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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT '}-»"”‘rq\ [ LORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CORPORATION % Sandra B, Mortham

ANNUAL REPORT % Secrelary of State Secretary ()f State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P96000000531 (9)

1. Corporation Namu

HOME LIFE REALTY, CORP.

AR R A

[
JAGKSONVIELE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

01/03/1996

Principal Place of Business ’ B —I\.T&;iﬂr\g; Addioss
271? ART MUSEUM DRIVE 2709 ART MUSEUM DRIVE
m

I';'[ e R ﬂ S 59'%728 Not Applicable

2. Principal Place ol Business N ;'E,',’ﬁéﬂuﬂcf,f\ddress 4. FEI Number Applied For

Suite, Apt #, elc. “Suite, Apt. 4, etc i
i ' 6. Certificate of Status Desired O $3.75 Additional
EI o 271 o Fee Required
City & Stato . Gy & state 6. Election Campalgn Financing $5.00 way Be
’El - S 2_3] Trusl Fund Contribution ] Added to Feas
Zip Country 1P Country 8. This corporation owes or has paid the current year Intangible
24] 25 o 4@,7‘ L EI Personal Property Tax due June 30,  [Jves [ No
Name and Address of Current Reglstered Agent 6. Neme and Address of Naw Reglsterad Agent
| § Fame and Accress of Lurrenl Reg sler n - 1
ABW| SALEEM N 81] Name
5518 RIVER FOREST DRIVE B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4/ City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutaes, the above-named corporalion submits this staternent for the purpose of changing its registered
office ar registercd agent o bolh, 0 the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am famibar wilh, and aceepl the obhgatons o, Seclon 607.0505, Florida Slatutes

SIGNATURE __ o e . . . . —

Slgnature, ypred U Drwnlun_n.ltlj :i' e ||_r-_|f auff!ﬁnr‘_rtlf\_v il ul-!f‘_ (NOTE : Regisicrad Agont signatere required when roinstating) DATE p
12. 5 ICT HS AND DIRECT 0FS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TilLE P I ) T 1ATITLE [T Crange L] Addition |2
NAME ABDO, SALEEM N L 1.2 NAM: g
sweeraporess | 3518 RIVER FOREST DRIVE 1.3 STREET ADDRESS i
oITY-$1- 2P JACKSONVILLE FL 32211 14CIY-S1- 2P &
TME CT oeLete 21 THLE [T thange 7 Addition |
NAME 2.0 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-51-21P
TITE o T T Y oEETE 31TILE I Change ] Addition
NAME 37 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-2IP B 24.CI1Y-51- 2P
TITLE [F DRLETE 41 TITLE Ll change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-ZIP o 44 CITY-51- 2P
TITLE ' 7 DELETE 51 TiILE Ochange LT Addtion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP e o 54 CY-51- 7P
TITLE - ST T nEeve 61 TILE O change L Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ovst.2e | B4 CITY-ST-70P

ity this filing does nol gualify for the exemption slated in Section 118.07{3)(i). Florida Statutes. | further certify that the informalion

indicated on this annuat report or supplemental annuql reporl s froe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or rustec ompgpared to excoute this reporl as required by Chapter 807, Florida Slalules; and that my name appears in

Blogk 12 or Block 13 1f changed o gn an gitachmunl with an 4
e
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