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

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

HOME BUYERS HERITAGE CO.

P97000101085 (3)

Principal Place of Busaoss

2032 ROOUOIS AVENUE
JACKSONVILLE FL 32210

Mailing Address

2632 IROOUOIS AVENUE
JACKSONVILLE FI 32210

FILED
May 08 1998 8:00am
Secretary of State

A O O

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitisd
11/25/1097
2. Principal Place o! Business 2a. Mailing Address 4. FE! Number W
21] RPIAR  1Nocvedd avE  26] 308M 59-349G2~¢ Not Applicable
Suite, Apt. ¥, etc. Suite, APL. ¥, etc. - T 8.75 Additional
. i !
@ m 5. Cenrli‘icate of Status Dasired [z Feo Required
City & State Ee City & State 8. Eloction Campaign Financing $5.00 May Be
23] JoaX- - ) m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year intangible
24 3a232/OC 25) ©SA Eﬂ [20] Personal Property Tax due June 30. Yes E‘EB
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Heglstered Agent
OLFE, LARR 81} Name
200A S0P KNOX ROAD Sreve Dt
82] Strest Address {F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8843 - A3 FZRORLeIS
B4 City ,?5 ip Code
T AcicSonvil]L FL || 35070

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 lts regisiered
office or repistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of ditectors. 1 hereby accept the appointment as tegistered
agent. | am familiar with. and accept the obligations of, Section 607.0505. Figr

Statutes-

SIGNATURE _ R ﬁ%« / )M 3-1-98

Stgnature. tepnct o prnlisct nanwe of tagesiered agon: and Irly it apphcable (NOTE: Rogislered ignaturs raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D 1 peLese 11TIE P/ [T change  [adrmasition
NAME DUCE, STEVE 1.2 NAME Sreve Pl vs ave
smeeraoness | 2810 IROOUOIS AVENUE 138TReET Appmess AT ARCQue TS A
oiry-S1. 2 JACKSONVILLE FL 32210 14 CITY-5T-71P e P >240
TIHE P/ [T oeLese 21THmIE ve/ S Change ition
Nt Mg Duce, Sreve 22 Dan:cil< olComBE
STREET ADDRESS | 2970y zuodw” AvE. 23STREETADDRESS | 29332 ZRO R uoTsS AVE
CITY-S1-TP JAK. PL . 32210 240-81.7F (e Kroaul ifw [l 3324
TITLE & ve / s Joeee 31 THLE I [T change L] Addition
NAE Dapretic folcomBE 3.2 NAME
SIREET AORESS | 3 930 2R G VoS AVE 3.3 STREET ADDRESS
CIFY-S1-2P JNnx, FL-. 33210 34.CITY-ST-2P
TE [T oeLETe 41 TTLE [JChange [T Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 4P A4 CITY-ST-2IP
LE TJ orLete 5.1 TILE [JChange L1 Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY - 51- 2P
THLE T3 DELETE 61TILE [ change [ addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-51-21P

14. | hereby ceni!glmal the information supplied with this filing doos not quality for the Bxemﬁmon slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on tl

& annual reporl of supplemental annual rgport is trug and accurate and {l

at my signature shalt have the same legal effect as it made under oath; that | am an

officer or diraclor of the Corporation Of the receiver of trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changaed, or an an attachment

SIGNATURE: .

ith an address

m‘u’n’uﬁﬁ%ﬁim ANE ér EHOMNG OF FIGER OR DIRECTOR

G-25-9F (G0 3¥8-v90 7

Date aytiffe Fnand #

QOO0N00

CR2€£034 (510/97}

PR



