FILED

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

PROFIT S
CORPORATION e
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90045 050 ***150.00

DOCUMENT # FQ7000003340

21ST CENTURY HOME MORTGAGE CORPORATION

IR

Principal Place of Business Mailing Address

607 MARKET STREET, SUITE 521

KNOXVILLE TN 37902 KNOXVILLE TN 37902

807 MARKET STREEY, SUITE 521

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

24] [2s] 29]

06/26/1997
2. Prncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
(24] 26 760478830 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P P 3, Certifcate of Status Desired O $8.75 Add_monal
22 El Fee Requirad
City & State City & State 8. Election Campaign Financing 0 $5.00 MayBe -| -
Ei 28 Trust Fund Contribution Added lo Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible E}/
4 o

Personal Property Tax. Ol vYes

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81 Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84 City

Zip Code

FL {*

1. Pursuant to the provisions of Sections 607.0502 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 the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, ard accept the obligations of, Section 607.0505, Fiorida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate 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 recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGN AND TYPEG OR PRINTE

aones®. Conoe 3199

(423) 553 - 8190

SIGNATURE

Signature, typed or prnted name of regislered agent and ttie if applicable {NOTE: Registered Agent sgnature required when reinstating) DATE &-;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME 0 L DELETE 14TIMLE AChange (] Addiion E
NAME CLAYTON, KEVIN § 1.2 NAME 3
seeTAobRess| 623 MARKET STREET, STE 800 13 $TREET ADORESS | S000 Casyton RAoad 2
CITY-ST-2P KNOXVILLE TN 3791 14 CITY-ST-2P p-\ar_\wi\\()"\'ﬂ 2804 &
TILE D ] DELETE 21 TME Preaident [JChange  [AAdditon | €
NAME DAHLSON, RICHARD 22NAME Tinn \wditiamns
smeer aporess| 901 MAIN STREET, STE 6000 23sTREETAbDRESS | YO MAartak Shredr, Sie O3
orv-st-ze | DALLAS TX 75202 2a0mrstze | Py iogenie, TH 33400
TIHLE CFO ] DELETE 34 TITLE Ty e et - .- <-.  []Change~— [&rKddition.| — -
NAME RAY, RICHARD B 32NAME Fes F, Jeet
sTReeTaopress| 607 MARKET STREET - SUITE 521 3.3 STREET ADDRESS | AASO Sout Shace. BWd., S .30
CITY-ST-2P KNOXVILLE TN 37901 34.CITY-ST-2P Ledgue Od~, T 915713
ME clo  DELETE 4.4 TITLE T ¢ [dChange [ Addition
NAVE CONNER, JAMES R 4 2NAME
smeeTanoress| 607 MARKET STREET - SUITE 521 4.3 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37901 44 CITY-ST-2PP
TME 0 [ DELETE 51TME AChange [ Addition
NAME DAWSON, L A S2NAME
strees avoress| 2221 E. LAMAR BLVD 53STREETADDRESS | Q2| E Lamoaxr B\vd, 51,1190
CITY-§T-2P ARLINGTON TX 76006 5ACITY-ST-2P
TME D [ DELETE 61TITLE [OChanga [ Addition
NAME REYNOLDS, CRAIG A 62NAME
smreetaonress| 2450 SOUTH SHORE BLVD - STE. 300 6.3 STREET ADDRESS
CITY- ST-2IP LEAGUE CITY TX 77573 64 CITY-§1-2P

E OF SIGNING OFFICER OR DIRECTOR v

Date Daytime Phone #



