FILED

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

DOCUMENT # 70576

1. Corporation Name

NATIONWIDE HOME EQUITY CORPORATION

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90174 048 ***158.75

A RN TR ARG

SUITE 402

Principal Place of Business
4811 BEACH BLVD.

JACKSONVILLE FL 32207

Mailing Address

P G BOX 4137
_JACKSONVILLE FL 32247
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/19/1960
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] Blanals [26] St 59-1999865 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 aaditional
El ?{l 5. Certifcate of Status Desired ﬂ Fee Required
-~ City & State— - —_ -—— City & State & Election Campaign Financiig— $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Inangible
;1 E;l ;‘ [:EI Personal Property Tax. OvYes KiNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
' 81| Mame
ANRL 10"
PARROTT, EDWIN C &0 > L ~ {_  [82] Sweet Address (P.O. Box Number is Nat Acceptabl
1335 RYAR ROAD @;:\(FO'H’ , Cadusin ll roe ress (P.0. Box Number cceptable)
JACKSONVILLE FL 32218 oAt Dol Dendlvdgs
FQ_((‘\ aach o’ Ben F) e 85] Zip Code
33203 FL

tutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, an

wions of, Section 607.050 i

mm 5088

SIGNATURE

Signature, typed of printed name of registerad agent and titta if applicable. [NOTE: Registerad Agent signature required when remnstating] ‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PD O DELETE 14 TITLE 2 ] [FlChange  []Addition
v PARROTT, EDWIN C 2N Paccokk . Edwin C \
steeeraooress| 1335 RYAR ROAD \ssreETAboREss| DO Y Dumenes ‘%Qh Slve
CITY-ST-ZP JACKSONVILLE FL 32216 14 CITY-5T-2IP G:\Q(Om’\c\ WA Ben §V 33 qu
TmE Vs [ DELETE 2ATILE ) BdChange [ Addition
e PARROTT, CAROL 22 accort Cacol
streeTanoress| 1335 RYAR RD 23sTREETADORESS | DDA\ DLOONIE /?-)Q’h(&\ vd
orvsrze | JACKSONVILLE FL 32216 vevsze | GecnandnaDen, €1 32034
TME (] DELETE 317ILE . . Clchange _ []Addtion.|
e o T B PYYT™ g
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P )
TILE [ DELETE 43TME [JGChange  [[] Addition
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST.ZF 44CITY-ST-ZP
TRLE [ DELETE 54 TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-ST-2P
TME [_] DELETE §1TME (OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or

SIGNATURE:

SIGNATURE AND TYPED OR P

T S

o M A
/,"T U;.»,,ia\\- -i

chment with an address, with ail other like empowered.
el p)

i

§

CR2EQ34 (11/98)

Ao 3381600

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qlam 5 1959
\/A Date

Daytime Phona #

St

1N



