Q043501

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEFARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harsis
ANNUAL REPORT  REIEE(ES Secresryof Ste ecretary of State
1999 it DIVISION OFF CORPORATIONS 04-29-1999 90108 004 ***150.00

DOGUMENT # FQ8000000539

1. Corpor ation Name

HOME:SIDE MORTGAGE SECURITIES, INC.

MDA O A

Principal Flace of Business Mailing Address
7301 BAYMEADOWS WAY 7301 BAYMEADOWS WA
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225¢
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
01/23/1998
2. Principsl Place of Business 2a, Mailing Address 4., FEI Number Apylied For
21 6 FQ-2957725 Nol Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. - e . it
_ Suieap el wie. A o 5. Certifcate of Status Desired O $8.75 Adq'lmm
22 m Fee Required
City & State City & State 8. Electicn Campaign Financing O $5.00 112y Be
El El Trust Fund Contributior: Added to Fees !
Zip Courtry Zip Country " e Thisw irporation owes the current year 'nlangibie !
m [};] ;I m Persoral Propenty Tax. [Jes |INe :
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent ,
81| Name B
CT CORPORATION SYSTEM 82| Street Acdress (P.0. Box Number is Not Acceptable) i
ree! res. L. BOx Number s 2| i
200 SOUTH PINE ISLAND ROAD P :
PLANTATION FL 33324 83 !

84| City 85 Zip Cde
FL '

11, Pursuart 1o the provisions of St ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpase f changing its ragistered

office ¢r registered agent, or bo h, in the State cof Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered |
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes. i
SIGNATURE ';
Signalture, typed of phnted na ne of regstared agant and title if applicable {NOT!:: Registerad Agent signature requ red when tanstating) DATE a [
12. QOFFICERS ANEL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTOFS IN 12 [
TmE PCD T DELETE 11TME CEC Wohange  LlA0Gon| & |
NAME PICKETT, JOE K 1.2 NAME Joe. Prokett -
sweeraooress| 2735 SCOTT MILL TERRACE 1ISREETADORESS | 11 30)  Rowy meodows YWY E;,’
CITY-ST- 2P JACKSONVILLE F. racnystzr | Jacksend e, i 3225 & |
TIME D {1 DELETE 21TILE Prsident & coo Hchange [ Adaition | &
NANE HARRI, HUGH R 22 NakiE H ugh Hareig
_smeersopre:s| 7721 HUNTERS GROVE ROAD P3STREETAODRESS |10 110 Wiipprarw i} Ln
CITY-$T-ZP JACKSONVILLE Fl. pachr.stzp [TocksomviMe Tl Bm2sk
TTLE VSD ] DELETE 31 TME Exee Viu- :ﬁﬂ.d doat Y S‘_mkm-,. Wi Change ] Addition
NAME JACOBS, ROBERT J 32 NAME Rebert  Tacobs
streeTaporess| 10929 KNOTTINGBY DRIVE IISTREETADDRESS | \4%310 Mg ndar.n Rd
OTY-ST-28 JACKSONWILLE FL. asomv-size (Tackseawae Tl 113
TIMLE VAS (O DELETE 44 TILE Scuevior Ve Pous,dunt ¥ Change ] Addition
NAME HAJDA, THOMAS A 4 2NAME Thomas Hajdo .‘
strectaooress| 156 SEA ISLAND DR 43STREETADDRESS | AB0  Colimma, k- 1 AL :
CITY-ST-2IF PONTE VEDRA FL 44CITY-ST-2P ot Videa Beadh, 5 a0t -
TMLE [] DELETE 51TITLE %o [JChange ‘7% Addition
NAME 52 NAME Kevin D- Race
STREET ADDRES 5 sastheeTAOORESS ) AN D PrusTddriad De-
CITY-§T-2IP BACTY-ST-ZF | " § cq NSO e L YL 3 aasle
me {1 DELETE 6.1 HILE 7 [JChange L] Addition
NAME 8.2 NAME
STREET ADDRES'} 6.3 STREET ADDRESS
CITY-5T-2P £4 CITY-ST-2P

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(5)(i), Florida Statutes. | further ce-tify that the infcrmation
indicatec! on this annual report or supplemental ainual report is true and accu ate and that my signatur2 shall have the same legal effect as if made uncer oath: that | ain an
officer or director of the corporatiun or the receiver oy trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 1Z or Block 13 if changed, ar on an attach, t with an address, with all other like empowered.

SIGNATURE: =4, STEVES 4 ﬁa—ffﬁsﬂow W osts Foy. 2813727
SIGNATURE AND TYPED OR PFINTED NAM F SIGNING OFFICER )R DIRECTOR Date 4 [ aytime Phone # ;



