FILE NOW: FILING FEE AFTIZR MAY 1ST IS §550.00

FILED

FROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTHENT OF STATE
Katherine Harris
Secretary « f State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000002294

1. Corporatior Name

FIRST HOME MORTGAGE OF ARKANSAS, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90190 023 ***150.00

T AR

Mailing Address
2915 S CARAWAY

Principal Place of Business
2915 § CARAWAY

JONESBORD AR 724011 JONESBORO AR 72400
DO NOT WRITE IN THIS SPACE
3. Date Incc rporated or Qualifed
04/30/1997
2. Principal Flace of Business 2a. Mailing Address 4, FEI Numer -F Applied For
;\ | 710630410 not Anplicable

Suite, Apt. #, etc.

$8.75 Addiional

26|
Suite, Apt #, etc. ) )
El ;] 5. Cenlifcat: of Status Desired  [] Fee Required
City & Stete City & State 6. Election Campaign Financing O $5.00 My Re
El ?ﬂ Trust Fuagd Contribution Added to Fees
Zip Counby Zip Country 8. This corporation owes the current year Intangible
;l 'EI E ]m | _Personal Property Tax. ves  HiNo
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY ]
1201 HAYS STREET 821 Sireet Address [P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 &
B4] Ciy F ".1351 Zip Ccde

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statu es, the above-narned co
office cr registered agent, or boh, in the State of Florida. Such change was «uthorized by the corpors tion's board

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

rporation submiis this statement for the purpese of changing ils ragistered
of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prntad nane of registered agent and title it applicable. (NOT 2: Registered Agent signature requ ired when reinstating) DATE a

12. DFFICERS AND) DIRECTORS 13. ADDITH INS/GHANGES TO OFFICERS \ND DIRECTORS IN 12 S
e PD [T DELETE 11 TTE [JChange  [)Addiion| ¥
NAME WHITE, LAURA J 12 NAME 3
steeTanor-ss| 819 SHERWDOD DAKS 13 STREET ADDRESS b
CITY-8T-ZIF JONESBORO AR 146TY-§T.2P 2
TME v ) DELETE 21TITLE [JChange  []Addition |
Nave THORNE, NINA S 22 NAME
smeeTaporess] 1928 CAROLYN DRIVE 23 STREET ADDRESS
CITY-8T.ZIp JONESBORO AR 2.4CITY-5T-2IP
TME 1] 1 DELETE 3ATITLE [JChange [ Addition
NAME WHITE, ANNA § 32 NAME

srreeranpaess| 815 SHERWOOD QAKS 3.3 STREET ADDRESS
{ITY-ST-ZIP JONESBORO AR 14, CITY-ST-2P ]
TIME D T DELETE AMTTLE {JChange [ Addition
NAME WHITE, RONALD L 4 2NAME

sweerancress| 2601 ROSEWOOD 43 STREET ADDRESS
CITY . §T-2F JONESBORO AR Jp—

hm D (7 oELETE SATMLE Clchange  []Addition

e WHITE JR, JOHN 52 NAME

| STREET ADRESS 25 SHERWOOD QAKS 53 STREET ADDRESS

| CTY-sT2e JONESBORG AR 54 CITY-57-ZIP
TE AS T DELETE 6.1 TITLE [jChange [ Addition
NAME KELLEY, CYNTHIA 5.2 NAME
smeeracoress| 167 C.R. 108 6.3 STREET ADDRESS
ay-sTzP JONESBORG AR 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not quali y for the exemption stated in Section 140.07(3)(1), Florida Statutes. | furth 2r certify that the information

indicated on this annual report or suppleme

SIGNATURE:  {

annual repogt is true and accurate and that my signature shall hav 3
s repor as required by Chapler 607, Flofida Statutes; and that my name ap pears in
e empower 2d.

the same legal effect as if made under cath; that [ am an

dfor)ar 870972523

NN

_—




