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

CORPORATION
ANNUAL REPORY

1998 e
DOCUMENT # P96000094320 (4)

1, Corporation Nama

HOME BUYER'S PLUS SELLER'S RESOURCE, INC.

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

00 00O

Principal Place ol Business Mailing Address
325 SOUTH ORLANDO AVE 325 SOUTH ORLANDO AVE
SUME 4 SUITE ¢
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/18/1996
2. Principal Place of Businass 2a, Mailing Addrass 4. FEI Number Applied For
21] [26] 59-3416821 Not Applicable
Suite, Apl #, etc Suile, Apt. #, etc. iti
P P . Certificale of Status Desirad O $8.75 additional
22! ;] Fes Required
City & State | City&Stata . Flection Campaign Financing $5.00 May Be
E] 231 Trust Fund Conlribution O Added to Fees
Zip Country Pa Country 8. This corporation owaes or has paid the current year Intangible
;I —2;] 2—91 ;6] Personal Properly Tax due June 30. 1 Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ASHLEY, DAVID W 81 Name
325 SOUTH m AVE B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 4
WINTER PARK FL 32780 83
84| City FL ssl Zip Coda

11. Pursuant to the provisions of Soctons 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda_ Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the ot:ligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE — R
Sigriature, yped or panled nanw of registered BgRnt Ao e [t applc abile (NOTE- Rngistarad Agent signaturé required when reinslatng) DATE
12. OFTICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] T oeuste 11 TLE [T change [ Addition
HAME ASHLEY, DAVID W 1.2 NAME
streer aporess | 325 SOUTH ORLANDO AVE, STE 4 1.3 STREET ADDRESS
CITY-§1- 2 WINTER PARK Fl. 32789 14 CITY-§T- 2P
e [J okcere 21 TILE T change LY Andition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-5T-7P
Tine T DELETE 3.1 TITLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1. 2P 34 CiY-S1-2P
TMLE [T DELETE 41 TN1LE [_} Change  T[_J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CY-SI-2P 44 CITY-5T-2IP
WILE [ DeeTe 51TILE [J Change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54CTY-51-2P
TIMLE TT oerete 61 TITLE [l Change T Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiFy-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual roport or supplomental annual report is true 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 corporabon or the receaiver or trustec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 irps:j’o:, or pn an aitackmenyfeh an addross.
SIENATIIOE: / At i / r Uy S~abie L), Aem i S PR )i a0 2B

PROFIT — \; FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2EQ34 (10/97)



