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

PROFIT
CORPORATION
ANNUAL REPORT

1998 i3
DOCUMENT # FQ7000001138 (3)

1. Corporalion Name

AMERICAN NATIONAL HOME MORTGAGE, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1A I O R

Printipal Place of Business Mailing Address
THE TOWER, 611 COMMERCE STREET. SUITE 3102 THE TOWER, 611 COMMERCE STREET. SUITE 3102
NASHWLLE TN 37203 NASHVILLE TN 37208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/05/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;gl 62‘164 1362 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, atc. N ) $8.75 Addltional
r;;} ;‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 MsyBe
EI 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;Q.I —S—D] Parsong! Property Tax dug June 30. O ves m No
9. Name and Address of Current Reglsterad Aganl 0. Name and Address of New Registered Agent
ODOM, DALE 81 Name
1101 GULF BREEZE PARKWAY #334 82| Strest Address (P.O. Box Numbar is Not Acceptable)
GULF BREEZE FL 32561
83
84| City FL |35 Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the eppointment as registered
agenl. ! am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) D
Slgnalwe, lypod o prnled name of registered aganl and Inle if applicable {NCTE Repistared Agenl signalure requinsg when relnstaling} DATE L ‘\“

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TE ~PCD LT DeLETe 171 T FX ) Change [ Addition

HAME CLEGHORN, JOE 1.2 NAME “Toe clELbhran.y

smeeraooness | 9696 ALMAVILLE ROAD rasmeeraponess | AC A LaMke. Shene. Dve

Ty -§1-21P SMYRNA TN 37167 14 CITY-ST- 2P [ A LS

TILE L3 [T DELETE 23 10LE %&M%Mm

NAME CLEGHORN, BETTY 22 HAME Qe Cl&d Vo, -

streeTaopeess | 3056 ALMAVILLE ROAD 23STREETADORESS | O LAdke. 5‘\6"\1—-3 LN

£ITY-ST-2IP SMYRNA TN 37167 zacmy-sr-2p | O\ Ml » TR DS

FITLE 7 DELETE 31 TITLE ~v - . [Change ] Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2F 34.CITY-ST- 2P

TILE [T DELETE 41TITLE [J Change [ Avdition

NAME 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CITY-57-2P 14 CITY-ST-2PP

TME T orere 5.1 TITLE [J Change ] Addition

NANE 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-5T- 2 54 CTY-ST- 2P

TITLE [ ceLere 5.1 TILE T[] Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T- 7P

14, | hereby cerlity that the information supplied with this filing dogs nat quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual eeport or supplemenial 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 corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, o“:n altachm%ilh an address.
F Y. S P Loy e nr /Ll N

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



