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

PROFIT
CORPORATION
*  ANNUAL REPORT

1999
DOCUMENT # FQ7000000521

1. Corporation Name

HOME EQUITY USA, ING.

FLORIDA DEPARTMENT OF STATE ] FILED
Katherine Harris A r 27, 1999 8:00 am
Secrelary of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-27-1999 90013 023 ***150.00

(AR

Principal Flace of Business Mailing Address
6 EXECUTIVE PARK DR 6 EXECUTIVE PARK DR
ATLANTA G 30329 ATLANTA GA 3329
DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
01/30/1997
2. Principz| Place of Business 2a. Mailing Address : 4, FEI Number Applied For
[21] [26] 58-2079963 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
=] e fP ’ 5. Certifcate of Status Desired [ $8.75 Auditonal
22 ;] Fee Resuired
City & Slate City & State . Electicn Campaign Financing 0 $5.00 11ay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl [El E] m Personial Property Tax. Jves TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
31] Name
C T CORPORATION SYSTEM L?Z Street Acdd P.O. Boy Number is Not A tabl
1200 SOUTH PINE ISLAND HOAD reet Atidress (P.O. Boy Number is Not Acceptable)
PLANTATION FL 33324 83
B4| City FL ’85 Zip Code

11. Pursuz nt fo the provisions of Suctions §07.0502 and 607.1508, Florida Statl fes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

Slgnature, typed of printed name of ragistered agent and ttle if applicable (NCTZ' Registared Agent signatura required when reinstaiing} DOATE
12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS \ND DIRECTOHS IN 12
TITLE PCD [71 DELETE 11TME [JChange [ Addition
NAME ARMSTRONG, D I 12 NAME
streeraooress| 6 EXECUTIVE PARK DR 13 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30329 14CITY-8T-2P
TITLE SVPA [] DELETE 21TTLE [T]Change [ Addition
NAME BRAUN, C L 22 RAME
streeraporess| 8 EXECUTIVE PARK DR 23 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 2. 4CITY-ST-ZP
TTLE SVPA K] DELETE 3.1 TITLE Director [JChange X1 Addition
NAME MACKIE, J H 32 NAME Fugene M. McQuade
streeT aporess| 6 EXECUTIVE PK DR, NE sssmreetanoress | One Federal St
CITY-ST-ZP ATLANTA GA 30329 sdcmv-stzp |Foston, MA 02110
TITLE S [ DELETE 4ATITLE R Change  [7] Addition
NAME MUTHERPEACE, W C 4 2NAME William C Mutterperl
streeTancmess| ONE FED WAY 43STREETADORESS | One Federal St
CITY. ST-2IP BOSTON MA 02110 44CTY-§T-2ZP
TRE TVP ] DELETE SATITLE JChange  [J Addition
NAME FLETCHER, C 5.2 NAME
streeTanoress] 6 EXEC UTIVE PK DR, NE 53 STREETADDRESS
CITY-5T-2P ATLANTA GA 30329 54 CITY-57-2IP
TIMLE D [ DELETE 5.1 TITLE K]Change [ Addilion
NAME MOYNIHAN, B T 6.2 NAME
streeTaoore st ONE FED WAY 63sTREETADDRESS [ One Federal St
CITY-ST-ZIP BOSTON MA 02110 64 CITY-5T-ZIP

14. | hereb certify that the informat on supplied witt_this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the information
indicate-d on this annual report ¢r supplemental annual report is true and accurate and that my signature shail have ths same legal effect as if made ur der oath; that I am an
officer o director of the corporation or the receiver or trustee empowered ta execute this report as racuired by Chapter 807, Florida Statutes; and thal my name appesrs in
Block 12 or Block 13 if chan, or on an attach nent with an address, with all other like empowered.

001323,

CRZE034 (11/98)

SIGNATURE: - . Cory Braum, SVP IC{/‘?Q (404) 579-7900

Daytime Phone #




