MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

FLORIDA HOMES INFO-NET, INC.

Principal Place of Business Mailing Acidress

3200 NORTH MILITARY TRAIL STE 300

3200 NORTH MILITARY TRAIL STE 300

IR G CA

ot

BOCA RATON FL 33431 BOCA RATON FL 334316311
8. Date incorporated or Qualified | 8a. Date of Last Report
o 08/23/1985 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEF Number Applied For
m 65-0603212 Not Applicable
Suite, Apl #, elc. Suita, Apt. #, etc. - ) 38.75 Additlonal
, ;;l 5. Cenriificate of Stalus Desired M| Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El Trust Fund Gontribution Added to Fees

| Zp | __ Country 2p Country 8. This corporation has liability for intangble tax under &. 199,032,
i‘ﬂ.u S 25] 20 [30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JOSEPH L. LENTS 81 name .
. ILLO
3200 NORTH MUITARY TRAIL STE 300 T o e i e T
SUITE 210 FLORIDA HOMES INFO-NET. INC
BOCA RATON FL 33431 &
3200 NORTH MILTTARY TRAIL, SUITE 300
84] City 85| Zip Code
BOC. FL | 133431

11. Pursuant 19

K07 1508, Florida Statutes, the a

bove-named corporation submits this statement fof the purpose’a changing Its registered

14. | do hareby certify tha? the information supplied wilh this filing does not guality

| am an oflicer or director of

& receiveg Of lustee empowe

office oZigistered agent, or e State of Such change was authorized by tha corporation’s board of directors. | hereby accapt the appoirtment as registered
agent. | & rr.nj 3Lwith. the abli Section 607.0505, Florida Statutes.
SIGNATURE . Ny __ _0/3 Fr a7
SignaturoRtypad o printedAama of reg sterad agant andl |tis if Applicatie {NQTE Ragisiered Agent signatare required whan rainglatng) DATE .
12. 1 ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L ————m -
e D T DELETE 1 TILE D [T Thange Addiion | &5
Kt LENTS, JOSEPH L. 12NAME MORELLO, FRANCESCO 3
smitt aoress, | 3200 NORTH MILITARY TRAIL, SUITE 210 13smectapokess | 3200 N. MILITARY TRAIL, SUITE 300 ]
cnv-s1.z¢__ | BOCA RATON FL venv-st-2e [ BOCA RATON, FL 33431 &
TILE D T peete F TLE [Jchange [ Aadiion [©
NAME MURPHY, LORETTA A 2.7 NAME
sraeer anoeess | 3200 NORTH MILITARY TRAIL STE 300 2.3 STREET ADDRESS
Gify-§1-2F BOGA RATON FL 33‘31 2.4 CITY- §T- 1P
L EJ DELETE 3.4 TALE [JGhange L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
| cmy.gr-pe | 34.0ITY-5F-21P
TILE [T ofLete FERIT: [ Change 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
| CIY-S1- 7P 4.4 CTY-ST-2P
Tl T DELETE 5.1 TITLE (T change [T Addiion
KAME 5.2 NAME
STALEY ADDRESS 5.3 STREEY ADDRESS
CITy-Sl-p0 . 5.4 CTY-§T-2IP
TIRLE L] peLETe 61TITLE ) Change L] Addition
HAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Cily- 87 7P 6.4 CITY-§7- 20
or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that

pd to execute this repon as required by Chapter 607, Florida Statutes; and that my name

Anodstd Morello

ED NAME OF SIGNING OFFICER OR DIRECTOR




