e et e R

FILE NOW: FILING FEE AFTER MAY 18T IS $J50.00 FILED

PRORT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sancra 8. Mortham Feb 05 1998 8:00am

Secretary of State
DOCUMENT #  P96000094212 (3)

1. Corporation Name

HOMES 2000, CAROL WILLIAMS REAL ESTATE, INC.

DIVISION OF CORPORATIONS

Principal Plage of Business Mailing Address
7962 MIRAMAR PiWY 321 S.W. 99TH AVE.
MIRAMAR FL 33023 PEMBROKE FINES FL 33025
us DO NOT WRITE IN THIS SPAGE
3. Date tncorporated ar Qualified
11/18/1996
2. Principat Plaze of Business 2a, Mailing Address 4. FEI Number Applied For
71 [26] 65-0708483 Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, &le. ] 75 iti
wie. Ap uie. e 5. Certificate of Status Desired [ $8.76 Addiional
E] E| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution O Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the currertyear intangible
24 —ZEI ;;‘ E‘ Personal Property Tax due June 30. ¥y Tes ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, CAROL D 81| Name :
321 S.W. 99TH AVE. 82| Street Address (P.0. Box Number Is Not Acceptable) B
PEMBROKE PINES FL 33025
az
84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corgoration submits this statement for the purpase of changing its registered

office of registerad agent, or boch, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatute, tvped of printed heme of regrslarad agent and tille f applicabla. (MOTE. Registered Agent signature raquired when reinstating) DATE
12, DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PR [_] DELETE 1.1 TITLE T ' T [ Jchange L3 Adcition
HAME WILLIAMS, CAROL D 1.2 NAME
STREET ADDRESS 321 S.W. 99TH AVE. 13 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 14 CITY-ST-2iP
TITLE [Jpetere  f eatme [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-2IF 2. 4 CiTY-8T-ZIP
T [T oeLETE 31TMLE I1 Change L Addition
NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TITLE ] peLeETE 51 TIE ] change [ Addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STAEET ADDRESS
CiTY - 5T- ZIP 44 CITY ~ST-ZIP
TTLE | T 51THLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CiTY-ST-2P
TLE ] DELETE 61TILE ’ T change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
pITY-57-2IF 6.4 GiTY-57-2(F
14, | nereby cerlify that the informatan supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify 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 | am an
officer or directar of the corporation or the receiver or frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13if chan t on an attachment with an address,

-

SIGNATURE: X, SEQUIRED

CR2E034 (10/97)



