FIL.LE NOW: FILING FEE AFTER MAY 18T |3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katheiine Harris
Secretary of Siate
DIWVISION OF CORPORATIONS

1. Corporation Name

HOME SOLVERS, INC.

DOCUMENT # P98000072106

Principal Place of Business

3926 SOUTHEAST 120TH STREET
BELLEVIEW FL 34420

Mailing Address

3926 SOUTHEAST 120TH STREET
BELLEVIEW FL 34420

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 900035 043 ***150.00

ARG AT

DO NOT WRITE IN THIS SPACE

3. Date Irncorporated or Qualifed

08/16/1998
2. Principai Piace of Business 2a. Mailing Addr 4. FEI Number Aptlied For
21 ;l 'P G ). H AR Scf_ :35’60‘5 ‘3 5 Not Applicable
Sulte, AL #, et Slite. AL #, ete. 5. Certifcale of Status Desired [ $8.75 Alditionat
Z' ;l Fee Recuired
City & State @& State . 8. Electio 1 Campaign Financing 0 $5.00 May Be
E\ z_al - Q &&'—XZ‘-—’ 4 i‘ L Trust Fund Contribution Added . Fees
Zip Courtry Zp ) " Country N 8. This ccrporation owes the current year Intangible
m !E’ ?9]3 Lt Y g @ ; .5"1 Persoral Property Tax. yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER i
343 ALMERIA AVENUE 82] Street Acdress {P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 33
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se ctions 6O7.0502 and 607.1508, Florida Statu'es, the above-named cerporation submils this statement for the purpose Jf changing its ragistered
office ¢r registered agent, or boh, in the State of Florida. Such change was :thorized by the corporztion’s board of cirectors. | hereby accepl the apgointment as reg:siered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printed na na of registerad agent and bile if applicabie, (NQTI:: Registered Agani signature req.. red when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS A\ND DIRECTOF S IN 12

e PSD [ OELETE 1A TITLE CJChange [ Addition

NAME BARTSCH, CHARLENE 12 NAME

sTreeT anoress| 3926 SOUTHEAST 120TH STREET 1.3 STREET ADDRESS

CITY-ST- 2P BELLEVIEW FL 34420 14CITY-ST-ZPP

TIME VD [] DELETE 21TITLE {OChange  [[]Addition

NAME BARTSCH, GARY 22 NAME

sTreeT aporess| 3926 SOUTHEAST 120TH STREET 23 STREET ADDRESS

CITY-5T-ZP BELLEVIEW FL 34420 2.4 CITY-ST-ZP

TITLE D [ DELETE I1TIMLE [jChange [ Addition

NAME BARTSCH, ANTHONY 32 NAME

sTReeTapoRess| 3926 SOQUTHEAST 120TH STREET 13 STREET ADDRESS

CITY-ST-ZIP BELLEVIEW FL 34420 34, CITY-5T-2PP

TILE 1 DELETE 41TALE [OChange ] Addition

NAME 4.2 NAME

STREET ADORE!S 4 3STREET ADDRESS

OITY-5T-2IP 44 CIFY-5T-2P

TITLE [ DELETE 51TMLE [Ochange [ Addifion

NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-5T-ZIP §4 CITY-ST-ZIP

TITLE [ DELETE §1TME CJChange [ Addition

NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereb: certify that the informat an supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rtify that the inf srmation
indicated on this annual report or supplementat sinnual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that | am an
officer ¢r director of the corparation of the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other Jike empowered.

SIGNATURE.: ( QA (ho l Qias 1 n
— SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING
Fa XN N -y e 1

) B S0 () esn

‘-ﬂ ‘35?(\ ¢ 4

(2R} 207-d137

0436941

CR2E034 (11/98)

FICEF OR DIRECTOR

~ Daytime Phone #




