SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1929. E
AMOUNT DUE ON OR BEFORE 09115/49: $850 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Knthories Harrls =1 r‘;
ANNUAL REf Secretery of State et Tum Bt

. 1999 : DiVISION OF CORPORATIONS gg DEC Iu PH 3 30

DOCUMENT # p97000034656 P
HOMETOWN MORTGAGE OF AMERICA, INC. &AS“EE FLORIDA

"PinncipaW Place of Business Mailing Address
216 CATALONIA AVE 216 GATALONIA AVE
SUME #1074 SUITE #107H
CGORAL GABLES FL 33134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| Y57y ST xS et [ 8BS/ - S. v 5 s 650755685 Not Applicable
Sune Apl. #, olc - Suite, Apt. #k elc. 5. Cortificate of Status Desired E,’ Slilstjirznm
C|ty & Stz City & Stale 6. Elecion Campaign Financing $5.00 May Be
(23] ﬂ%ﬂ— , e 28] —=e7 .— P onsdBe— Trust Fund Contribution (] Added to Fees
Zip ’ Country Zip 7 Country 8. This corporation owes the current year
2] vy 28] Loy 0] 22/ [m] Y32 Intangible Personal Property. Clves Clne .
) ___ 8. Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
81| Name
PUPO, WILLIAM L e Mg)ué:n r Ll C -
treet Not Acceptable
SUITE #107H 1)
CORAL GABLES FL 33134 iRy ARy
P tpons FL [ 2575

- Pursuant to the provisions of sections 607.0502 and Floﬂda Statutes, the above-named corporation submits this statement for the purpose of changl n? regisiered
office or registered agt:‘mt both, in the State of JFforida. was authorized by the corporation's board of directors. | hereby accept the ap?v\ nt as reglistered

agent Iam iliar wi accapt the obligatjéns of, dbn 607 505, Florida Statutes. 7o ‘o
SIGNATURE

Sipna!um typed or printed ngme of registered .ganmu-m-ﬁpaiam (NDTE: Ragistarad Agent signature requinad whan raingtating) —
2 OFFICERS AND DIRECTORS . 13, ADOTIONS/GHANGES TO orncsns AND DIRECTORS IN 12| &
e PD METE 1.1 TMLE PD %W’ D Addition w
NAME PUPQO, WILLIAM L 12NAME Puwpo vwrrtimy £ . 2
streeTaooness | 216 CATALONIA AVE sTReEETADDRESs | NP Y S B S Zeadl” o
CiTv-ST.ZI CORAL GABLES FL 33134 14CTY-ST2P CT? 2 stmns, . 832U~ g
~TlTLE D DELETE 2ATMLE T D Change D Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS 800_015232?9;_%1 0?36__010 =
| crystze 24 CITY-ST-2P
TiTLFE D DELETE JATME . Change -
NAME . 3.2 NAME
STREE? ADORESS o 33 STREET ADDRESS
CITY-ST-2IP - 34 COVST-2P
TILE ] ] pELETE 41TME : T ena
A " [o-BEINSTATEMENT
STREET ADDRESS ) 43STREET E
CITYST-2IP 44 CITY-ST-BP
TinE K Oloewere s1Tme [T crangs [ adation
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
| orvsTae 54 CITY-5T-2¢
TITLE [ pecere 0.1 TIME [ change [ Addition
NAME 82NAME
STRECT ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-5T-2iF
14. ) hereby certify that the information supplied with this filing does not quali exqmplion slated in section 118.07(3)(1), Florida Siatutes. | further certify that the information

that my eignature shall have the same | effect as if made under oath; thal | am
e this reporl 28 required by Chapler 807, Florida Statules; and that my name appears

/v/?/A)}__

Daytima Phons #

indicatec on this annual report or supplemenlal annual report is true an plrate




