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

v #’F{OFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HOMETOWN MANAGEMENT PROFESSIONALS, INC.

Mailing Address

10 E MONUMENT AYVE
KISSIMMEE FL 34744

Prin¢lpal Place q! Busingss

10 E MONUMENT AVE
KISSIMMEE FL 84741

FILED
Jun 30 1998 8:00am
Secretary of State

A WG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifisd

03/14/1997

agent. | am{amitiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

_@f.«tﬂ

2. Principal Plaga of Businoss 28, Malling Address 4, FEI Number Applied For
21 . 28] £9. 2YS Y.L Not Applicable
Suite. Apt. ¥, Btc. Suite, Apl. #, elc. — ey -
1 pL4.¥ -‘] P §. Cortificate of Status Desired | $8.75 Acdiional
22 . 27 Fee Required
City & State . City & Stato 8. Election Campaign Financing $5.00 May Be
a ?8] Trust Fund Confribution Added to Fees
Zip E Country | Zip Country 8. This corporation owes or hag paid the current year Intangible
;J ; m m El Personal Property Tax dug Juns 30. mYes O no
’ " 9. Name and Address of Curfor!tﬁeylllored Agent 10. Name and Address of New Registared Agent
81| N
THAGKER, J0 0 T Lowsoaeli Ol s
100 M ST 82| Street Addpss (P.O. Bk Number is Not Acceplable
KISSIMMEE FL 34741 0 &.ﬁr
3 83
84| City 85| Zip Code
Kz FL |*l585%,

11. Pursuant to the provisions af Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as repistered

SIGNATURE JM -7 LY.
furé, Ty wed o prMied hani ot rogpatarnd agent and lile f apphcalile

{NOTE Rogisiered Agenl egnalure reguited when reinstating)

2y/or

0 et e

12. GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [LJ DELETE 1ATILE L) Change L Addition
NAME :QUIRK, ED 1.2 NAME

soreet aponess | 110 E MONUMENT AVE 13 STREET ADDRESS

SITY-ST- 2P L KISSIMMEE FL 34741 14 CHTY-ST- 2P

TMLE D TTDELETE 211MLE [T change ] Addition
NAME : QUIRK, ANNE G 22 NAME

smeeranoress | : 0 E MONUMENT AVE 2 STREET ADDRESS

omv-si-ze | - KISSIMMEE FL 34741 o 2.4 GIY-ST- 7

TALE iD F\DELETE L1TITE [T change [ Addition
HAME : NYBERG, EBERT 32 NAME

smeet aobeess | = 10 E MONUMENT AVE 3.3 STAEET ADDRESS

omv-sr-ze | KISSIMMEE FL 34741 34 CHTY-ST- 2P

TLE T DELETE 43 TLE [ Change [ Addition
NAME L2NAME

STREET ADDRESS | - 4.3 STREET ADDRESS

Cmy-ST-2P  § - 44 CITY-§T-2IP

1MLE : [ DELETE S1TITLE L] Change 11 Addition
HAME i 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-20 54 GIY-5T- 2P

L TJ OELETE 6.1 TILE 1 O 1 Addgition
NAME ‘ 52 NAME T ) QP
STREET ADDRESS | - £:3 STREET ADDRESS R
CTy-51-2P 64 CHTY-ST-ZIP

Indicated on t
Block 12 of Block 13 if changed, or on an aftachment with an address.

SIGNATURE: S0A40 (2./

14. | hereby caﬂifK that the information supplied with this Tiling does nol quality for the exermnption stated in Section 118.07(3)(i). Florida Statutes. i further certify that tha information
is annwual repon or supplemental annual raport is true and accurate and that my signature shali have the same legal efiect as il made under oath; that | am an
officer or direclor of the corparation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mo P BV 9202

CR2E034 (10/97)



