~ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000067760 (5)

- Corporation Name

HOMESELLERS INTERNATIONAL, INC.

[ Principal Place of Businoss ~ Mailing Address I “I“Ill "I I

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

Sandra B, Mortham

Secrstary of State S e Cretary Of State

DIVISION OF CORPORAYIONS

QL

2167 PINNACLE GIR N 2167 PINNACLE CIR N
PALM HARBOR FL 34684 PALM HARBOR FL 346841769
3. Date Incorporated or Qualified 3a. Date of Last Report
e 08/29/1995 04/23/1996
2. Principal Mlace of Business 2a. Mailing Address A FEfNumber Appliad For
[l 26] 5§9-3336321 Not Applicable
Suile, Apt. ¥, ¢l Suite, Apl. #, etc. . . $8.75 Additional
a - - - ;;l 5. Certficate of Status Desired (] Fee Required
__ Ciy & Swale L City & State 6. Elsction Campaign Financing $5.00 May Be
E] 3&1 Trust Fund Cantribution 0 Addexd to Fees
_2p ___ Cauntry __ap Country 8. This corporalion has liability for intangible tax under s. 199.032,
@_ e {5] 2€L 30 Florida Statutes [Nves CINo
_____ % Name and Address of Currant Regislered Agent 10. Name and Address of New Regtsterad Agent
PELUSO, JULIE A. 81 Name
2167 PINNACLE CIRCLE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83

Zip Code

84| City FL 85

19, Purslant 16 the prowsions of Sections. GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or regislerea ageni, or both, in the State of Fionda Such change was authorized by the corporation’s board of diraciors. 1 hereby accept the appainimant as registered
agent (am tamiliar wilh, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e
Vo o prlid am ol regietered agont aad Wl it applicank: (NQTE - Ragistered Agant signaiure fequirad when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Moe D ) T 7 DELETE £11ITLE ) [T change [ Addition
NAME PELUSO, JULIE A 1.2 NAME
sineer aconcss | 2167 PINNACLE CIR N 1.3 STREET ACDRESS
CITY-ST- bf PAUO' HARBOR FL 34684 14 CITY-ST-2IP
Er [T oeEre 21 TILE [T Crange L Addilion
NAME 2.2 NAME
SIREFT AL S5 ' 2.3 STREET ADDRESS
Civ-§y 0 | S 2 4 CiTY-S1-2iP
e T ) T T oREr 31 TIILE [T chenge [ Addiiion
HAME 3.2 NAME :
STREE! AUDRESS 3.2 STREET ADDRESS
CITY-S1. 7 o 34.0TY-81-21P
o (T T [T ocere 41TITLE [T Change ™ [ Addition
NAME 4.2 NAME
SIRELT ADLHESS 43 STREEY ADDRESS
Lery-81. 1P 4.4 CiTY-5]- 2
Tame | T T DELETE 517MLE { I Change [T Adation
NAMYE. 6.2 NAME
STREFY ATIDRESS 5.3 STREEY ADDRESS
CTY -ST- 71 o o 54 0iTY-51-2P
e T [T oeLete 61 7TLE T Changs ] Addtion
NAME 6.2 NAME
STRELT ADITRESS 6.3 STREET ADDRESS
[ cav-sveae e B.4 CITY-ST- 2P
14, | do hereby cerlify that the inforrr ation supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that 1he

nfurmation indicated on this annuapseport or supplenme
i -am an officer or director of 1ho ¢Arpdration or the recglv
appoars in Block 12 or Block 13

SIGNATURE:

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that iny name

[aliao i alig: ol R fes. 1l 857002355

SIGNATURE AND NRECTOR ayoma Phono #

Sy

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O dam .



