FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPQRATION
ANNUAL REPORT : Secretary of State
] “/ DIVISION OF CORPORATIONS

----- 1996 X 2] w
DOCUMENT # P95000065436 (4)

1. Corporation Narse

HOMETRADES REFERRAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

L

‘ Principal Place of é;lsmess Ma ling Acidress
9220 BONITA BEACH ROAD 9220 BONITA BEACH ROAD
SUIYE 219 SUITE 219
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 33323
3. Dﬁg}%ﬁﬁg&gd or Cualified 3a. Date of Last Report
~'_-2_."Prmcipal Pace cf Business 2a. Maling Address 4. FEi Number Applied For
|21 26| 65-0606465 Not Applicaile
3 Sute, Apt. #, elc. | Sulle. Aot # elo. 5. Certificate of Status Desired 1 $8'75 Add_i“o"al
2?] . 271 B Fee Required
| Oty & State | City & State 6. Elgction Campaiqn F!nancing 0 $5.00 May Bo
231 28-1 Trust Fund Cantribution Added to Fees
Zip Country | Zip Country 8. This corparation has fiability for intangible tax under 5 199,032,
EI| E' 29-I L;l Florida Statules 3 Yes [REMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name Lawrence Bukovey
CORPORATION SERVICE COMPANY
B2| Street Addipas [P,O. Box Number is Mot Acceptable)
1201 HAYS STREET 1T ShelT Tidge Ec
TALLAHASSEE FL 32301-2525 83
84) City 85| Zip Code
Bonita Springs FL 339%3

| 711, Pursuant to the provisions of Sactons 607 0602 and 607.1508, Flonds Statutes, the above namad borporalion subrmits this statement far the purpose of changing its reqistered office
or registered acent, or both, in the State c@iorida. Such chan%e was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered agent, | am

familar wilh, and gocept the obligations. of ectiiﬁﬁz' , Flgyida Statutes,
couwue QUWAIC YIOUY , Didy 2[5]44

L Sigrale ve, yped or grinted nare of regi dered agent a0 ule 1 Ak (NOTE Fogislbrac Agont .g-8turs recprd when renstatt igh o BATE &
12. B - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nmnr v [] DELETE 1 TTLE [JChange [ Additon =
N&ME BUKOVEY' LAWRENCE M 1.2 NAME g
SIREEN ADDRESS 9220 BONITA BEACH ROAD, SUITE 218 1.3 STREET ADDRESS b
gy ST 2¢ BONITA SPRINGS FL 33923 14 CITY-§T-2P &

e D O] GELEie XN [ Crange [ Addiion | O
e BUKOVEY, SUZON R 22 NAME
STREET ADDHESS 9220 BONITA BEACH ROAD, SUITE 219 23 STREET ADDRESS
CiTY-ST- 210 BONITA SPRINGS FL 33923 24 CTY-ST-2iP
1ITLE {"] DELETE 31 TTLF [ Change [ Additian
RAM: 32 NAME
SIREET ADDRESS 33 STREET ADCRESS
CHY-ST- 7P A4 CNY-S1-21
TITLE [7) DELETE 4. 17INLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS ¢ 3 SIREET ADDRESS

| GiTy-$1-21 B 44 CITY-51-217
TILF 7 DELETE 5 1 TILE [ Crange ] Addition
NAME 5.2 NAWE
STRE 1 ADDAESS 53 SIREET ADDRESS

| CTY-5T-2¢ 54C0Y-5T-2F
TiILE [J DELETE 6 1TLE [7) Change [ Addition
NAME B.2 NAME
STHEL 1 ADORESS 6.3 STREET ADDRESS
_CITY-S1-2FF 64 CITY-§7-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that the irformation indicated on this annual report or suppiemental annual report is true and accuUrate and that my signature shall have the same legal effect as if made under
oath; that | am ¢n officer or director of the corporation or the receiver or trustes empowered to execute 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 gitachment with an address.

siGNATURE: . _Yltimer/ BWWQW/QG/%_MI/‘??MW




