FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 0 1‘:‘&_\_ - __F{LOHIDI\ DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ) oty of e Secretary of State
1998 DIVISION OF CQREQORATIQNS

DOCUMENT # PQ7000022614 (6)

1. Corporalion Name

FORECLOSURE HOMES, INC.

RN

Principal Place of Business o ﬁailrng Address
414 DEVON PL 414 DEVON PL
HEATHROW FL 32746 HEATHROW FL 32748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R e 03/06/1997
2. Principal Place of Businoss _2a. Mailing Adoress 4, FEi Number Applied For
4] B Y 593 ‘( 376 ,? 2 Not Applicable
Suite, Apt. #. elc Suile, Apt. ¥, oic. . ) $8.75 Additionat
22 ] E’ B. Cerlificate of Status Desired 8] Fee Required
City & State | Ciy & Sate 8. Election Campalgn Financing $5.00 May Be
;3-1 e 2‘9__]*, Trust Fund Cantribution Added to Fees
¥ Zip Country _ 7w Country 8. This corporation owes or has paid the cprrent year Intangible
24 |25 29] N 30 Personal Property Tax due June 30. Yes [No
| ' * 9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
KOUCHEKI, NASSER 81) Namo
"‘ WON PL 82| Street Address (P.O. Box Numbar is Not Acceptable)
HEATHROW FL 32748

83

8a] City FL

11. Pursuani to the provisions of Sections 6070502 and 607.1508, florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such changc was authorized by the corporation’s board of directors. | hereby accepl the appointment as reqistered
agent. | am familiar with, ana accept the obligations of, Sechon 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE __ . _ . T

Signature, typed o praded nara of regedored agont and tdle 1 apgcs ahle {NQTE - Regstared Agent signature mequired when reinslating) DATE
2. T OIICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] R A V713 3 11Tt T Change L Addition
NAME KOUCHEK), NASSER 1.2 NAME
srreetaporess | 414 DEVON PL 1.2 STREET ADDRESS
ciry- -2 HEATHROWFL32746 14CATY-51- 2P
TE TToeere 21TIME [T Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iry-St- 1w ] 2. 4CIY-S1- 2
TLE T T T ke 31 TLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITy-ST-21P 34, CITY-ST- 1P
TTLE T '*4“U «Daﬁ[‘_—J 41TITLE D Chﬂnge D Addition
NAME 4.2 RAME
STREET ADDRESS 43 SIREET ADORESS
CITY-§T-21P 44 Cr1Y-ST- 2P
TILE T [ brLEiE 51 TILE [Tcrange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CiTy-51- 29 S4L01Y-§1-2P :
JITLE T [T briEre 61TMLE [ change  LJ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STRECY ADDRESS
CTY-ST-2IP G CHY-ST-2P

stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
g signature shall have the same legal sffect as if made under oath; that { am an
[l as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certily that the information supplie
indicateéd on this annual report o7 supplor
officar or direcior of the corporalion or Yo receiyefdre trusiopeny

Block 12 or Block 13 if changed. or o yw g

28578 (47) se5-375+

~—"Daytime Prane #  OO4A0T

SIGNATUBE: - NA-\ME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (10/97)



