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

PROFIT
CORPORATION
ANNUAL REPORT

1999

SN
o iy,

Katherine Harris

’ iiu‘,_,t‘h«_ !

Segretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P9g000024741

1. Corporation Name

KO-SELL HOMEOWNER MARKETING SYSTEM, INC.

Mailing Address

195 SO WESTMONTE DR STE D
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

195 SO WESTMONTE OR STE &
ALTAMONTE SPRINGS FL 32714

[s s TR

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 022 ***150.00

A OO0

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualfed

03/10/1998

2a. Mailing Address

26]

2. Principal Place of Business

4. FEI Number

59- 34796 50

- Applied For
Not Applicable

ol
=

Sutte, Ant. #, etc ;] Syte. Apt # ’Elr’ a/ 5. Certifcate of Status Desired [ $8F-‘LSR:§$'$;”3' i
City & State Cily & Siate ' 6. Electon Campaign Financing  —, $5.00 may Be '
EL Ei Trust Fund Contripution - Added o Fees
Zip Country B Zip Country 8. This corporation owes the current year Intangible
EL 25| E‘ [ﬂ Personal Property Tax [ Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21] Name
HODGES, GEORGE
250 CR 497 SOUTH STE 116 82| Street Address (P O Box Number 1s Not Acceptable)
LONGWOOD FL 32750-5466 83
84| cay FL lss Pip Code

11. Pursuant to the provisions of Sections 6070502 and §07.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or ragistered agent. or both, in the Stale of Flonda. Such change was authonzed by the corporation’s board of directors 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of. Section 807.0505, Flonda Statutes
SIGNATURE
Slgnature typed or prnted name ot espslered agant amd bile b applicabie JNDTE Regisler ed Ayent signalinm ragun e alen remstahnmy DATE aa-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TTE D ] DELETE 1 TLE [JChange [ ] Addition l::
NAME HOOFER, CUIFFORD E L2 e s
streeTaporess| 195 SO WESTMONTE DR STE D | 3STREET ADDRESS &
Ty ST- 7P ALTAMONTE SPRINGS FL 32714 14 CITY-5T 719 &
TITLE [CJ DELETE 21 TILE [CiChange  [JAadwon| &
MNAME 2 Z WAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4CITy-§T-2P
JITLE ] DELETE Ltk [[]Change [ ] Additan
NAME 37 LAKE j
SiREET ADDRESS 33 5TREET ADORESS I
CITY-81.2IP Ba 0T -3 2R
TITLE [_] DELETE LrTALE [ Change (] Additron
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T1-2IP 44 CITY-ST-21F
TITLE [J DELETE 51THLE [CJChange  [C] Addition
NAME 52 NAME
STREET ADDIRESS 53 STREFT ACDRESS
CITY-51- 2P 54 CITY-51-71P
TTLE [ DELETE B1THLE [(JCrange [ Adoition ]
NAME £7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
[ CITY-57-7IP G4 CITY-ST-ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signalure shall have the same tegal effect as if made under oath, that | am an

officer or director of the corporaton or the re
Block 12 o Block 13 if changed, or on anattac

SIGNATURE: ___

2/$ /59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ver oryua'fe_e?empawered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears
twithan address. with all other ke smpowered

YOJ-§52-1970

Daytane Phone #



