AFTER MAY 1ST IS $550.00 FILED
FLOHI[A DEPARTMENT OF STATE Feb 26 1998 8 Ooam

:' " Socretar; of State S e Cretary Of State

DIVISION OF CORPCRATIONS

FILE NOW: FILING
7 eRorT

CORPORATION
ANNUAL REPORT

1998

FEE

DOCUMENT # Pg?0000é9696 (6)

1. Corporation Mame

THE HOME LOAN SPECIALIST, INC.

AR AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business " Mailing Address
153 SEVILLA AVE. 153 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorporatad or Qualified

03/31/1887

2. Principal Place of Business T ] 2e Maiiing Address 4, FEI Number Applied For
f21] ] L5~ Jﬁgs 9 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, otc T ) $8.75 Additional
E ..__,Ql 8. Certificate of Status Desired ] Feo Required
City & State _ City & State 8. Elaction Campaign Financing $5.00 may Be
m_ o gﬂ_ Trust Fund Contribution Added to Fees
2Zip Country 2 Counlry 8. This comporation owes or has pald the current yeas]ntangible
EII E] _ ___JEA 30 Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M.J.F. REGISTERED AGENT CORP 61| Name
153 SEV“-LA AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

84] City FL ]ﬁrZip Code

11. Pursuant to tho provisions of Soctions 607 0502 and G07.1506. Flonda S1atutes, tho above-namod corporation submits this statement for the purpose of changing Its registered
office or registored agent, Or both, in the State: of Forida Such ehange was authorized by the corporaltion’s board of direcions. | hereby accept the appointment as registered
agent. 1 am familiar with. and accapl the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ .

S#w»llum..l’;r;«—d o printadd onene Of cegpedesed agenl acid title W n‘y -pvhk ane TN_CﬁE - Registered Agenl signature reguired when reinslating) DATE

12. T UONICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D T O 11 TmE [d Crange L] Addition
HAME BERY, BENNY 1.7 NAME
sieer avoress | 153 SEVILLA AVE. 1.3 STREET ADDRESS
CITY-S1.21P CORAL GABLES FL 33134 o 14 CTY-51-2P
TLE R W FTTG ZUMLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-ZP o o 2 4CITY-S1-2IP
e I ) DELETE 31TME [T orange ] Addition
NAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP ] ) _ 34 CIY-§T-2IP
TME S I T3 41TILE [Tchange [ Addifion
NAME 4 2 NAME

_ ‘L SIREET ADDRESS 4.3 STHEET ADDRESS

] omy-sT-2p 44 GiTY-5T- 2P

T e - T -liig_ml‘:l DELETE 5.1 TITLE [T Coange T Addition
NAME 52 NAME
\' STAEET ADDRESS 53 STAEET ADDRESS

CTY-ST-2IP e 54 CITY-51- 7P
TNLE I oeLee 5.1 TITLE L changs ] Additian
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-5T- 2P e 6.4 CITY-ST- 2P
14. | hereby cerlily thal the infermation supphiod with this Tiing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual ropor or supplernental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that } am en
officer or director of tho corporation or the rocaiver or truslec empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ¢h, d. or on an atachinent with an address.
SIGNATUBE% Zorg Berut L oAthels) Yo Ssedtite

CR2E034 (10/97)



