Providence, R 02%)3-1335

BEag T STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Coporations Diviston
C ) Office of the Secretary of State 170 Nomh M St
ﬁ%&:”; Matthew A. Brown, Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtng Pertod: Janary I - March 1 o Flling Fee: $50.00
{FORM MUST RE TYPED (3R PRINTED IN BIACK )

1. Comomie 1D No. 2. Name of Corporision
04512 HomeSure Services, inc.

3. Strevt Address Principal Business Office

1025 MY 1R PoEnuE. oD Erlauderdale 33203

4. Business Mhone No. ) $. Staie of Incorporanon 6. SIC Code

(Qsu) 45 -23) 3 FLORIDA 7880

2. Brief Deseription of the Character of Business Gonduciod in Rbode felend
HOME WARRANTY SALES

State

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdent Name ' Vice Presidemt Namo

Sawea (. FinN : L, ASILEY (OKE™

Strrvt Address  Sirovt Address

JAS5 1 13lth Averuve, #a00 25 ) [Bbth Averve, #3300

.

Erlaudadale]” 72 ["33303 Priyudedele]” AL [%52203

..................................................... L o Lt e B P g O I 2 T YT oo
Soppvian: Name + Troasirer Neame

ROBERT (), \TUGES FoBERT U) JUDEES
A5 MO J3ath) Avenive #2000 A8 ) 13ieth AveUE, #3300

7

ity Stene

Frlauderdalet”™ . 32233 2 Lovdedakl”™ Fl 42253

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS

HOLOARD L. LOLK. eEmeY O, Wolk,

Stroet Actelress 1 Street Address

JoA5 1) 18loth AVERVE HOD s DWW 13oth PUBE, 300

Erioudeahled” A 153233 Frlaudedal]” FL. [B3393,

SIDUEY D, LOOLIA  NATHAU T LOOLK.

Street Adelress Street Address ,

135S IO J8leth BUENLE #:20 1hab 1) 13N AVBE K200

City I State Q rz;;p Ciry State Y Zip

FT. Loudenya e 323223 AT lauderdalel  FL 33233
10. SHARES AUTHORIZED (“X" B0OX FOR ATTACHMENT) D 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

Neenttwer of Shaves Clas/Seres Far \alue Number of Shares Class/Series Par \nlue

10,000 COMM §1.00 PAR VALUE /00 aommoi) B [ 00

This report must be signed in ink by either the President. Vice President, Sccretary, Assistant Secretary, Treasurer, Recciver or Trustee

AN

Under penalty of perjury, T declare and affirm that 1 have examincd this report,

‘64912 including any accompanying schedultes and statements. and that all siatements
y coniys erein are truc and L. -
/~19 05— of
Fite e /70 @? ’OJM | [ 1o/os
—_ Signeiurg of Officer Date
Check No. ) C// / l

T DLE

By ,a,g f'rint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - SEGRgl_Aﬁ.‘?) / TEE)QS! Jem )
Title of Officer /

Form 630 Rev. 12003



s ®. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
' Office of the Secretary of State 100 North Main Sirect
& N - 3 .

Provicience, RI 02903-1335

* Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March I  «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

1. Camporate 1) No. 2. Name of Corpomition
64912 HomeSure Services, Inc.
3. Street Address Prancipal Husiness Office

State Zip

1025 NIV 1B Avenie, Suits o I Lauderdalel . FL 33323

(yuﬂum ﬁno o 5. State of Incorporation 6. SiC Code

0o 845-313 FLORIDA 7880

7. Binef Descriprion of the Chamcier of Business Conducted in Rhode Isiand
HOME WARRANTY SALES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS
Provident Name

ndva 05, Finn L. Ashey (oK)

K S lloZL‘) NI )Ebth Ajenue, 00

L laudedalol P B Eb derdalel ™ B B33

Fobert. 1), Judges doert W, Judges

Street Address Srmc! Address

Lﬁb N 12 Pcuenu@ HFD lloa NI R0 Pwenue; #0D

Zip Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (°Xx" BOX FOR ATTAEHMENT) g : l.l. IN SPACFS BEFORE USll\G ATI‘ACHMENTS
Director Yame

: Dircctor Name

NY e DL ALK Nathan T 0oV

Sm'ct Acldress

Stroet Address

Cay

E‘T};Wl;gmyderdal.a T F Lovderdads)”. ...z
@) oK émma LWolA

Street Acldress

[R5 W) lE‘btif)smeenu&, w0 A5 DL 3tk A€, #4500
L losdadald” AL (33303 éFbLauderdaiQ FL 33333

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) (]~ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [

AUTHOQRIZED SHARES ISSUED SHARES
Number of Shares ClarySeries Par Value Number of Shares Qlasy/Series Par Value
oz
10,000 COMM $1.00 PAR VALUE /30 Coirmop/ /él )=

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

"H m |’ m ml “ Under penalty of perjury, | declare and affirm that 1 have examined this report,

* A 4L 9 1 2 « including any accompanying schedules and statements, and that all statcments

¢ ingd herein pre trug.aad cormrec
File Date 3 "q/OS{ y r\/fdlﬁ’ ,/l L’/O‘f
" Signdture of Officer Dare
Check No. l_’ 3‘ :59 3 ¥,

" (A,

1 or Type Name of Officer

Prin
FOR SECRETARY OQF STATE USE ONLY A - C,(f"}'am / )Ym{) Uvre!\

Ill -

Title of Officer
Form 630 Rev. 1203



rﬁ! STATE OF RHODE 18§
mwdANDIWOVIDENCEP,

. Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I1-March ] « Filing Fee: $50.00

{FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporotion

64912 HomeSure Services, Inc.
3. Street Address Principal Business Office

1625 NW 136th Avenue, Suite 200

4. Business Phone No, 5. State of Incorporation

954-845-9100 FLORIDA

7. Brief Descriplion of the Character of Business Conducted in Rhode Isiand

Home warranty sales

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nante

Sandra C. Finn
Streer Address

1625 NW 136th Ave, Sulite 200
Stale Zip

FL 33323 . .

City

Ft. Lauderdale

Secretary Name

Robert W. Judges

Street Address

1625 NW 136th Ave, Suite 200
State Zip

FL

City

Ft. Lauderdale 33323

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X" BOX FOR ATFACHMENT)

Director Nome

Howard L. Wolk

Street Address

1625 NW 136th Ave, Suite 200
Siate 2ip

FL 33323

City
Ft. Lauderdale

Director Name

Sidney D. Wolk

Streer Address

1625 NW 136th Ave, Suite 200
Clry State Zip

Ft. Lauderdale FL
10, SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)

AUTHORIZFD SHARES

33323. .

Nuber of Shores Class/Series For Value

10,000 COMM $1.00 PAR VALUE

Edward S. Inman, 11, Secresary of State
Corporntions Divisien

100 North Macn Street, Providence. RI 02903-1335
401-222-3040

“S10P

PLEASE READ
INSTRUCTIONS

City State Zip
Ft. Lauderdale FL 33323
6. 5IC Code
7880
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
L. Ashley Coke
Street Address
1625 NW 136th Ave, Suite 200
City State Zip
Ft.. Lauderdale FL 33323
Treasurer Name
Robert W. Judges
Street Address
1625 NW 136th Ave, Suite 200
City State Zip
Ft. Lauderdale FL 33323

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Jeffrey C. Wolk

Street Address

1625 NW 136th Ave, Suite 200
State Zip

FL

City

Ft. Lauderdale

Dlrector Name

Nathan T. Wolk

Street Address

1625 Nw 136th Ave, Suite 200 2
Srate P

33323

Ft. Lauderdale FL 33323
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
(SSUTDY SHARFS
Number of Shares ClussfSerles Par Value
100 1.00

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

(I

* 6 4 912 *

l%@&j

/09379

Flle Date:

Chreck No.:

By:
FOR SECRETARY OF STATE USE ONLY

Undet penalty of perjury, [ declare and affirm that | have examined
thls rcpotl including any accompnnylng schedules and statements, and

ments gontai crein are true and correct.
rzqﬁ&

Signatug of Officer ! Hate

.II_HL_ludqe
Print or Type Name of Officer U \1

Sec'y/Trea.
Title of Officer
<>

Ferua 630 12002



AND PROVIDENCE PLANTATIONS

Omre of the Secretary of State,

-@ STATE OF RHODE ISLAND
£

PROFH‘CORPORAI]ON ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March I »  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No,

2. Name of Carporation

Edward 8. Inman, 1], Secretary of State
Corporations fdivision

100 Norsh Main Street. Providence, RE 02903-1335
401-222-3040

64912 HOMEOWNERS MARKETING SERVICES, INC.

3. Street Address Principal Business Office

\m&s VIR R YUV e

4 Busigess Phone Xoa,

8- 900 FLORIDA

? ﬁnrf Drjmprfan of the Characrer of Business Conducted in Rhode [sland

Somne WARON W S ies

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

'3%&&CY®R

Street Address

RS NN o e e Q0

City State Zip

S\ Loudedsle XU 33333
/5\1\43 &\, J\)C\Cs\e_o

Street Address

oS N Wo™ dwe A o

A adedsle KL R3aon

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Direetos, Mame

cwaed L Welw

Street Address

o2S No A% e Se e

City State Zip

N lodedale  sL

Meector Aamr

Q\\X&W\ —( \,UCJ\V\ H

Srrrrr Address

033 MW 3o vt A o

City State Zip

A\ lndedate L I3
10. SHARES AUTHQRIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZIT) HARFS

Number of Shares

10,000 COMM $1.00 PAR VALUE

Class/Serles Par Value

5. State of Incorporation

.%x U\kd@dﬁl

Street Addms

33D

i SUS . e

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 6 4 9 1 2 #
QZ'"//"Cjc;l-'

File Date:

Check No.: /OM;Q_D
7.

By

FOR SECRETARY OF STAYE USE ONLY

W <cceday

%\&Mﬂ&k s 3@93
7880

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

Chey State Zip

IRk, Sedogs

. S treet Address

(0% ™ \g N& e 00
33393

FILL IN SPACES BEFORE USING ATTACHMENTS

A0y . \m\u
0ds O 1" Que S\%ecm

Blatrdes "< B
’&mce_ C. LUOW

Street Address

{025 r\m 2K a0 deam

Clry State Zip

W lawdedale  sL 33393

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

' SSUED SHARES
tNumbrr of Shares

Class/Series Par Value

\oo - ".00

~

— r— b —

Under penalty of perjury, [ declare and affiem that | have examined

this report, including any accompanying schedules and statements, and

sTor

TLIASE READ
INSTRUCTIONS

lcech \b// xdéea

Print or Type Name of Officer

A | Teefsier
“ [

Title of Officer

- .} Form 630 12701



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

’g STATE OF RHODE ISLAND
=T o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAr 2001
Filing Perlod: January I-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Name

N
64912 H

3. Street Address Principa! Bmlnus Office

HoRS ™y " D, N S0

4. Business Phone No.

(A3 R3S 900

7. Brief Description of the Character of Busluness Conducted In Rhode [slund

\\G*Lw\ se'es

af Corporatlon
EOWN

FLO

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

Xemeeds © Necihmuosen

Street Address

1PN m\&ow&a@b

City ‘state Zip

N\ Ladesdate. e 33

Secretary Name

doeck Ua- Jodspes

Street Address

ods o V¥ e, & 3

Clity State Zip

AL Lendedsie i 33333

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}

Director Name

Vowedd L VoW

Street Address

W3y ths V3t Bue, e D

City State Zip

- Leodesdene. S0 T3

Dizector Name

L IORRTD - ool
1@ag v e Roe, Q. 0

City State Zip

<. Landesdale < R
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORLIZID SHARES

Nuwmber of Shares Class/Serfes Par Value

\o,000 00

&“\M!\.

5. State of Incorparation

Corporations Division
100 North Main Street, Provideace, R 02903-1335
401-222-3040

sTOP

PLEASE READ

INSIRUCTIONS

ERS MARKETING SERVICES, INC.

City State Zip

A baderdale WU 3333
448t

FTLL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Nome
C, <'\N'\

Do
loas AW e fwe, S, a0

Street Address
State

‘Q\.LMMMQ <L
Street Add’ms \wj
eaS ™o Vs Bt e 500

City . State Zip

. (ndedate L 33333
FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name

Dt L Uooli

Street Address

s Ty Bt Aot, S\ 00

City State
. '\mduc&&\ve_ <
1g3s ™ W P, Sk Ao

City State Zip

i auderdinbe < 3333

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

Zip
333a3

WIN

RSUED SHARES
Numbper of Shares Class/Series Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m I

6 4912 *
B~/2-0 1
Fite Date:
Cheek No.: /O gO 7 5
N [P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ! have examined
this report, Including any accompanying schedules and statements, and

that tements contain hc:ein are true and correct.
B -~
i[25/pr
SIgnnluri of Officer gz J Date

© Prim or Type Name of Officer

IIII;:SQUQule{hS.

Title of n‘rﬁm




James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STATE OF RHODE ISLAND ,i"f"
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 ¢ Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation

64912 HOMEOWNERS MARKETING SERVICES, INC.

3. Street Address Principal Bmlnm Office

1635 O, [ Pee S S0

4. Business Phone No,

7. Brief Description of the Character of Business Conducted In Rhode Isiand

$. State of Incarporation

Q34 B2a5- 190 FLORIDA

City State Zip
Sk lasdecdale. XU 33393
7880

8. NAMES AND ADDRESSES OF THE OFFICERS {*Xx* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Narme

\4&1\&&_&'}‘\ €, \'\Ns}t\ﬁgmn

Streer Address

625 O, VX A, N

City Stale _2lp

QA bndesdade W R393

Secretary Name

r\*\}f\ _S §\m ce}\V\‘

Street Address

Gas N, Bl A, Se. 0

Ciry State Zip

T bnodednle Tl B33

) Srrnl Address

\\\""é CD\M’,
35 DAY, 36"t Seam

Clly State Zip

. rv&)"c’iﬂd& L 33333
Q N Shacedt

Strm' dress

Chy ) State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direceor Name

Moned L LUO\\L

Street Address

2s M. R fe, .3

Clty State

. Laderdade <UL 3;33&3 |

Directar Name

Vel <Q% C Wk

Street Address

s Ny, o k., 30300

City Zip

Wlnderdrle XU a3
10. SHARES AUTHORIZED (X~ B0OX FOR ATTACHMENT}
AUTHORIZED SHARES

Dmcrur Name

\d\’wﬁ N oo

Street Address

1635 TV 36" fag Ste. 300

Zip

< ladudde . R 33333

Dlrector Name

\.\hh\\\m\ _‘T U)G\\\

Street Address

lbas . \Z6” due, S 800

< Laderdale Tl %393

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Clais/Series Par Value

10,000 Ciynemon Voo 0 Cormuron .00

L

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

II'” '"‘ H || Under penalty of perjury, | declare and affirm that | have examined

* 64912 *

this report, Including any accompanyling schedules and statements, and
that ail statements contained hereln are true and correct.

File Date: //3/ /OO Q"S’* (-\ Slon~ T \\ lk\bc

Check No.: /00@@ </ Signature of Officer Date
“ A Lathe S Staeedh

Printor Type Name of Offlcer

By:
FOR SECRETARY OF STATE USE ONLY - M%LMI——_‘
Title of Offtcer




STATE OF RHODE ISLAND
3 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Jentes R. Langevin, Secretary of State
Corporations Division

100 Narth Main Sircet, Providence, R 02903.1335
401-222-3040

STOP

" PLEASE HEAD

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Period: January 1-March'1 « Filing Fee: $50.00

INSIRUCTIONS

(FORM MUST BE TYPED IN BLACK)

BV S ’I-lbﬂiﬁ’éWHE’ﬁs MARKETING SERVICES, INC.

'3, Sueer Add‘mz I’:fnr!pa! mrslrms Oﬂ‘fr - T(‘lry T Tstare - " T/l_p
,_400.Saw?rass Corporate Pkwy_. _ 1 _sunrise __ __ _ ___FL __l"_ 33325
4, Business Phone No.

FLOHER K

— - v——— o = —— —— - ah

(954) 845-9700

r_?‘ -B;t?Dt;:i;!lon o{-l; Ch.n;:Trr‘o'J_' Buslnr;l Ca;durrrd in Rhode-lslund T
To provide products and service sto the residential real estate broker.

......

8 NAMES AND ADDRESSES OF THE OFFICERS (“x* BO BOX FOR ATFACHMFNT)

Pruru'mr Name

Kenneth Harthausen

FILL IN SPACES BEFORE USING ATTACHMENTS

.2 l‘r(t President Name
Evan Rothman
o Street Address
400 Sawgrass Corporate Pkwy

 Street Street Addrrn
400 Sawgrass Corporate Pkwy

r— e —— -

City State Yz ' : Clty - [stare ~ T "_'
Sunrise FL . 33325 Sunrlse l FL ! 33325
-3;;;;‘.;;;:&;;’;; ------------------------------------ [} reaseed nﬂ”u'ﬂ Nﬂmt IR R PEEY E T IR
Cynthia J. Starrett i Cynthia J. Starrett
S aden T ; T T T T Tonenadden
400 sawgrass Corporate Pkwy : 400 Sawgrass Corporate Pkwy
Clty T Tswe T T T Tz i Chry Stare Zip
t H .
Sunrise FL 1 33325 Sunrise FL 33325

I I SR
'9 NAMES AND ADDRESSES OF THE DIRECTORS ('X' aox FOR ATJ‘ACHMENT)‘ F[Ll. lN SPACES BE FORE USING A‘ITACHMENI’S ’]

Disector Name
Sidney D Wolk
Street Address -

400 Sawgrass Corporate Pkwy

Dlrmor Name I

Howard L. Wolk :
— - . |

. .Slrrﬂ Address
400 Sawgrass Corporate Pkwy
_C—l'l’)' ——r—s-rnrr%“ T TTHE Efpﬁ Tttt T : Ciry—— Vsiate Zip
Sunrlse { FL ‘ 33325 : Sunrlse FL 33325

— —

Dlttrror Namr

Nathan T. Wolk
r — -

Street Address ‘
400 Sawgrass Corporate Pkwy

Dirmor Nnmr

Jeffrey C. Wolk

Streed Ad;‘rrn

400 Sawgrass Corporate Pkwy

“City B _—l State T Ciry Stare [ Zip
Sunrise ‘ FL [ 33325 Sunrise FL 33325
- m—— 3 ki ki Nekme d
10 SHARES AUTHORIZED ,('X.. BOX FOR ATTACHMENT) E ll.. S_HARFS}SSHE.D_(?(:_&)X FOR ATTACHMENT) :I . -
AU"IHOREJ‘DSIMR!-S [SSUTD SHARES
Lﬁl—rmber ofSharu ol _ CI-au/S:rfu _ Par Value Number of Shares ClassfSeries ] Par Value
10,000 Common 10 000 100 Common 100

|

1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T =

Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

e pare o C_uﬁmmc\ m 1/25/99

A ELRS
Cynthia J. starrett

P ,_::'\_D . /@‘/ Print or Type Name of Officer

y:

FOR SECRETARY OF STATE USE ONLY

Secretary and Treasurer
ite of Officer




STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE LA ATIONS Corporations Diviston
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

101-222-3040

. 1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR SToP
Filing Period: fanuary 1-March'l + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation
64912 Homeowners Marketing Services, Inc.
3. Streer Address Princlpal Business Office Ciy Stare Zip
400 Sawgrass Corporate Pkwy Sunrise FL 33325
4. Business Phone No. S. State of incorporation 6. SIC Code
{954) 845=-2100 Florida 7880

7. Brief Description of the Character of Business Conducied in Rhode [siand
To provide products and services to the real estate industry.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name
Kenneth Harthausen Howard wWolk
Street Address Street Address '
400 Sawgrass Ccrporate Pkwy 400 Sawgrass Corporate Pkwy
City State Zip Clty State Zip
Sunrise FL 33325 Sunrise FL 33325
Sectetary Name Treasurer Name :
Nathan Wolk Cynthia J. Starrett
Streer Address Street Address
400 Sawgrass Corporate Pkwy 400 Sawgrass Corporate Pkwy
City State Zip Clty Srate Zip
Sunrise FL 33325 Sunrise FL 33325
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT) '
Director Name Disector Name
Sidney Wolk Jeffrey Wolk
Streel Address Street Address
400 Sawgrass Corporate Pkwy 400 Sawgrass Corporate Pkwy
City State Zip City State Zip
Sunrise FL 33325 Sunrise FL 33325
Disector Name v ’ ” ’ Director Name ’ ’ ' '
Nathan Wolk Howard wWolk
Street Address Street Address
400 Sawgrass Corporate Pkwy 400 Sawgrass Corporate Pkwy
City State Zip Clry State Zip
Sunrise FL 33325 Sunrise FL 33325
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES (SSUTD SHARTS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valire
10,000 Common 10,000 100 Common 100

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and

)O o , q q N that all statements contalned herein are true and correct.

Flie Date: - 1 :\-\&Aa\% q&m
a O l fa % Signature of Offlcer N Date
Check No.: Cynthia Starrett 10/7/98
\
R up Print or Type Mame of Officer
ig |
FOR SECRETARY OF STATE USE ONLY - Treasurer

Title of Officer



AND PROVIDENCE PLANTATIONS
Offlce of the Sececiary of State

g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL ‘REPORT 1997
Filing Period: fanuary 1-March 1 o Filing Fce: 350.00

{FORM MUST BE TYPED IN RLACK)
I. Corporate iD No.
6491

2. Name of Corporation
HOMECfWNERS MARKETING SERVICES, INC.

3. Street Address Principal Business Office City

400 SAWGRASS CORPORATE PKWY SUNRISE

4. Business Phone No. 5. State of tncorporation

(954) 845-9100 FLORIDA

7, Belef Description of the Character of Rusiness Conducted in Rhode Island

PROVIDE PRODUCTS AND SERVICES TO THE REAL ESTATE INDUSTRY
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

CARL BUCCELLATO

Steeer Address ' ‘
400 SAWGRASS CORPORATE PKWY
Ciry Stare Zip City
SUNRISE FLORIDA 33325 SUNRISE

Secretary Manre Treasurer Name

KAREN CHILDRESS

Street Address

400 SAWGRASS CORPORATE PKWY
Ciry State Zip City

SUNRISE FLORIDA 33325 SUNRISE
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Directar Name

CARL BUCCELLATO
Street Address

400 SAWGRASS CORPORATE PKWY
Ciry State Zip City

SUNRISE FLORIDA 33325 SUNRISE

Director Name Director Name

Vice President Nam¢

Street Address .

Street Address

Director Name

Streer Address

Street Address Street Address
City State 2ip City

10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUTD SHARES
Number of Shares Class/Seeles Par Value Number of Shares
10,000 QOMMON 10,000 100

C GREGCRY MORRIS

C. GREGORY MORRIS

C GRBEGORY MORRIS

James R. Langevin, Secretary of Siate
Corporations Divislon

100 North Main Street, Providence, RI 02903-1335
401-277-3040

~STOP:

P'LLASE READ
INSTRUCTIONS

BEIHOIRE
COMPLITING
THIIY 1O

Stare Zip
FLORIDA 33325
6. SIC Code
7880

" 400 SAWGRASS CORPORATE PKWY

State Zip

FLORIDA 33325

400 SAWGRASS CORPORATE PKWY

State zip

FLORIDA 3-325

400 SAWGRASS CORPORATE PKWY

Stote Zip
FLORIDA 33325
State Zip

Class/Series Par Value

OCOMMON 100

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ot Trustee

2 1

I

Under penalty of perjury, | declare and affirm that 1 have cxamined

this report, including any accompanying schedules and statements, and

2 V.91

File Date:

that ail statements contained herein are true and correct.

2/21/97

Sl;nnrur'r of Officer

oY)/

Date

KAREN CHILDRESS

L0

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer

Title of Officer



ANNUAL REPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 - (¢01) 277-3(40
Filing Fee: $50.00

PRUF 1 GURPUHATION 1996 R
W

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE DND. T 2. HAME OF CORPORATION
. 64912 i HOMEOWNERS MARKETING SERVICES, INC.
3 TREET ADDAESS PROGPAL BUSIVESS OFACK Co lsﬁ.‘re YT GOt
4po SAWGRASS (0RPeRATE PARKWAY Svweise | FL 133 3a5-6a35"
4. BUSINESS PO NO, * 5 SIATE OF GHCORRORATION V6. 5K GO0t
' FLORIDA '
4§q ~ 848 - 100 | 1370 |

7. BHEF OESCRPTION OF THE CHARALTER OF BUSINESS CONUUCTED IN RFOOE ISUAHD

81/5:,\/555 anvws_s To Residbenmac Rea, € sTATE f,eo/(EﬁS

R e e e o mma —m i —— . .. _— - e e ee - 4

8. WNAMES AMWD Annnzssn' OF THE orr'lcsns

- . - C—

_PRESIDENT HAME T VICE PRESIDENT NAME
L cAarL Bueoe i aTo 1 MICHREL £ JoNe_S
SIREET ADORESS STREET ADORESS
' 400 SHWRASS (orz,poe,o-r:é Meuuﬁy H00 SAWGERAS /cMa/&#r‘E‘ Prerway |
ar TSIATE o STATE
" Suweise | Fo BN | A 27395
SECRETARY NAVE ) TREASURER NAME
Micnil £ Jones ' € GREGorY MORRIS
STREET STREET AURESS N
Yoo SawtnAss (onPorATE &ﬂ#wﬂy L1900 SAWOCRASS [orapoo,#m szwﬁy
ary STATE [ 2 Cook . CnY “‘fsult
- SunRiSE Fe [ 233a5 @ Svmeise | Fo 333&{ _
o T 9. NAMES AND ADDRESSES OF THE E DIRECTORS o '
ORECTOR HAME - T - DRECTOR NAME T T
L RELORY MpR2S ; Ao BucceiehTo J‘
STAEET ADDRESS ¥ STREET ADDRESS
LHog SAWERASS (oRPonATE /ﬂﬂ;(wﬂ/y L0 St RASS (. o@ﬂoﬂm Pﬂemuﬂy_j
oy STATE TP COOE any STATE
Svvrise | L 33328 " Svririse L Feo 33 Jay
DIRECTOR HAME ", DRECTOR HAME mi
Nevg | Mon g
'STREET ADDRESS " STREET ADDRESS
. * :
:dn' ' STAT 75 COOE an ! GIATE TP COOE
a ST T Yo, swWanREes A_U‘T‘H_O—Rldl_ED ano |ssu50 T -
AUTHORIZED SHARES - ISSUED SHARES
HAIMEER F SHARES CLESS / SERES PAR VALLE HUMEER OF SURES } CLASS / SERIES PAAVALLE '
] T
10,000 foMmMon) 10,000 : 100 | coerMropnl 100
. 5 |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury. | declare and affirm that | have examined this
repont, including any accompanying schedules and statements, and that
all statemgnts ¢ontained hergln are true and correct.

File Date: B’fa[;vcj(/ | . WO‘W

| Signature of Offic
‘ 7L bt ﬁf
Check No: %Ob} (5 2 C Cs o 27 S
Print or Type Name of Officer
By: é A ] C.F. o,
For Secretary of StateUse Only Title of Officer Date

NETALH RNATTAAM QETADC DETIIDAUMA L



State of Rhode Island and Providence Plantations ANNUAL REPORT

8. Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence. Rhode Island $2903-1335 Filing Fee $50.00
401-277-3040 ‘ Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Cco64a912 195

Corporate [D: Annual Report for the year: e e
HOMEOWNERS MARKETING SERVICES, INC.
Name of Corporation: -
Business entity organized under the laws of the Stale of: E[O_Qidd__ Business Entity is {(check one):
For foreign enlity, address and telephone number of principal office: f}(] Business Corporation (Sce RIGL Chaprer 7-1.1)
e L_S_(, S__Ta .F'f.._SfreeTC_“m [ ] Professional Service Corporation (See RIGL Chapier 7-5.1)
—— Hellywoo d,FL___330aY
Bricf statenyent of the character of business conducted in Rhogde Island:
Phone: (305)_9§3-0350 ..__—[Q..,ffﬁo.!,_':. € _& vSine€ss_S e.z:.t(.".ch_.é? —_———
Address and telephone of the principal office of business entity in Rhode _K_QSJ‘_J_Q_zl..t,tfa. [ /(’e.-(,/_é:.?':_a_ff._(ﬁm Kers __ _

Island (Provide street address - Not P.O). Box):

N4 —

Phone: ,.( L P _

_ THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
(ar| Beccellato 6365 Taft St. Ho ///y_wooa/ . FL = Zoay

VICE PRESIDENT STREST ADDRESS [ CITY/STATE 2P CODE

SECRETARY STRELT ADDRESS CITY/STATE ) Z2P CODE
Michael F. Janes 6365 Taft ST Holfywood £ 702 ¢

TREASDRER STREET ADDRESS CITYATATE ’ 7IP COLE

_C, - Gfeqop\/ ﬂ%_p_c ‘s 6365— 7:2# St 7%//\/#00([ FL 3302._ A/
v o7 THE NAMES OF THE DIRECTORS ARE: 4 4

NAME STREET ADDRESS CITY/STATE Z1¥ CODE

_C_Cl,{‘_[ fycceﬂﬂf&o L _6365 ﬁ?a“t_ St /%/A’deo{ FC 330-1?

NAME STREET ADDRESS CITYISTATE 18 CODE

. . B . .
i o gy + e - - g Sy s = i W

.
r

Melvin Stewart (365 Taft St Hollymod FL  F302Y .

NAME STREE I ADDRESS It Z1P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Ruder may be attached)

Number of Shares Class / Serics Number of Shares Class / Series
10,000 Common (60 Csmmos

Date wd fC//4 /5’ e !‘)ii By: .. A -

PRINT OR TYPE NAME OK OFHCER SIGNING m I'C h ﬂel F T_ne 5
- hd .aflx.
boma 1495 TITIEOF OFFICER SIGRING Sec reltary

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: |
PLEASE NOTE: If the registered office and/or registered agentindicated below is meorrect, Form 9 must be filed.

gy
CT CORPORATION SYSTEM FILED
125 DVER STEEET .
PROY IDENCE RI 02203 MAR 2 71995

By ;\: Q;)é({) 7

o agm e N




. To be filed annuslly between
Filing Fec $50.00 January 1st and March Ist

" Stute of Riode Jeland and Providence Plantutions
CORPORATIONS DIVISION
. 100 NORTH MAIN STREET
: PROVIDENCE, RHODE ISLAND 02903
Corporate ID.......... 0064912 e Annuat Report for the year........... 1998

FirsT: The name of the corporation is HOMEOWNERS MARKETING SERVICES, INC.

...........................................................................................................................

.........................................................................................................................................................................................................

Seconp: It is incorporated under the laws of FLORIDA

...............................................................................................................

THirD: Character of business, briefly stated, is 70 PROVIDE BUSINESS SERVICES TO RESIDENTIAL

.............................................................................................................

........................................................

...................................................................................

..........................................................................................................................................................................................................

, FiFtH:  Business address in Rhode Island ..... N e et
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, streel, zip code)
MELVIN STEWART . 6365 TAFT STREET HOLLYWOOD, FL 33024
.......................................................................... Director
6365 TAPT STREET HOLLYWOOD, FL 33024
___CARL BUCCELLATO . . ... DHISCIOT  ooooeoeeoesosoeee s seseeeesesseeses s ses st s
.......................................................................... Director
CARL BUCCELLATO President 6365 TAPT STREET HOLLYWOOD, FL 33024 =
MELVIN STEWART Vice President 6365 TAFT STREET HOLLYWOOD, FL 33024
MICHAEL F. JONES Secretary 6365 TAFT STREET HOLLYWQOD, FL 33024
C- "CREGORY MORRES Treasurer 6365 TAFT STREET HOLLYWOOD, PL 33024
SEVENTH: Number of Shares authonzed: Par Valoe
or statement that
shares are wthout
No. of Smres 10,000 Chass COMMON v pat value
. ’ SF‘”.ED $1.00
MAR 12 1994
Y 7 /%
EigHTH: Number of Shares issued: BV/A / é// / (F%O'? Par Value
of sutement that
shares are without
No. of Shares Chss Sencs par value
Dated..... .MARCH 9, .. 1994 . HOMEOWNERS MARKETING SERVICES, INC. =~
(Name of Corpor )
By... Y7700, 3O 4 7.7 S oo
(Report must be signed by an officer) Title..... C«MM” ....................................................................

Form 13 Y09



e}

State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Main Street
Providence, Rhode island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

! 4
Corporation Name:_flomeowners maﬂket'ﬂj Se”V'CGS,, Lac,

Federal Taxpayer Identification Number:_

For foreign entity, address and telephone number of principal office:

6365 Taft Street
d, FL 3302Y

Phone (305) 983- 0350

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.O. Box):

M4

Phone ( )

Business entity is {(check one):

( >< ) Business Corporation (See RIGL Chapter 7-1.1
{ ) Professional Service Corporation (See RIGL Chapter 7-5.1)
( ) Limited Liability company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

tavro. Baren — Controller

w Street
Hollvweed, FL  3302Y

(36s) 9¢3- 0250

Date of organization: 03/30 /‘B’S

Date of qualificatian to do business in Rhode Island (if foreign
entity): 01[1%/8%

Corporations 277-3040 = Elections/Notary 277-2340
TDD 277-2311 = UC.C. 277-3040



Filing Fec $50.00

State of Rhode Jsland and Providence Platutions

]L,O?D 7/7 To be filed annually between
January 1st and March Ist

CORPORATIONS DiVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ 0004312 ...

Annual Report for the year ... 2393 s

FirsT: The name of the corporation is..... HOMEQWNERS MARKETING SERVICES, ING.

............................................................................................

SeEcoND: It is incorporated under the laws of.

TuirD: Character of business, briefly stated, is

... REAL ESTATE BROKERS s

..............................................................................................................

ELORIDA ..

.............................................................................................................

FourTH: If foreign corporation, address of its principal office..6365, TAFT STREET HOLLYWOOD, FL 33024

FieTH: Business address in Rhode Island .........

............................................................................................

..............................................................................................................

NZA oo ceiimesesssssssasssanns

arteanee

..............................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Addcess (including number, sireet, 5ip code)

..... MELVIN STEWART ... Director 6365 TAFT STREET HOLLYWOOD, FLORIDA 33021
.......... CARL BUCCELLATO ... Director 6365, TAFT STREET HOLLYWOOD, FLORIDA 33024
.......................................................................... Director
.......... CARL BUCCELLATO ... President 6365 TAPT STREET HOLLYWOOD, FLORIDA 33024
... MELVIN STEWART Vice President 6365 TAPT STREET HOLLYWOOD, FLORIDA 33024
.......... MICHAEL F. JONES . ..... Secretary 6365 TAPT STREET HOLLYWOOD, FLORIDA 33024 ..
. MICHAEL F. JONES ... Treasurer 6365 TAFT STREET HOLLYWOOD, FLORIDA 33024 .

SEVENTH: Number of Shares authonzed: Pat Vahe
or statement that
shares are withowt

No of Sheres 10,000 Clas  COMMON Sencs por value

- . , $1.00

VI

EicHTH: Number of Shares issued: Par Value
or suatement that
. shares are without

No.ofSars 100 Cus  COMMON Series por valoe

$l . 00
Dated....... NOVEMBER 23, . i 19 93..

(Report must be signed by an officer)

Title......YICE PRESIDENT ..



To be filed annually between
January 1st and March 1st

State of Rhyode Jsland and Providence Plantations

Ll

CORPORATIONS DIVISION NKB - a6 3! N
100 NORTH MAIN STREET

PROVIDENCE, RHODF ISLAND 02903

Filing Fee $50.00

Corporate ID_._.._._ . CCmASI Annual Report for the year......... LI

FirsT:  The name of the corporation 1s... ... HiE LSS S WARE ST MG 2EEU INED . T

SrcoNm: It is incorporated under the laws of ........................ FLOTRGA
THirD:  Character of business, briefly Stated, 15.......oo.oociiiiiii et
FourTh: If foreign corporation, address of its principal office............c..ocooeeiooei e, et

e 0303, Tafk Streets Hollywaod, FL...33024. ...,
Firmii:  Business address in Rhode Island ............. N/A ... oot

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including number, sireel. 2ip code)

........... Melvin Stewart . ... .. .. ... Director ...0363 Taft St..,. Hollywoad, FL. 33024, ...
........... Carl Bucgellato. . ... ... Director B365. Taft S, Hellywoad,. . FL.. 33024, o
............................ e Diirector

LGarl Buccellato President ..0363.Tafr. Street,. Hollywoed, FL...33024 ...

........... Melvin Stemart . Vice President . 6365 Taft Street, Hollywood, FL.. 33024

........... William . J. Muellex. ... . . . . Sccretary ..0365 Taft Streer, Hollywood. FL. 33024 . . .
........... William. J. Mueller. ... .. ... Treasurer ...6365.Taft. Street,. Hollywoad,. FL...33024.........

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without
No of Shares Class Serics par value

16,000 Common $1.00

PAID

EiguTH: Number of Shares issued; MAR 03 1992 Par Value

or statement that

No. of Shares Class SEC%QF STATE 5““'“;?’&?33’”"'
100 Conmon $1.00
Dated........... Fehruwary . 23.... ... ... 1992.... .... HOMEQWNERS. . MARKETING. SERVICES o INCaoioii
: {Name of m
By....viee pr ent/Controller. ..o, e
{Report must be signed by an officer) e e

Ferm 3 @S



Filing Fce $1500
: January 1st and March st

State of Rhode Jsland and Providenre Hlantations %()

CORPORATIONS DIVISION
100 NORTH MAIN STREET
_ PROVIDENCE. RHODE iSLAND 02503 "4
Corporate 1D....6970033830. s Annual Report for the year..12/31/9Q............

FirsT: The name of the corporation is. . BOMEOWNERS MARKETING SERVICES, INC.

..........................................................................................................................................................................................................

Seconp: It is incorporated under the 1aws of e FEOREDR s s
Tuirp:  Character of business, briefly STAtEG, IS ....oumummerrereemisucenscsssssssssssssmssssiessis st ssssssisssssni s
.......................... TO PROV IDE BUSINESS SERVICES TQ RESIDENTUAL REAL ESTATE.BROKERS.
FourtH: If foreign corporation, address of its principal DT I eessanesesessesemnssssee e st sss st bR s e sbars
 6365_TAFT. STREET, BORIYHOOR . ER. 33028 ormrsmnsssbssssis
FieTH: Business address in Rhode Island....... ONE oot eeressesesesisrasbssssssssssebsessssssssssssass i sis st aReesse s smssnsssasss
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
....... MELVIN STEWART .. ... Director ..6.3..6.5'....'L'AL’.'.I‘....-’:‘;IB.EB',I‘.;...HQI.-LX.W.Q.QD;...J.’Jln.......3..?.’.0...24
__CARL BUCCELLATO _ ... Director 6365. TAFT. STREET,.. AOLLYWOOR,...FL.... 33024
.......................................................................... Director
_..CARL BUCCELLATO.........cccooerreeene President 6365..TAFT.. STREET,..HOLLYWOOD,.. FL....3.3024
MICHAEL F. JONES :
....... MELVIN STEWART ... Vice President 6365, TAET. STREET ... RQLLYWQQD.... . FL.... 33024
....... JAMES PERAREK . . ... Secretary 6365, TAFT. STREET ... HOLLYWOOR,..Fl.....33024
. ..JAMES PERAREK . . Treasurer  .£.365.TART. .STREET.. BOLLYWOQD.,. F....33024
SevENTH: Number of Shares authorized: Par Value
of statement that
shares arc withowt
No. of Shares _ Class Series par value
10,000 ' COMMON $1.00
| Rec'd & Filed  MAR 0 51991
Eicuth: Number of Shares issued: Par Value
or staiement that
shares are without
No. of Shares Class Series par value
100 COMMON $1.00
Dated............. FEBRUARY 21, ... 19 91 HOMEQWNERS..MARKETING..SERVICES,.. INC......




. To be filed annually between
. ' ' Y January Ist and March st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

Filing Fee $15.00

. PROVIDENCE, RHODE ISLANI 02903 345
- (- [ 4
Corporate ID........ 65-0033830 o Annual Report for the year...... // el

SeconD: It is incorporated under the laws of ........ FLORIDA | oo A C/@
THIRD: Characler of business, briefly stated, is.. TQ. . PROVIDE BUSINESS SERVICES TO

................................................................................................ RESIDENTIAL REAL ESTATE BROKERS. .
FourTH: If foreign corporation, address of its principal office....... 5355TAFTSTREET .................................
.............................................................................................................................. HOLLYWOOD,. FL.. 33024 . . ...
FirTH: Business address in RRode ISIana ... 00N E oo e rereseseseessssesssessssmsasseasesssenssnesenesenerens
SixTH: Names and addresses of its directors and officars: (Attach rider if necessary)
Name Office Address (inctuding numbes, street, zip code)
........ DONALD SLEEZER =  Director 6365 TAFT STREET, BOLLYWOOD, FL 33024
........ MELVIN STEWART .. .. ... Director 6360, TAFRT. STREET,.. HOLLYWOOD,. . FL...33024
e CARL, BUCCELLATO .. ... ... Director 6365 TAFT. STREET,.. HOLLYWOOD,. FL...33024
e DONALD SLEEZER ... President 6365 . TAFT. . STREET,.. HOLLYWOOD,. .FL...33024
CARL BUCCELLATO
........ MELVIN STEWART . ... Vice President 6365 TAFT STREET,.HBOLLYWOOD, FL . 33024
........ JAMES PERAREK . .. . .. . . . Secrelary 6365 TAFT. STREET,. HOLLYWOOD, FL 33024
........ JAMES PERARER . . ... Treasurer ..§.3.§.5...5L?AE.'1.‘...S.'I.‘BE.E.T....HQLL.WQQ.D;....E&......3.3.9.24
SevENTH:  Number of Shares authorized: o sﬁﬁlfc ':’:::clm
shares are without
No, of Shares Class Scrics ror value
10,000 COMMON $1.00
EicuTH: Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares Class Scries par value
100 COMMON $1.00
Dated...... AUGUST . 9,...coevrnn. 19900 L HOMEQWNERS MARKETING SERVICES, INC.

JAMES PERAREK

.......................................................................................

(Repost must be signed by an officer) 1O OO PP PORPROTOTION N usossort b vsvhomsnivbudRUSORNOIN

form 21 1745



. ' . ]

Filir;g F-:é $15.00 N To be filed annually between
LS .

) : ' . : - January st and March st
- State of Rijode Jsland and Providence Jlantations
CORPORATIONS DIVISION
‘ . 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 —
Corporate [D......... 65-0033830 " Aonual Reoort for the year 12/31/83.......
"Fiksr:  The name of the corporation is. HOMEOWNERS.. MARKETING. SERVICES .. INCa. .o
N\
...................................................................................................................................................... @"@
Seconp: It is incorporated under the laws of ........... FIORIDA. .....cccoorcvvornrnrnsmasssiseressisasssners kj{;@y
Tuirp:  Character of business, briefly stated, is TO..PROVIDE. BUSINESS. . SERVICES. TO........7 ...
.............................................................................................. RESIDENT. REAL. ESTATE. BROKERS..............ccevvvrveeneee
FourTH: If foreign corporation, address of its principal office.. 9383 TAFT STREBT s
HOLLYWOODAFL33024 ..........................
FiFri:  Business address in Rhode Island ... NONE st e e b i
SixTH: Names and addresses of its directors and oificers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
DONALD SLEEZER . . . . ... Director 6365 TAFT STREET, HOLLYWOOD, FL 33024 ..
MELVIN STEWART . ... Director 6365 TAFT STREET, HOLLYWOOD, FL 33024
CARL. BUCCELLATO .. ..o Director 6365 TAET.STREET.. HOLLYWOOD, FL 33024 ... ...
DONALD. SLEEZER ... ... President 6365 TAFT.STREET.. HOLLYWOOR, FL 33024 . ...
CARL BUCCELLATO
MELVIN STEWART . . ... Vice President 6365 TAFT STREET .. BOLLYWOOD, FL. 33024, ..
JAMES PERAREK . .. ... veriens Secretary 6363 TAFT.STREET... BOLLYWOOD, FL 33024, ...
JAMES. PEKAREK ..o ereeraens Treasurer 6365 . TAFT.STREET.,.. BOLLYHOOD,, F1.33024...............
SEVENTH; Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
10,000 COMMON $1.00
EiGHTH; Number of Shares issued: Par Value
. of statement that
shares are without
No. of Shates Class Series par value
100 COMMON | $1.00

.............................................................

{Repert must be signed by an officer)



