FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLED

DOCUMENT #

1. Corporation Name

FLORIDA HOME MORTGAGE AND INVESTMENTS, INC.

P98000016067

SOMn2er Py l: 68

( P

].“'L!l p

T

SUITE 370

Piincipal Place of Business
#3 WEST GARDEN ST.
3

Mailing Addrass

PENSACOLA FL 32501

71 EAST TENNESSEE ST,
TALLAHASSEE FL 323086939

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

02/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Humbe Applied For
21 26] - J’? - é Yq 68 ¥v& Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, slc. 5. Certifcate of Status Desired  [) $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
_l }E‘ Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation owes the current year Intangible
;] [_Z;| 2?‘ E& Personal Property Tax T ves WO
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent "
81| Name
CONIGLIO, MICHAEL J - |
971 E. TENNESSEE STREET 82| Street Address (P.C. Box Number is Not Acceplabile)
TALLAHASSEE FL 32308 &3
B4 City 85| Zip Code
FL |*|

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 6(7.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hereby accept the appsintment as registered
3505 Floriga Statutes.

SIGNATURE U
Slgnalure, lyped or peinlad name of registerad agent and tille if applicable . (HOTE " Regislerad Agenl kignature raqurred when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. _ADDIT!ONSICHANGES T0 OFFICERS AND DIRECTORS N 12
TMLE D [ DELETE 1ATITLE ‘pg f_s ‘gg Y b ! nange [ ]Addilion
NAME KING, EILEEN G 12NAME Ernein &

smeerappress| #3 WEST GARDEN ST. SUITE 370 13streeTaooress | 2 WU EST WDW §7) #2270

CTY-5T-2P PENSACOLA FL 32501 -~ » 14 CITY-5T-2P PWJ/JCOCA" Ft 32 Sol -

e WELETE 21TME JS/JW J}_ P £ iy L] Change )h«ddmm
NAVE 22NAVE Vi C/Jgﬁ‘(, N8O

STREET ADORESS 2.3 STREET ADDRESS 5 7'EN/V€JJT£ Ly

oTY-ST-29 2. 4CITY-5T-2P "H i) LS €£ FL 3 230 8

TITE [] DELETE 3§ TITLE o0 DDD"J_\_—’ 1 U ih; e []Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADORESS -06/23/33--31033--003

CITY- 5T- 29 34 OITY-ST-7P *-*** 1dD - 00 **** 1 50. []D
TIE (J DELETE 41TME O0000 %1 1 82 8Y9) - Jagsn
MAME 4.2 MAME ‘05/29-’533“01039“004
STREET ADDRESS 43 STREET ADDRESS k400, 00 sskd 0. 00
CITY-ST- 2P 44 CITY-51-21p _

TME [ DELETE 51TITLE [OcChange [ Addton

/; NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-St.2p 54 CITY-ST-2P
1 e [} DELETE 61TICE T (IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T. 2P 84 CITY-5T-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}. Fiorida Siatdies. | further certfy that the information

indicated on this annua! report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oathg
officar or director of the corporation or there wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name

Biock 12 or Block 13 if changed, or on :

SIGNATURE:

ConjsUo

at | am an
ppears in

Y-22-79 &30 68 3N/

ws2ise

CR2ZEQ34 (11/98}

ent with an address, with all other like empowerad.
/Py GR FRINTED HAME OF Eé%%%ﬁtscwa

Date Daytima Phone ¥



