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FILE NOW: FILING FEE AFTER MAY 18T {S

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

2
DOCUMENT # P97000034656 (3)

HOMETOWN MORTGAGE OF AMERICA, INC.

Principal Place of Business
2001 PONCE DE LEON BLYD

Mailing Address

2001 PONGE DE LECN BLVD

VAN AR

SUITE 810 SUITE 810
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. — 04/ 17[;997 P
2. Principal Plgce gf Bysiness j’- ailing Addrgss f 4, FEI Number ] Applied For
21 'WZ ﬂfdﬁ'fﬂf‘f/ﬂ b/f : 26] %é’ Z}ﬂ/ﬂ”fﬂ /{/f ) é’iﬂ, 07«‘??‘( Nol Applicable
:122 &Sune.._Ap% ‘% , OZH . | Eﬂ SEUHB'L%i#’ 07 H, B. Cerlificate of Status Desired 0 $iii:::::tefznal
: ity & State _ ) Z | Civ& Slale 6. Election Campaign Financing $5.00 May Be
E_il QM 5/464531 L i 281 /yo@{/ 6A£[£f‘ ﬁ ! Trust Fund Conlribution Added to :':es
' ‘ Countfy 2, Celntry 8. This corporation owes or has paid the current year 'ntangible
;‘-I ?B / 3% E} 29] 33 / 3[4‘ m Personai Properly Tax due June 30. Yos O No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PUPO, WILLIAM L B1) Name
2801 PONCE DE LEON BLVD 62| Strest fAodrags (P42, Box Numbtr is Nojoosplaba)
SUITE 810 ST ol onen " Ak
. CORAL GABLES FL 33134 B o its H JO7H--
84 £ 85 i
Dpetl Gablss FL [®[ 3575«

11. Purguant to the pravisions of Sections 607 0502 and 607 .15

: 108, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Ignature. typod o printed nema of rg stered n;]r-‘m srd tile f appocatyva (NOTL: Ragistered Agent lgnature required when 1singlating) PATE n
12. OFFICERS AND DIH_[:CTOHS 13. AGDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN g
TITLE - ] DELETE 11TIME Ph T Change Addition | =
e 12 NANE witttdny, L. LPrlo . 3
STREET ADDAESS saseETAORESS | D/l CATHLON A vEHUE- g
£TY-ST-2P weony-sie | LRl SABES. S . BB A &
TMLE [ oeuere 21TITLE I Change [ Addition | QO
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
Y. ST-29 _ 2,4LiTY-ST-2P
TLE [J oeLize 31T1LE L T Change [ Acdition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Cimy-sT-21p 3.4 OITY-ST- 2P
TITLE ] GELETE 41 TLE LJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEE] ADERESS
CITY-ST-2F 44 CITY-ST-2P
THLE [ peLETE 51T0LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -J & "( 2/ }
CiTy-81-2P 5.4 CITY-ST-2IP
i T DELETe STTIE : b o hhange L] Addition
NAME B2 NAME =101 301k
STREET ADORESS 6.3 STAEET ADDRESS
CiTY-51-2 6.4 CITY-5T-2IP

By

r

o 8 e e g

[ F Ty T rFL IJET. Y = /\ A * 1

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on thls annual report or supplemaontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director af the carporation or the receiver or trustee empowered 1o exgoute this report as required by Chaplar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod n an atlachmaont with an address. f

A Lo o Nl nd



