FILE NOWTFILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

00 JAN-U

DOCUMENT # 33038

4. Corporation Name

HOMESAVE MORTGAGE CORP.

Principal Place of Business
3270 NE 33RD STREET

Mailing Address
3270 NE 33RD STREET

FILED

FH 8: L2

TARY OF STATE
FEBEE. FLERIDA

A ANESER WA
REINSTATEMENT._ GO

STE t01 STE 10
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us 3. Date Incorporated or Qualifed
12/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
\2-1| 26] 65-0247828 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc, iti
pl. &, ete vite. A 5. Ceriifcate of Status Desired [ $8.75 additonal
22 —2_7‘ Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 MayBe
. ;': 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
& E;l E f;l Personal Property Tax. ClYes  [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EL 7]
29 JOINER, JAMES D . ; _ |
; 9990 NE 3390 STREET 2| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 Y
84| City FL 851 Zip Code

SBetions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

orida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

9 of, Saction 607.0505, Florida Statutes.

iy D TJo ven

1}3 l"‘)

Slgnature, typed or -" name of registered agent and title if applicable. (NOTE: Registared Agent signature nequired when reinstating) DATE
E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [J DELETE 1ATILE [dcChange [ Addition
o JOINER, CONSUELOQ 1.2NAME
streeTanoress| 3270 NE 33RD ST 1.3 STREET ADDRESS
GTY-ST- 2P T LAUDERDALE FL 14 CITY-ST-ZP
TIME VP [ DELETE 21 TME [OChangs [ Addition
NAME MCCALL, PHIL 22 NAME SNO002 099208 — — 7
staeeTaporess| 1370 NORTH BREA BLVD. 23 STREET ADDRESS 1147000106010
CITY-§T-2IP FULLERTON CA 2 4CITY-ST.2P gy -
TIME {7} DELETE 31 TME - " FTAddison
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP
TME [C] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-5T-2P 44 CITY-ST-ZIP
TIME ] DELETE 51 TE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIp 54 CITY-ST-2F
TTLE [] DELETE 8.1 TILE [1Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-ST-2IP 64 CITY-ST-ZIP K

14. | hereby cetiify that the information supplied with this filing does not qu
agnual report is true an
or trustee e

indicated on this annual report or supplemen
officer or director of the corporajie
Block 12 or Block 13 if changed

SIGNATURE:

27
"QLJ..-Q\:_-\M%.‘ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N d L TOUITN
[, B TR L B

|/5 /oo

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that { am an
rngowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered,

/75y fsus—ovo

NS R H

R

Date

Daytme Phone #



