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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PROFIT r R

CORPORATION
1997 W/

ANNUAL REPORT
POCUMENT # P95000055219 (6)

Corporation Name

HOME USA MARKETING SERVICES, INC.

1 4400 SUMMER 0AK DR
{ TAMPA FL 35624

Mailing Address

4409 SUMMER OAK DR
TAMPA FL 33624-535€

Pringlpal Place of Business

FILED
Apr 23 1997 8:00am
Secretary of State

ACAUATERR MR

3. Date Ingorporated or Qualified

3a. Date of Last Reporl

o 07/18/1995 06/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
~ 21 z—sl _____ : 59"332%60 Nat Applicablo
- Sufte, Apt. #, alc. Suite, Apt #, etc iti
; P f 6. Cerlificate of Stalus Desired ] $8.75 addtionai
i F;l ;7_] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 -5] Trust Fund Contribution Added fo Fees

Zip Country Zip

| _ Country
2 2] 29] Lﬂ

. This corporation has liability for intangible tax under s. 199.032,

Florida Statules Oves [One

10.

Name and Address of New Reglstered Agent

Street Address (.0, Box Mumber is Nol Acceptahle)

9. Name and Address of Current Reglsterad Agent
LEFEVRE, GEORGE B Narne
4409 SUMMER OAK DR -
TAMPA FL 33824
83
B4| City

Zip Code

FL™

agent. | am familiar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submits 1his statiement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

Signahwe, lyped o prinled name of ragwslnfﬂd“f;g-péi;i _ﬁHIFIFTvﬂ}l[—WCaNC

o v g
R e

"TINOTE Hegitercd Agent signature requites wherl Tainslating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D " okLeTe 11TILE [dchange [T Adaition S
NAME LEFEVRE, GEQRGE .2 WAME 3
staeer aporess | 4400 SUMMER DAK DR 1.3 STREFT ADDRESS &
oiv-sr.ze | TAMPA FL 33624 14 CITY-S1- 2P &
e CTotere 2L TTchange ] addilion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- 5T-21P 2 4GIy-§1-20
TILE [Jortete L TiE [1 Change T Additian
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST-2IP 34, CITY-51- 2P
TITLE T nELETE 4 TILE [J change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
iy 51-2P 44CNY-51-2P
NLE [T oreere S1INLE [ crange” [T Additon
HAME 52 NAME
STREET ADORESS 53 STREE1 ADDRLSS
CITY-ST- 2P 5401%-81-2P
TITE L] okcere 61 TITLE [T Criange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
LITY- 57- TP G4 GTY-81- 7P

14, 1do hereby certify that the information supplied with this filing does not gualify for the exomplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that tho
information indicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signalure shall have the same legal eflect as if made under path, that

| am an officer or direcior of the corparation or thi recgiyer or fruslec empgwernd to execute this reporl as required by Chapter 607, Florida Siatutes; and thal my name
appears in Block 12 or Block 13 if changp w"@ Gdress.
ST g T e 5 )
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