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

F

PROFIT . fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # S97251 (0)

1. Corporation Namo

EHE BUYER'S BROKER OF HERNANDO-CITRUS COUNTY, IN

[LED

NEAOEA O RO T

Principal Place of Businoss Mailing Addross
4029 COMMERCIAL WAY 4020 COMMERCIAL WAY
SPRING HILL FL 34806 SPRING HILL FL 34606
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-3105999 Not Appicable
Suite, Apt. #, elc Suile, Apt. ¥, elc. " ) su_?s Additional
?2] "2—T| 6. Certificate of Status Desired O Feo Required
City & Stata | City & Stale 6. Eisction Campaign Financing $5.00 May Bo
23' 25] Trust Fund Contribution Added to Fees
Zip |___ Counlry | 2p Caunlry 8. This corporalion owes or has paid the current year Inlgngible
m 25] Eﬂ E] Personal Property Tax due Jung 30 [ ves No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BOURGOIN, JAMES L. 81| Namo
4028 COMMERCIAL WAY B2| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
83
84] City FL 85| Zip Coda

agent. I ar familiar with, and accept the abligations of, Section G07.0505, Florida Statules.
SIGNATURE _

11, Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Statulos, the above-narnod corporation submits this statemant for the purpose of chal
office or registered agent, ar both, in the State of Fiorida_Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as regislered

nging its registerad

Slnnnlulefﬂf»&l?;;;l{ﬁ?n;tbBf ;65{[07'}.{:1'!3&!:5!75;!;1' it iféf»pili:?at--\an (NOTL - Regstored Agent signature requirsd when reinstating) DATE
12. . OFTICERS AN[LQ'BE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 73] L] DELETE 11TE PRESIDENT, 6ecge,'rAP_y , TRCAS. ﬂ] Change [ Addilion
HAME BOURGOIN, JAMES L. 1.2 NAME Bou Lﬁﬂ:w dames
sreeTavoress | 90424 LAVAL ST *-"__"-—__% vasweer aooeess | E3UVD SEALAWN DRWJE
o 5T-2P SPRING HILL FL L4 CITY-5T-2Ip SPayndty, WILL  FL 34 60K
e [J DELETE 217ITLE [ Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y -ST-2P ] 2ACTY-ST-29
TLE } T bARE 31 ILE " T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADORESS
CiTY-51-0F 34.CITY-81-2iP
TITLE [.Josete LATILE T change L] Addition
HAME 4.2 Mt
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
e T ORETE 5.1TITLE T Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TILE L1 Decere 6.1 TMLE "Ll Change ] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITy-ST- 2P 64CITY-S1-7IP

Block 12 or Block 13 if changed. or on an atachimenl with an address.
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14, | hereby cerlify that the information supplad with this filing doos nal qualify for the exemption stated in Section 119.07(3}), Florica Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corparation of the receiver or frustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

B X L T

May 11 1998 8:00am
Secretary of State

CR2E034 (10/97)



