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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNU%;SPORT Secretary of State

POCUMENT # PQ7000077716 (3)

1. Corporation Name

HOME CAPITAL OF JACKSONVILLE, INC.

OO0

Prancipal Place of Business Mailing Addrass
20803 BISCAYNE 8LVD.. STE. 200 20800 BISCAYNE BLVD.. STE. 200
AVENTURA FL 33180 AVENTURA FL 33180
. 0O NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified
09/04/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2601 S. Bayshore Drive 28| 2601 S§. Bayshore Drive vy [Not Applicable
, Apt. #, afc. Suite, Apl. #, elc.

Sutie. Ap stc uie. AP Bl B. Certificate of Status Desirad | 5?:.75 Additional
22| Sufte 1225 27] Suite 1225 o0 Required

City & State City & State 8. Elpction Campaign Financing $5.00 May Be
E Coconut Grove, FL 28| Coconut_Grove, FL Trust Fund Contribution O Added to Fees

Zip Country 7ip Country 8. This corporation owes or has pald the current year Intangible
l;“-} 33133 25] USA 2_91 33133 -3—°| Usa Personal Property Tax due June 30, [JYes [ONo

9. Name and Address of Current Reglsierad Agant 10. Name and Address of New Regisiered Agent
BROWN, GARY L 81| Name
20803 BISCAYNE BLVD., STE. 200 62| Streat Address {P.0. Box Number is Not Acceptable)
,  AVENTURA FL 33180
83
}
84| City FL 85| Zip Code

3
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiag with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE N

Signatwre. @ea or printod name of registerad agent and It f applicable {NOTE Regislered Agenl mgnalura required when reinstaling] DATE
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPsST oy % || [lEl.lEl'Ei I LITLE L] Change T Addition
NAME Jecre ic a ‘ 1.2NAME
STREET ADDRESS | 2¢ ) ) éq;r% BayshO”?— Dei dejﬁ‘k' 1.3 STREET ADDAESS
av-sreze_ (OO0 OO, FC 33133, 14 CITY-ST-7IP
NLE 7 | BETE 217ITLE [Tchange ] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2.4 CITV-5T-2P
Tne {_J DELETE 31TOLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZP 34, CITY-ST-21P
TTLE L oELeTE 41T [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CHTY-ST-7IP - .
THE [ baFie 517TITLE Clfpangs [T sdition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS O) é
CITY-$T- 2IP 5.4 CITY-ST-2IP
TIME (7 oELETE 61 THLE " Change ] Addition
NAME 5.2 NAME 1o0DEad 1651
STREET ADDRESS 6.3 STREET ADDRESS 2227/~ 005--053
CITY-ST-2P 64 CHTY-5T-2P S DI

S
14, | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3 (i}, Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the Corporation or the raceiver ar truste erpowered 1o execute this report as requirad by Chapter 807, Flaride Statutes; and that my name appears in

Block 12 or Block 13 if chang 1 on an atlach ijdn address.
SIGNATURE: W /%) Jeriy Flick, PSID 2/19/98  305-859-8484




