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

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 nwusé:sccr::j;é:ixnor\us Secretary Of State
DOCUMENT # P97000093672 (8)

1. Corporation Name

HOME LOCATORS ASSOCIATION, INC.

o AT A

i Principal Piace of Business Mailing Address
" 9105 §.W. 125 TERRAGE 905 SW. 125 TERRACE
| MIAMI FL 33176 MIAMI FL 33176
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
_— 10/31/1997
2. Principat Place of Business 28. Mailing Address 4, FEI Number Applied For
21 - R 65-0791125 Not Applicable
Sulte, AplL. W, sic. Suila, Apt. #, etc. ]
P — " 5. Certificato of Status Desired [ $8.75 Additonai
22 o ?}]M o Fee Required
City & State Gty & Stata 6. Elaction Campaign Financing $5.00 May Be
t E‘ . zal Trust Fund Contribution Added to Fees
Zip __ Country Zip Couniry 8. This corporation owes or has paid the current year Intangitle
24 25]_ . 29 a Personal Properly Tax due Juno 30. f] vas [ INo
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglsterad Agent
RUIZ, FRANK BT} Name
: 8105 8W 125 TERRACE 82| Steet Address (F.O. Box Number is Not Acceptable)
' MIAMI FL 33176
: 83
8a| City EL ‘ssl Zip Code
11. Pursuani 10 the provisions of S B 607 1508, Flonida Stalutas, the above-named ccirporamn submils this statement for the purpose of changing its registered
office or reglstare) o bath. in Florida, Such change was adlhorized by the corporation’s board of directars | heraby accept the appointment as registered

CR2E034 (10/97)

agent | am famffiar wih, and Aoee YobHGations of, Section GOT.0505, T lorida Statutes
SIGNATURE 7%&2’: LA —_—
Signalure, Whod o1 prioted Ranie ol [ (NOTE Registerad Agent Signalure recuired when rensialing} DATE
12. or f’(‘[ RS AN DIIH C A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TILE P - T T oeleTE 13TNE [ Crange [ Addition
RAME RUIZ, FRANK 1.2 NAME
: sreer aporess | ©105 S.W. 125 TERRACE 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33176 1A CITY-5T-2P
TME [T fe1 oeLETE 21 TILE [J Crange [ Addition
NAME FONSBCAIACOUEEINE 22 A
stReETADDRESS | PSS SWIFTERFNEE 23 STAEET ANDRESS
CITY-5T-2P W 2 4CIY-S5T-2P
TmE [T oFLETE 31TIE {Tchenge LTI addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-51-7P 34 CITY-SI-21P
TNE [T oELETE 41TMLE LI Change 13 Addition
NAME 42 AN
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1- 21 - 44 6TY-58- 2P
THLE T oELETE 51TILE [ énange 11 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-§t-2p 5.4 CITY-51-2IP
THLE [T oeeme 6.1 M1LE LI Change 1L agdttion
RAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDAESS
CITV-§T-21P 84 5ITY-51- 2P

4. Thereby certily that ho information supphed wilh | gocs nat qualily for the exemption stated in Section 119.07{3))), Florida Statutes. | furthar certify that the information
indicated oh this annual reporl ar supplemenial sart is true and accurate and that my signature shall have the sarne legal eflect as if made under nath; that | am an
cfiicar or director of the COIDO!(\I\O e recAiver of usten empowored to exacule this repon as reguired by Chapter 607, Florida Statutes: and that my narme appears in

Block 12 or Block 13 if
CIGNATURE: Foduds Liss OG-28 P




