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

CORPI?OOF[;;\TFION ot v ‘ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham

a A Secretary of Stale
ANNL;AQLS;PORT & ,' DIVISION OF C!IZ)HPORATIONS Secretary Of State

DOCUMENT # P97000096265 (8)

1. Corporabon Name

HOME TOWN LENDING, INC.
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Piinclpal Place of Business Mailing Addrass
11006 SPRINGHILL DRIVE 11036 SPRINGHILL DRIVE
SPRINGHILL FL 34808 SPRINGHILL FL 34608
DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
11/12/1997
2. Prdncipal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 26 : applied for Not Applicable
Suite, Apt. #, 8ic Sulle, Apl. 4, efc. it
-—1 . ’ 6. Cerlificate of Status Desired N $8.75 Addiional
2 ;;1 Fee Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
;;1 ;] ) Trust Fund Ceniribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 23] 2] 30 Personal Property Tax due June 30.  [JYes [ Ne
. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
. CORPORATION SERVICE COMPANY 81| Name
. 1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

- TALLAHASSEE FL 32301-2525

-

83

84| City FL 85

Zip Code

11, Pursuani o 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 raglstared agenl, or bath in the Stale of Florida. Such chango was authorized by 1he corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt 1ho obligations of, Section 607.0505, Florida Statutes. .
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SIGNATURE N e

Signalura, lyped o printed name: of regisintes agert and Lito 1f appl catio {NOTE - Rogistared Agenl Bignalura raquired when reinstating) DATE p
12, OF { ICERS AND CIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T.J DeLETE 11TILE [J changs L] Addition | =
NANE DEMARIA, JAMES W 12 NAME
smeetaporess | 11036 SPRINGHILL DRIVE 13 5TREEY ADDRESS %
CITY-§T-2¢ SPRINGHILL FL 34608 14CIY-51-2P &
TILE [T DELETE 21TNLE [Tchange  [J Addition |
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY- §T-2IF 2.4 CITY-5T-2IP
TILE L] DELETE 31 TITLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-$1-21P
TMLE L] eLeTe S1TALE (I Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21P 44 CITY-ST- 27
TITLE [J DELETE 51 TITLE L] change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS s P
CITY -51-2P 5.4 CITY - 5T-2PP SOnnn e - L
e T oeee B1TIE ~05/06/33-— 01060 cppp o [ Addon
NAME 6.2 NAME K158, 75 &«
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2P

j j y s fittrg-cdQes nol qualify for the exemption stated in Section 119.07(3)#, Florida Statutes. 1 further certify that tha information

nma\ annual report s frue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an

lhe receivar or trustee gmpowersd 10 exacule {h por-n « d Dy i-Afpter 607, Florida Statutes: and that my name appears in
attachment with g addre
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