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FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1997

)

.00

o
- Ok
,.'~_t!. ‘...1‘,‘0_\,‘”

FLORIDA DEPARTME
Sandra B. Mol

OF STATE
am

Sccretary of Sl

DIVISION QF CORP

IATIONS

DOCUMENT #

1. Corporation Name

P95000065450 (5)
HOMETOWN MORTGAGE CORP.

Principal Place of Businass

2334 NW 167 AVE
PEMBROKE PINES FL 30029

2. Principal Place of Busingss
21}

Suite, Apt. #, otc.

2]

City & Stale
23] ,
Zip Country
24 25]
BONATE, DOUGLAS J
2334 NW 187 AVE
PEMBROKE PINES FL 33029

T Maikng Acdross

2334 NW 187 AVE
PEMBROKE PINES FL 330265307

b—.

|28

29

C2e Maiing Addross

R

9. Name and Address of Current Reglstered Agent _ _

gll;i(?, ApL. #Tcitc.w

. _DVEAI{I:,‘A\I'\C()FDOIEIG(’ or Qualified

FILED
May 07 1997 8:00am

Secretary of State

AV

08/23/1995

3a. Date of Last Report

05/01/1996

. FEI Number

650609078

Applied For

Mot Applicable

“Country’

. Certificate of Status Desired

6

0

$8.75 aagditional

Fea Required

Election Campaign Financing

$5.00 May Be

Trust Fund Contribution

__Addedto Feps |

_ 8. This corporation has liabiily for ifangible tax under s, 199.032,
@_Q]__ o Florida Statutes Yes [ Na
10. Name and Address of New Reglstered Agent
81| Name
82] Steot Address (P 0. Box Number is Not Acceptabilo)
a3 e —
84| Cy FL 85| 7ip Code

1. Pursuant to 1he provisions of Sections GO7.0507 anct B07. 1508, Forida Staloles, the above-named corporation sUbmits this slaloment lor the purpose of Shanging fis registared
office or registered agent, ar both, in Ine State of Dotida Such change was aulorized by the corporalion’s board of directors. | hereby accepl the appointment as registored
agant. | arm familiar with, and accept the obligalions ol Seclion 607.0505, Florida Statlulos.

SIGNATURE _ .

SIQNAe typeu o pn e o B it et and e apgicabie AGART Sag it (e W e eoang) oA
12. OFIGLHS AND TIRE CTORS — ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
e D T Dlosie Poaome T [T Change (] Adaition
HAME BONATE, DOUGLAS J 1.2 NAME
sweer aboress | 2334 NW 187 AVE 13 SIHHE ] ADURESS
CITY-ST-21P PEMBROKE PINES FL 33029 1A LIY-S. 7P
TMLE D S Cloriae 211001 - [T change [T Addition
NAME BONATE. SHELLEY J 22 NRME
sweetaporess | 2334 NW 187 AVE 25 STREE [ AUIDRESS
ery-si-zp | PEMBROKE PINES FL 33029 2achy-s| o
TTLE [Joiirie 31 ThLE [TChange [} Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEE | ADDRESS
GITY-57-2IP L e _ 34 CHYVS'!—M_‘
TIE TJonitie 1711148 [Jchange L] Addition
NAME 42 N
STREET ADORESS 43 SIREE] ALDRESS
CITY -5T1-2IP e 44 GFY-5T-2iF
e CToFteTe 81104 [T Change [ ] Addition
NAME 6.2 NaME
STREEY ADORESS 5.5 STHEE | ADDRESS
CITY-S1-2IF B o 54 Y 51 7IF
TITLE CJorine G1TLE [J Change [T Addition
NAME 6.2 Nahtt
STREET ADDRESS 63 SREE | ATDRESS
CITY-81-2IF o 64 CRY-81-20

14. 1 do hereby cerdify that tho information supplicd vath this fding docs not gualdy for thelxemnption stated in Section 119.07{3)0). Tonda Stalules. | further cerlify 1hat the
¥

inlormation indicated on this annual reportor suppteancilal annual teport is tue and
| am an officer or director of the corporalion or the receiver ar frus'es cmpoweres 1o

appears in Biock 12 or Biock 13 if changed, or on an allachment with an address,

0N

e

R_. e

A A7 T

curale and that my signature shall have the same legal effect as if made under oath; that
ecute this reporl as required by Chapler 607, Flarida Slatutes, and that my name

CR2E034 (9/96)



