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

PROFIT & FLORIDA DEPARTMENT OF STATE
S ey Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000055219 (6)
G NPT MR

1. Corporation Narre

HOME USA MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
4409 SUMMER OAK DR 4409 SUMMER OAK DR
TAMPA FL 33624 TAMPA FL 33624
0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/18/1995 _
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Number Applied For
m _2-6—| 50-3320660 Not Apglicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. : . i
vie. Ap : P - 5. Certificate of Status Dasired [l $8.75 Adqxtional
?2] El Fes Required
City & Stale City & State - 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Cantribution 1 Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
;4_| E‘ E‘ ;1;‘ Personal Property Tax due June 3C. [ ves L1 Ne X
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
LEFEVRE, GEORGE 81| Name
4409 SUMMER OAK DR 82| Street Address (P.0. Box Number is Not Acceptable} ) B

TAMPA FL 33624

83

| Zip Code

84| Ciy a5
FL |

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or bath, In the State of Florida, Such change was authdrized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or prntad neme of ragistared agent and tdla ¥ applicatle. (MOTE: Reglslered Agent signature requirad when reinstating) i DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1.4 TMLE ) [Tohange [ Addition
NAME LEFEVRE, GEORGE 1.2 NAME
smeeTancress | 4409 SUMMER CAK DR 1.3 STREET ADDRESS
GITY -ST-2IP TAMPA FL 33624 1.4 CITY-ST-2IF
TIILE [T peLeTE 23 TITLE [Tcrenge [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GiTY-$7- 2P 2.4 CITY-ST-2IF
ILE L1 DELETE 21 TILE .- T [ctarge [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST- 2P 34.CITY-ST-2P
TilLE [T peeTE £1TITLE T Tchange [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44CITY=5T- 2P
TiTLE T T DELETE 5.1 TITLE [T Change T Addilion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
QITY-ST-2P 5.4 CITY-ST- 2P
TINE 1 DELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an
officer or director of the corporation gLibe recelver or trustee empgwered ta exequte this repart as regquired by Chapter 607, Florida Statutes; and that my hame appears In
Blosk 12 or Block 13 if changed, an attachment with a; o )

P N B ﬁﬁiﬁl}%ﬂ‘éﬁk@[ Ze’ﬁ:x/r'e %f/ﬁ’i o

CIAMNATIIDE .




