FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ -A . FLORIDA DEPARTMENT OF STATE Mar O 4 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # F97000002294 (3)

1. Corporation Name

FIRST HOME MORTGAGE OF ARKANSAS, INC.

A A

Principa! Place of Business Mailing Address
2815 S CARAWAY 2915 S CARAWAY
JONESBORO AR 72401 JONESBORD AR 72401 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
04/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 71‘%304 10 Not Applicable
Suite, Apt. #, elc Suite, Apl #, etc, i
d P B, Certificate of Status Desired (I $8'75 Additional
22 ;l Fee Required
City 8 State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 L 25 a El Personal Property Tax due June 30. [___l Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Hams
1201 H‘“rs smEET 82| Streel Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301-2525
- 83
84) City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes,

SIGNATURE [

Signalure, lyped o prinlnd name o regmh-'r;n ag-‘-nlrﬁndvlrt\r- i é;:nfficablv (NGTE- Regislered Agenl signalure required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PD T ek I 11 TTLE D chenge [T Aoditon |2
NAME WHITE, LAURA J 1.2 NAME 3
streeraooness | 618 SHERWOOD QAKS 1.3 STREET ADORESS o
CIY-§T-20 JONESBORO AR 14 CITY-57-2p o
e v [T DELETE 21 TILE Clchange L] Addition |3
NAME THORNE, NINA § 22 NAME T o
saeeranoress | 1920 CAROLYN ORIVE 23 STREET ADDRESS
CITY-ST- 2P JONESBORO AR 2.4CITY-§T-2P
TITLE 8D |BETEE 317ITLE [Jchange L] Addition
NAME WHITE, ANNA § 3.2 NAME
stceraooness | 615 SHERWOOD OAKS 2.3 STREET ADGRESS
GITY-ST-21P JONESBORO AR 34, CITY-5T-21P
TME 1 T oecere £ TILE [ change [ Addition
NAME WHITE, RONALD L 4.2 NAME
sineer anpeess | 2601 ROSEWOOQD 43 STREET ADDRESS
CITY-5T-21P JONESBORO AR 44 CTY-ST- 7P
L )] [T DELETE S1TMMLE O change ] Addition
NAME WHITE JR, JOHN 5.2 NAME
smeeraooness | 20 SHERWOOD OAKS 5.3 STREET ADDRESS
CITY-ST- 2P JONESBORO AR 5.4 CITY - 5T-7IP
TILE T-RS [T ORETE B1TIIE O change L] Addiion
NAME 'KELLEY, CYNTHIA 5.2 HAME
staeer aoneess | 167 C.R. 108 63 STREET ADDRESS
CiTY-§1-2p JONESBORO AR 64 CITY-S1. 2P
14, [ hereby cerlidy that the informalion supplied with this filing docs not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplghonlal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an

officar or diregtor of the corporation or receiver or trust prad to execute ghis geport as required by Chapter 607, Fiorida Statutes; and that my name appears in
aligchment wif%

&//Af : . [/ o D22 _ e LA I/

Block 12 ar Block 13 if chan,

rYy Tewe '¥N1.1._208



