FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 678302

1. Corporation Name

HOME EQUITY MORTGAGE CORPORATION

0223812

FILED
FLORIDA DEPARTUENT OF STATE Apr 30,1999 8:00 am
Secrctryof Stte ecretary of State

DIVISION OF CORPORATIONS

04-30-1999 90107 002 ***150.00

Principal Place of Business T Malling Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI FL 33155 . MIAME FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed _ - -
T ~ 07/14/1980
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] ) 26] 592198039 Not Applicabie
Suite, Apt. #, etc. o Suite, Apt. #, etc.
uite, Apt. #, etc e e ¢ 5. Certifcate of Status Desired [ $8F -5 Additional
22 - - 27 ee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
E] T 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl ‘|25 29 I;l Personal Property Tax. OYes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
DAVIDE, ANA M
7433 CORAL WAY . 82| Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33155 .~ =
84| City FL 35_) Zip Code

and 607 1508, Florida Statutes, the above-named corporatlnn submits this statement for the purpose of changing its registered
h.change was authorized by the corporahon s board of directars. [ hereby accept thepappeiniment as registered

agent: | am fa ot accept the nsof s" 2clion 607.0505, Florida Statutes.

SIGNATU o ’t -m % % ? 9

Sigri Bt name of rdty (NOTE: Registared Agent signaturs requited when reinsiating) v/ DATE/ =
12, . OFFICERS AND DlRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME p - : ] DELETE A TE [(IChange  [] Addition E
NAME - | DAVIDE, ANA MARIA 12 NAME 3
smeetaopress| 2015 COUNTRY CLUB PRADO 1.3 STREET ADDRESS o
CITY-ST-2P 3. . CORAL GABLES FL 14 CITY-ST- 2P o E
TME ] DELETE 21 TIMLE . [O¢Change [ Addition &
MAME ' o 22 NAME '
STREET ADDRESS L 23 STREET ADDRESS
CITY.ST-2P - s ' ) 2 4CRY-5T-2P -
TITLE . [ DELETE 31 TME , DicChange [ Adition
NAME ' J2NAME
STREET ADDRESS R 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2P
FMLE [] DELETE 41 TME [JChange [ Addition
NAME ™ [ o 4.2 NAME
STREETADORESS . . T M A3 STREET ADDRESS | — e
Cry-gT-ZP , ' A4 CITY-8T-2ZP T T -
THLE . ) [ DELETE 51 TME I Ghange [ Addition
NAME . .o : 5.2 NAME '
STREET ADDRESS S 53 STREET ADDRESS
CITY-ST-2IP R 54CITY-5T.2P .
TME T {J DELETE 61 TITLE o C {OcChange  []JAddtition
I R A S 6.2 NAME .
STREET ADDRESS ' C e e 63 STREET ADDRESS
CITY-ST-21P R L 6.4 CITY-5T.2P

14. | heraby certify that the |nformat|on suppllad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatforier the regeiver or tru epmppwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chang =ﬁ ’( i fddroee; with all gther i powered.
' ) .
SIGNATURE: ' £l g Tf T ‘”& : 4laefaq :’3 215400

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR * Date Phons #




