“FILE'NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAHTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretay of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90178 030 ***150.00

DOCUMENT # Pg8000096040

1. Corporation Name

HOME CONTRACT MANAGEMENT INC.

R0

Principal Place of Business Mailing Address
6122 WASHINGTON ST 6122 WASHINGTON ST.
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023
DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
11/10/1998 )
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nuraber ’App! ed For
;ﬂ a Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
‘m . Ap _ e, A 5. Cerifcare of Status Desired .| $875 Ad j.monal
22 ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing . $5.00 may Be
;;l E] Trust Fiind Contribution Added lo Fees
Zip County Zip Country 8. This colporation owes the current year litangible
;l I—za ;1 El Persan:! Property Tax. O ves [INe
9. Name and Address of Current egistered Agent 1G. Name iind Address of New Registered Agent
81| Name
BEZKFORD, LARRY 5 —— < ‘ |
8122 WASHINGTON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HCLLYWOOD FL 33023 83
84| City Fi lasl Zip Cede

11. Pursuanit to the provisions of Setions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submils this statement for the purpose ¢f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607 0505, Flcrida Statutes.

SIGNATURE .
Signature, typed of pnnted nan e of registered agen | nd file  applicable. NGTE Registered Agent signatire requi 60 when remsiating) BATE

12 QFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12

TITLE D 7] DELETE 1ATITLE [JChange ] Addition

NAME BECHFORD, LARRY 12 NAME

smeeranoress| 6122 WASHINGTON ST, 13 STREET ADDRESS

OITY-ST-ZIP HOLLYWOOD FL 33023 14 CITY-$T-2P

TILE [J DELETE 24 TITLE [JcChange I ]Addition

NAME 22 NAME

STREETADDRE! 5 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TME ] DELETE 34 TITLE [JcChange  []Addition

NAME 3.2 NAME

STREET ADDRE! $ 33 STREET ADDRESS

CITY-5T-2P 34 CITY-ST.2IP

e ] DELETE 41TME [Jchange  [JAddition

NAME 4 2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TIMLE 3 DELETE 5.1 TITLE I Change ] Additien

NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TITLE [ DELETE [ARHIES [ Changa  [] Addition

NAME 5 6.2 NAME

STREET ADDRE: S 6.3 STREET ADDRESS

CITY-ST-ZIP § /7 B4 CITY-ST-2P

14. | herebv cerlify that the informat on supgfied this filigg does fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ »rtify that the infarmation
| unnual feport isArue ang acc ignati re shall have tho same legal effect as if made under oath; that | am an
ustee #mpowergd (gt xecute this report as T sired by Chapte- 607, Florida Slalutes; and that my name appeers in

ith ddressf withg | other like empowered.

CR2E034 (11/98)

h
\ §E /
INTED NAME OF SIGNING OFFICEFR: OR DIRE Date Daytime Phone #

i

f s oot o oo o oo oo oo -



