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

PROFIT
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT# G53682 (2)

. Corporation Name

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

FLORIDA DEPARTMENT OF §TATE Apr 1 O 1 99 7 8 O O am

Secretary of State

HMS MORTGAGE COMPANY, INC.
INEAEURA B
400 SAWGHASS CORPORATE PWY 400 SAWGRASS CORPORATE PWY
ﬁgmlSE FL 33325 gglﬂlSE FL 333258235

3. Date Incorporated or Qualified | 3a. Date of Last Repont

08/05/1983

/01/1896

5. Cenificate of Status Desired

ial Place of Ruginess 2a. Mailing Address 4, FEI Number Applied For
21_1 I . I 261 $6-2349385 Not Applicable
Suita, At B, o Suile, Apl. #, elc. 0O $8.75 Addgitional

Fee Required

agont | arm famihar with, anft sccept thg obligations of, Section B07.0505, Florida Statutas.

SIGHNATURE

. Ciy & Sale Chy & State 8. Elaction Campaign Financing $5.00 may Be
Bi, e 7“___‘77‘“____@_‘ Trust Fund Contribution O Added to Fees
Zips Contry __fwp Country B. This corporation has liability for intengible tax under s. 199.032,
[23] 25) 20 30 Florida Statutes Clves [lno
- 9. Name and Address of Current Reglstered Agen 10. Name and Address of New Reglstered Agent
 JONES, MCHAEL F oy " ™"  RAREN CHILDRESS
400 SAWGHASS CORPORATE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33325 400 SAWGRASS QORPORATE PKWY
83
84} City 85| Zip Code
SUNRISE FL 33325
11, Pursuant 1 The provisions of Soclions 6A7 D602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ofliz:e or regislered agent, or both in the Btate of Forida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad

i Mretuiefafrriidmn *I'ag(%;ppurauk: (NOTE " Registered Ageni signatre raguired when rejnstatng)

DATE
K T TTOITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
*]Eifmwuiﬁi N “"PDW?’;W T m OELETE 1.1 HILE D Chﬂﬂgﬁ —D Additian
HAME JONES, MICHAEL F. 12 NAME
HIREET ADDRE S 400 SAWGHASS COWORA‘I.E Pwv 1.3 STREET ADDIRESS
civsioe | SUNRISE FL 33325 14 CITY-ST-2P
L ™ L7 DELETE 21TIILE [J change T_J Addition
HeME MORRIS, C G 22 NAME
siveer anoriss | 400 SAWGRASS CORPORATE PWY 2.3 STREET ADDRESS
Lowsio | SUNRISEFL 33325 2 40iy-51-20
e DV [Joeere F1TME T T change L] Addition
HAME BUCCELLATO, CARL 32 NAME
st aconess | 400 SAWGRASS CORPORATE PWY 33 STREET ADDRESS
cvs e | SUNRISE FL 33326 34 Oy S1-7P
BTN [T DECERE A1 T0LE [T change 1] Addition
NAME CHILDRESS, KAREN 4 2NAME
st ancaess | 400 SAWGRASS CORPORATE PWY 4.3 STHEET ADDRESS
| oivste SUNRISE__EL_%M_ . 445TY-5-2P
e | ] DELETE §1TIE [ change ] Addition
HAML 5.2 NAME
STRIET AO0RESS 5.3 STREET ADDRESS
CCirstme | 54 LITY-ST-7I
TALE ] peLete B.A TILE [ Jchange — [_J Additien
HAM £.2 NAME
STRUET ALIDRESS B.3 STREET ADDRESS
FIW SF ?'___ . 64 CITY-8T-2IP

44, idnhueh,:

appoars in Block 12 of Block 1341 ghanged, o on an attachment with an address.

SIGNATURE:

Sty that the nformation sapplied with this filmg daes not qualify for the exemplion staled in Section 119.07(3)1), Florida Statutes. | further cerlify that the
wfgrmation mdicated o1 this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an ofhces or drector ¢f the garporation or the receiver or trustee empowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name

3/14/97 (954) 845-9100

"TSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Dale Dxaytnug Phone #
0208871

CR2ED34 (9/96)



