PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secr

etary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME BUYERS SUPPORT SERVICES, INC.

Princ.pal Flace of Busnoss

2170 SR 44 W.
SUITE 400
LONGWOOD FL 32779

Mailing Address
27 88 44 W,

SUITE &0
LONGWOOD FL 327795017

FILED
May 21 1997 8:00am
Secretary of State

AU

3. Date incorporated or Qualified

10/18/1995

38, Date of Last Report

04128

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E1— 26] 50-3341003 Not Appiicablo
L[ ee— Sliite, s, - $8.75 additional
I 6. Cerlificate of Status Desired | g
z;l ” : 330 ;"'—l 330 Fge Required
_ City & State Gity & State 8. Election Carmpaign Financing $5.00 May Be
23] ;;l Trust Fund Contribution Added to Faes
R | _ Country 2ip Country 8. This corporation has fiability for iIntangible 1ax under s. 189.032,
E‘l_'_ 2-5_1 ;91 30 Florida Statutes Chvese [ No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

PIERCEFIELD, DAVID § B1] Nome
GH-AOMAMESHTES 230 Lovkout Place G045
wnTERPARCEC0eie MHmd, F! Ba1g) .

84| Ciy

FL

2Zip Cede

SIGNATURE

11, Pursuant to the provisions of Sections €07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lis repistered
ofl.ca of reg-stered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent | am farshar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Slu;\-:;\;ﬁ(n tyrwzl o printed nama ol registercd mgant and lie I applicablke

{NOTE" Reglstered Agent signsture raguired when rainalating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

larn an ofiicer or dirgctor
appears N Block 12 or B

SIGNATURE:

14. | do hereby cerlify that ihe inforrmanon supptied with this fling does not quality :

information indicated on this annuat reporpor supglemental grinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
theyBrparatitn or thf receivelt |rus‘lae§«1 emp%\:fjered to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name
ment with an address.

ED

12, OFFICERS AND DIRECTORS 13,
v DPST LI peLEve 11 TME " Ml Change 1] Addifion
NAKE HACHENBERGER, DONALD J 12 NAME
swreranniess | 2970 W. SR, 434, SUITE 400 1.3 STREET ADDRESS S 3o
ar-siae | LONGWOOD FL 32779 14 BITY-ST-2P
nne D [CToeere farmie . O Change 7 Adaition
NAME HACHENBERGER, GLENDA A 22 NAME
swieranoness | 2170 W, SR, 434, SUITE 400 2.3 SIREET ADDRESS St 3%
orvseze | LONGWOOD FL 32779 2 4 CITY-8T-21P
Lt MG 31TILE *=TTthange ] Addition
NANF 3.2 NAME
STHEET ADDRES6 33 STREET ADDRESS
Oy -51. 7 34,07Y-SI-71P
BIT3 L1 otLere L1TTLE t.J Change [] Addition
Nk 4.2 NAME
STFEET ADIRESS 43 5TREET ADDRESS
Gl Y- §1- JF A4 CITY- ST- 2P
ni (3 DELETE 5.1TIE [TChange  |_J Addition
NAME 5.2 NAME
STRFET ALIIME S 5.3 STREET ADDRESS
C19-50 2 5.4 CITY-S1- 2P
e [T oecere 6.1 TITLE [Jthange [T Adition
Kw: 6.2 NAME
STREET AODRE 55 6.3 STAEET ADDRESS
LIl -S1- 7P 6.4 CITY-ST-2P
or the axemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the

£/nfor o 7-569-2664

Byl Praoe »

CR2E034 (9/96)




