Vol -

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

PROHT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

T
DOCUMENT #  PQ7000061629 (6)

1. Corporation Name

HOME EXPRESS REALTY, INC.

L

Principal Place of Business Mailing Address
139 OAK MANOR CGIRCLE 739 QAK MANOR CIRCLE
ORLANDC FL 32625 ORLANDO FL 32825
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E] ,“5 ?-" 3¥(§ w A/ 2 Not Applicable
Suite, Apl, #, elc. Suile, Apt. #, elc, - i
P P 5. Certificate of Status Desired ~ [J $8.75 Additonal
22 _27| Fes Required
City & State City & State 8, Election Campaign Financing $5.00 may Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
m E —2;l _3;| Personal Property Tax due June 30. Oves [Omno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEDRIANES, AUDY O 81| Namo
739 OAK MANOR CIRCLE 82| Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32825

as

Zip Code

84 City FL 65

11. Pursuant to the provisions of Sactions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agont. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept 1he cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed narme of fregstored agent and Ttle if apphicable. {NOTE: Registored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T DELETE LITME [ change T aadition
HAME PEDRIANES, AUDY O 1.2 NAME
sweeraporess | 789 OAK MANOR CIRCLE 1.3 STREET ADDRESS
CiTY - 5T- 2P ORLANDO FL 32825 14 CITY-SI-2P
MLE 1 DELETE 21 TILE [JChange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-7IP
e 7 OFLETE 3ATLE [ Change ] Addition
HAME 32 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CITY-$1-2P 34, GITY-ST- 2P
TILE [T DELETE FRETT [T change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44CITY-ST-ZIP
TITLE [T DELETE 51TILE O chenge T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-29 54CITY-$T-2IP
THLE T peELerE 61TILE [T crhange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-S1-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with 1his fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that F am an
officer or diregtor of the corporation of the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on ftachment wilth an address,
OB Rl AW B %74 -y }2 /4’#&% P

22 G0 L) AT s

iatrisaliindde Mar 05 1998 8:00am

CR2E034 (10/97)



