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

PROFIT
CORPORATION
ANNUAL REPORT Seorelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000049599 (9)
LI

L ORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 800am

1. Corporatinn Marne

HOME SURVEY COMPANY

o R

Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE. SUITE 301 1401 UNIVERSITY DRIVE. SUITE 301
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330718909
3. Date Incorporated or Qualified 3a. Date of Last Report
I 06/10/1996
2. Principad Place of Busiress | 2a. Mailing Address ‘ 4. FEY Number Applied For
e ] 26| e !Q:S - ( )“2 Z Z 5‘:‘ 2 Not Applicable
Suite, Apt. #ools Salg Apt # ele, it
‘ Y - s 5. Cerlificate of Status Desired ] $3'75 Additional
2?| . Fes Required
| Gty & State 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution O Added to Fees
Zip . Coutry A Country 8. This corporation has liability for intangible tax under 5. 199.032,
4 s 29| [30] Florida Statutes {Oves [Ino
. g Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agont
HUME, JOHN 81| Name
1401 UNIVES |S|| ! DRNE‘ SU“E 301 82| Sireel Address [P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

W7 0802 and 607, 1508 Flonda Statules, the above-named corporation submits thls stalemont for the purpose of changing #ts registered

11, Pursuant (o the provisons o i
office ar regislerci sl in tha State of Bl mrla Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. [ arm famikar wlly, and accapl 1ne obligations of, Seation 607 0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE _ _ .
~_’. e e s A e A LA e :r.-) £ ru; stered Agent sipratute required when rerstating) DATE
2T T OH ICEHS AND DIREC mns 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e D, V e 1T [ JoreTe 11TITLE Tlchange  [J Addttion
Rt HUME JOHN ESQ. 12 NahE
smienaoces | 1401 UNIVERSITY DRIVE, SUITE 301 13 STREET ADDRESS
iy S1- 2P CORAL SPHNGS Ft 3307' 14 CITY-51-21p
T P T T T oieTe T1TIILE [Tchange T[] Adation
AME .JD H"N So U ‘E’N-‘cy 2 HAME
streer anoress 1 | LHOY | [)W\lvefs. DA Swiz 3o 23 SIREET ADDRESS
Ty-51-71 Co ruL 3 {h’l’i’ l‘/Z,- ) 23307 2.4 CIY-5T-21
e B Y [J oeene $1TNLE [Jchange [ Addition

NAME 2\ PPA 7’ CATHEXIWWE 32 NAME
sikeer aoceess | 4 Of T(M“'en,. ])-rwg Suwilg 30) 33 STREET ADDRESS
crv-st-ar | mel CFi- 2307] 34 CIY- 512

TIme [Jote A1TINE [T Change L] Addrtion

RAYE WlefNC,ﬂ—ﬂ'M A TH-U}JZ 4 7 NAME
STREFT ADCR?SS l 40\ u/y“v{,:ff',)h? 5,' u,;f;( 30 | 4 sSIRET ADTRESS

CITY-ST- 21 on{ Q{h/hrrj YT 44CITY-§1-21P

TITLE “TIoet 51 TITLE [TChange ] Addtion
NAME 52 NAME

STRELT ADIFiESS 53 SIREET ADDHESS

LIy - 2w o o 54GIHY-51-2p

¢ LT DELElE 61 TITLE [ change  T_J Adaition
NAME £2 NAME

STREET ADERESS 63 STFLET ADCRESS

Oy -5 7P 4 GITY-51-2p

14. | do bereby cortify thal the infarmat-on supphed with this g dogs net quality for the exemption stated in Section 119,.07(3)(i), Florida Statutes. | further certify that the
inlormaton eicaled o His anni: 3ON OF Sug ,:‘en 'hl(-\l annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I ar an oMicer o grcclor of the o ; P trustce empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears o Block 12 or Block 1302 nt with an address,

SIGNATURE: | N 1~ /-3-97  95Y 75%° 6‘830

SHGHATURE AND TYPL PRINTED NAME OIF SIGHING OFFCER QR DIRECTOR Dato Duyl s Flsng #
f et g Ny 1 a L 4y s !(—’.‘\‘/ o




