATURE ~ N -
Slgnature, typed of printad na ne of regisiered agenl and title if applicable (NOT : Ragistared Agent signature requ ired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQFS IN 12

TITLE P ] OELETE 11 TITLE =FChange [ Addition

NAME REALE, NICK J 12 NAME A lea€ LA

sReeTaooress|  WOB-SHADOWHAKE DR iasmesTaooress|  VO1 Gt A

CITY-ST-ZP | LONGWOODFL32779 14 CITY- ST 2IP A Lz}a\.n.ow‘lﬂ’_ 5¢ ff'ﬂ‘jf. oy LThY

TINE 1 DELETE 23 TITLE JCharge ] Additon

NAME 22 NAME

STREET ADURE 35 2.3 STREET ADDRESS

CITY-5T-ZP 2.4 CITY-ST-2IP

TITLE {71 DELETE 34 TITLE [Clchange [ Addition

NAME 32 NAME

STREETADDRE:S 33 STREETADDRESS

CITY-ST-2IP 34, CITY-5T-2IP

TILE [J DELETE 41TITLE [JChange [ Addilion

NAME 14,2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP

TILE L3 DELETE 54 TITLE TicChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 53 STREETADDRESS

CITY-ST-2IP SATITY-5T-2P

TITLE [] DELETE 6.1TIMLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report or supplemental annual report is true and acc rate and that my signatu‘e shall have the: sarme fegal effect as if made un der oath; that | em an

officer cr direcior of the corporation or the receiver or try
Biock 1:2 or Block 13 if changed, or on an artacrﬂ

SIGNATURE:

SIGNATU IE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR 4

)

I ——

powered 1o execule this repor as req Jired by Chapter 607, Florida Statules; and that my name appea-s in
, with all other like empowered.

777 46 HEfs

3/:,*:/?.1

Q0BaT41

CR2E034 (11/98)

r-(;

Date Jaytime Phona #




