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FILED

i i

;—Pﬁ#ﬁ” "
- CORPORATION
ANNUAL REPORT

1998777 - : ‘L_‘:;. . 19‘5&.'

S Sandra B, Mortham
Secretary of Slale

LING FEE AFTER MAY 1ST IS $550.00

1 ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOME EQUITY USA. INC.

Principal Place of Business

6 EXECUTIVE PARK DR
ATLANTA GA 30328

Mailing Address

€ EXECUTIVE PARK DR
ATLANTA GA 30329

T

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Acidress 4, FEI Number Sg-11799 3 Apptiad For
21 } -] g(_a_[___ o Not Applicable
Suite, Apt. #, etc Suile, Apl. #, ele. ™
o o P 6. Certificate of Status Desired O $8'75 Additional
22 271 Fes Required
Gity & Stato . Oty & State B. Flection Campaign Financing $5.00 May Be
23 e ) ) 281__ o Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currenl year Inlangible
;l ) 251 o 2797]” o E Personal Property Tax due June 30. Clves [No
9, Name and Address of Current Registered Aﬁgenl___r__ﬂ e o 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85] Zip Code

agent. | am famihar wilh, and accepl the oblgalons of, Sechon 607.0505, Florida Slatutes

SIGNATURE

11, Purstant to the provisions of Sections 607 0602 and GO7 1508, Fionda Slalutes, the above-nanied corporation sUbmits tis slalement jor the purpose of changing ils regislored
office or registercd agent of both, i the Statir of Florida Such change was autherized by the corporalion’s board af direclors. | hereby accepl the appointmenl as registered

T (N'.:H'L:ﬁ@‘-":;l’ém’cl Agen: signa'ure reguired when reinstating)

Block 12 or Block 13 if changed, or on analtachment with an address.,

o 2 Ngaor

[ g .

Stgrtu. 1 e J e gt aed st e R el DATE o
12, Ornict s AND DIRLGTONRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE Pioc  PKomfie i ol O ) O change B agdition |2
NAME TORKE, MICHAEL J 1.2 NAME Oonwld £ Atmseen §
sweer anoress | 6 EXECUTIVE PARK DR 1asrmeer onerss | 0 €xecaative Pk Ne S
oIy-5T-2IP ATLANTA GA 303290 - 14CITY-51-2F T LANTA A 30329 o
TITLE '] B oeETE 21TIme =N A U thange  &addition |©
NAME FRANZEN, THERESE G 22 NAME L. SLiavn
streer anoress | 6 EXECUTIVE PARK DR 23 STREET ADDRESS | € Grik €. V- PmiN-OL e
CITY-ST- 2P ATLANTAGA 30329 2ACIY-§1- 70 NTLANTA A 3004
TINE ’ [ orete 31 TITLE SNP A - [J Change TR Addition
NAME 32 NAME sm-‘- a. mctt‘.
STREET ADDRESS 33STREET ADDAESS | lp €x CCu e Pk Ot (N
CITY-5T-2IP 34.CITY-ST-71P BT oL
TITLE - T o 41TILE g‘n' 1ok 303 [ change [ Addilion
NAME 4 2NAME witlits ¢ Muthes pett
STREEY ADIESS GISTREFTADDRESS | ON\E.  Fedanad
CITY-§1- 2P £4CITY-51-7P fIMAA OO
TILE T DeLeTE 57N % P [T cChange  EAddiion
NAME 52 NANE cleodand Clekohes
STREET ADDRESS SISTHEFTADDRESS | (g Eyteia Wive Yok, O Né
OIY-§1-2 5.4 CITY-ST-2P RSLPNTY, oh F0928
TITLE B o ST T DELETE 6110 ) N [T Change Ty2] Addition
NAME 62 NAME £ 8 DV S o
STREET ADDRESS 63 SIAEFT ADDRESS | DA Cghaaed o
CITY-51-21P o 64 CITY-ST-2P M&"‘A& 32U
14. | hereby certify thal tho information s liling doas nol qualdy for the examption slated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify thal the information

[
indicated an this annuat roporn o supplomental anoual report s frue and accurate and that my signalure shali have the same legat eflect as if made under path; that | am an
officer or direclor of the corparalion ar he receiver or rustee empowered to execule this report as required by Chapter 807, Ficrida Statutes; and that my name appears in

/.’/._ ,‘.l'\ fl..-llﬂa. P, ™



