FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISIGN OF GORPORATIONS _ S ecretary Of St ate
DOCUMENT # K25162 (4)

1. Corporatlon Name

ISLAND HOME MORTGAGE, INC.

LR

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 22 1998 &:00am

E Principal Place of Business Mailing Address

E 1619 PERIWINKLE WAY 1619 PERIWINKLE WAY

H SUIME 103 SUITE 103

: SANIBEL FL 33957 SANIBEL FL 33957 DO NOT WRITE IN THIS SPACE

E 3. Date Incorporated or Qualified

; 06/01/1988

H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplied For
L 2] 25] 65049364 Not Applicable
: Suite, Apt. #. 8t Suite, Apt. #, etc. i

H _I uite, Ap sl uite, Ap “ 5. Certificate of Status Desired a $8'75 Add_utxonal
H 22 ;7—’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
; 2_3| ;;[ Trust Fund Contribution d Added to Fees

: Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intanglble

E ;l 25 El ;‘ Parsonal Property Tax due June 30. Cves [No

H 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

: MURTY, TIMOTHY J. 81| Name

: 1633 PERIWINKLE WAY, 82| Street Address (P.C. Bax Number is Not Acceptable)

; SUITE A

: SANIBEL FL 33957 83

: 84| City FL ssl Zip Code

. 11. Pursuant to the proviskons of Sections 637,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office ar registered agent, or both, in the 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 607.0505, Fiorida Statutes.

CR2E034 (10/97)

: SIGNATURE
. Signatura, typed or printed name of registerad agent and title if apolicable. (NOTE. Registerad Agent sigasture maquired when relnstating) DATE .
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T aELETE 1.3 TITLE [T Change LT Addition
: NAME PIEROT, LISA A. 8. 1.2 NAME
: sreeT aooress | 1619 PERIWINKLE WAY #103 1.3 STREET ADCRESS
: CIY-S1- 7P SANIBEL FL 14 CITY-5T-2P -
TTLE STD [T oeLETE 2.1 TILE LT Crange |1 Additian
NAME PIEROT, JEFFREY, E. H. 22 NAME
sreeTaDpREss | 16719 PERIWINKLE WAY #103 23 STREET ADDRESS
CiTY-ST-2P SANIBEL Fi 2, 4 CITY-ST-2P X o
TILE LT DELETE Faimne [T¢hange [T Addition
NAME 3.2 NAME
: STREET ADORESS 33 STREET ADDRESS
: GITY-ST-2IP 34. CIYY-57-21P e
: TIME L1 DELETE 41 TILE [T Caange [T Addition
: NAME 4, 2 NAME
l_ﬁ STREET ADDRESS 4,3 STREET ADDRESS
: CITY-ST-ZIP 4.4 LITY-ST-2P
TITLE [T DeLErE 51TITLE [T change ~ |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2iP
TITLE [T DELETE 6.1 TITLE [Tchange [ Addition
RAME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-S1-2i1P 6.4 CITY-ST-2IF o
14. 1 nereby certify that the information supplied with this fifing does not quality far tha exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or divector of the corporation ar the regeiver o owered to_gxecute 1his repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a
SIGNATURE: iR ED o/,_/'a'éf 755-/0) )




