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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOMETOWN MORTGAGE CORP.

Principat Piace of Business

2334 NW 187 AVE
PEMBROKE PINES FL 33029

" Mailing Address

2334 NW 187 AVE
PEMBROKE PINES FL 33029

FILED

May 12 1998 8:00am

Secretary of State

IR GO

0O NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
08/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
2l J26] 650609078 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. | .
l @ Apl- . gle e 6. Cortificate of Status Desirad [ $8.75 Additonal
22 zﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
25 m Trust Fund Contribution dded to Faes
Zip |___ Country | dp Country B. This corporation owes or has paid the currght vear Intangible
24 25-1 ZE;I —331 Personal Property Tax due Juna 30. Yes [ e
9. Name and Address of Cu_rla_nl _l_i_e_gi_s_tgr_g_c_l_egeni 10. Nama and Address of New Reglstered Agent
BONATE, DOUGLAS J 81| Name
2334 NW 187 AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
B84) City FL 85| Zip Code

11. Pursuan! to the provisions of Sectons 607.0502 and 607.1508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 .0505, Florida Slatutes.

SIGNATURE S
Signature, typed or printed hamo of rogeslinzd st ana atle i ppplcable [NOTE: Registared Agent signature raquired wharn rginstating} DATE
12, OF HICLRS AND OHFtt CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oELETE 1TIMLE [Jthange ] Addition
HAME BONATE, DOUGLAS { 12 NAME
smaeer aporess | 2334 NW 187 AVE 1.3 STREET ADDAESS
GITY-SE- 2P PEMBROKE PINES FL 33029 14 CY-ST-2P
TILE D [J DELETE 21TITLE T change [ Addition
NAME BONATE, SHELLEY J 2.2 NAME
smeeraooness | 2334 NW 187 AVE 2.3 STREET ABDAESS
CrTY-§1-20 PEMBROKE PINES FL 33020 2 4CITY-ST-2¢
THLE [J DELETE 31 TMLE O thange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CiTY-ST- 2P 34.CTY-8T- 2P
T T DELETE a1 TLE [ thange | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-$T-21P i 44 CITY-81- 7P
TIE T DELETE 51LE [T Change [T Addition
NAME 52 NAME
STREET ADDAESS 5 STREE! ADDRESS
CITY-$1- 2P 54 LITY-ST- 7P
TILE T DELETE 6111LE ] €hange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P o 6.4 CITY-ST-2IP
14, | hereby certify thal the information supphed wilh Lhis filing doos nol quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemmental annual reporl is frue and aceurate and that my signalure shall have the same legal effect as If made under cath; that | am an
officer or direclor of the corporation or the reneiver or llustee empowerad to execule this report as required by Chaptar 607, Florida Statutes; and thal my narme appears in

Block 12 or Block 13
VoS il ] |

wnged, or on an altachment wilh an address.
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CR2E034 (10/97)



