FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Neme

#

P97000096742 (6)

USA HOMEBUYERS, INC.

JACKSONVILLE FL 32224

Principal Place of Business

4765 YELLOW STAR LANE W,

Mailing Addrass

4765 YELLOW STAR LANE W.
JACKSONVILLE FL 32224

FILED
Jan 22 1998 8:00am
Secretary of State

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
11/10/1897
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ;El ‘5 C?’ - -3 Y 7 7 '3 1 3 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc.
P o P B. Cartificate of Status Desired O 8.75 Additionei
22 El Fee Requlred
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
E 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
m E\ _z?l El Personal Proparty Tax due June 30, w Yos [J No
§. Name and Address of Current Raglstersd Agent 10, Name and Address of New Registered Agent
CAMP, RICHARD 81| Name
4110 SOUTHPOINT BLVD' #205 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
%)
B4 City FL 85| 2ip Code

SIGNATURE

05, Florida Stalutes.

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits his stalemeant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.

Stgrature. typed of prinled namo of registered agont and Like |l applicable

(NOTE: Hegistered Agent signature requred when reinstating)

DATE

CR2E034 (10/97)

FYr. Ssws BT . =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L)) T OFLETE 11TITE [T change ] Addition
NAME JOHNSTON, 8COTT R 12 NAME

saeer aooress | 4765 YELLOW STAR LANE W. 1.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32224 14 CITY-$1-2IP

TNLE [ DELETE 21TLE [Jchange [T Addition
RAME 22 NAME

STREET ADDRESS 23 STRELT ABDRESS

CITY-ST-2IP 2. 4 CITY-ST-2P

TmE [T oELETE 31TILE [ cnange ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-S1-2P

TITLE -7 DELETE 41 TILE L] Change ] Addition
NAME 4.2 NAME '

STREET ADORESS 43 5TREET ADDRESS

CITY-ST-2iP 44 CITY-ST-2IP

TLE [T DELETE S1TITLE [ Change [T Addition
KAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CIIY-ST-2F 54 CITY-ST-2P

TME T DELETE 61TITLE [CJ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P _ 64 LITY-ST-2IP

14. | horeby certify that the information supphad with this filing docs not qualify for the exemption stated in Secticn 119.07(3Xi). Florida Statules. | further certify thal 1he information

indicated on this annual 1epor or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or lhe receiver or {rustee ompowerad 1o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

J/..-\Io.S}/

Qnts 89 i ¢I0



