v

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F50562

1. Corporation Name

0)

FLORIDA HOMELOAN CORPORATION
I O T
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/16/1981
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
_ 28] 1049 S_(ll vaD An) w 59-2703869 Not Applicable
Suite. Apl. 4. etc Suite. Apt. 4. ete. 5. Cerlificate of Status Desired L1 $8.75 Aaditonal
22 27 Foeo Required
Ciw & State ity & State 8. Elaction Campaign FInancing $5.00 May Bo
@ﬁcxw th ”L Flofio E g;b&‘mw”(/ pLO Linfr Trust Fund Contribution Added to Fees

Zip Country Zip Country Ush 8. This corporation owes or has paid the current year intangible
;l?),;)QS‘] m U.Sh' ;l 33&5 7 -33] M—. Parsonal Property Tax due June 30. E'Yes O ne
'9. Name and Addreas of Currsnt Registered Agent 10. Name and Addreas of New Reglstered Agent

GARY, DYTRYCH & RYAN 81} Neme

701 US ONE, STE 402 82] Street Address (P.O. Box Number is Not Acceptabie)

NORTH PALM BCH FL 33408
83
84| City FL Ins Zip Code

+1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Figrida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registerad agent, or both, in the State of Flerida. Such change was authotized by the corporalion’s board of directors. | hereby accept the appeintment as registeradt

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Floridla Statutes.
SIGNATURE

Signature. typad or printed name of ragisiered agent and tills If applicatie {NOTE Ragisterad Agant signaturs required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | DELETE 11T1TLE Tl Change 1 Addition
NAME CHARLES, MARTYN P. 1.2 NAME
smeeraporess | 393 TEQUESTA DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P TEQUESTA FL 1ACITY-ST-ZP
TILE |»] T DELETE 21 THLE [T change 7 Addition
NAME GARY, JOHN W. 2.2 NAME
swmeetaopress | 701 ULS. HWY. | 8402 2.3 STREET ADDRESS
CITY-ST- 2P NORTH PALM BCH. FL 2. 4 CITY-ST- 2P .
e DPT T OELETE 31 WILE DiEECtole, [ Crange ] Adition
AME MORCOM, THOMAS A. 3.2 NAME
smeeraooress | 441 BARRINGTON OAKS DR. 3.3 STAEET ADDRESS
ciry-St-2e JACKSONVILLE FL 34 CITY-5T-2P .
TITLE )] "7 OeceTE 41TMLE DiREctorl. [ change [ Addition
NAME GINN, DAVID F. 4. 2 NAME
seeranoress | 10459 SYLVAN LN W. 43 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 440TY-5T-27
TITLE 1] 3 DELETE 51 TTLE 1 change [ Addition
NAME GINN, SHANNON 52 NAME
staeeraoomess | 701 US HWY 1 8-105 53 STREET ADDRESS
CiTY-51-2P NORTH PALM BCH FL 64 CITY-S1- 2P
e W T oELETe 61TILE [ change  [J Adsition
NAME GINN, JUDITH L. 6.2 NAME
STREET ADDRESS 10459 SYLVAN LN. W, 6.3 STREET ADDRESS
oTY-81- 29 JACKSONVILLE FL 64 CITY-ST1-2P

14. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemantal annual reporl 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

wilh an address.

Block 12 or Block 13 i G:ged or on an:;?me
CINNATIIDE. rtertl A

i B vihie e Sondnt &40 1labd ot 2023887

Apr 16 1998 8:00am

CR2E034 (10/97)



