FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # K89452 (2)

1. Corporabon Namoe

HOME IMPROVEMENT MORTGAGE ACCEPTANCE CORPORATION

(D

Principal Place of Busnoss Mailing Address
9 FORT ROYAL ISLE 8 FORT ROYAL ISLE
SUITE 101 SUITE 101
FT LAUDERDALE FL 33308 FY LAUDERDALE FL 33306-6013
us us 3. Date Incorporaled or Qualified [ 3a. Date of Last Report
.- ) e 05/19/1989 07/01/1996
2. Principal Piace of Business 2a. Mailing Acldress 4. FE! Number Applied For
2 . 26" 65"0153655 Not Applicable
slie Apt #, ete Stle, Apl 4, etc. "
e, Apl #. el .., =wieApld. elo 5. Cerlificate of Status Desired %38-75 Additional
22 271 ------ Fee Regquired
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23 o 28] Trust Fund Contribution 0 Added 1o Fess
Zp | Gounty L Country 8. This corporation has liabitity for intangible tax under s, 199.032,
[ 24] ] 20/ 30 Florida Statutes Cves o
9. Name and Address of Current Registered Agentl 10. Name and Address of New Registered Agent
JOINER, JAMES D 81} Name
8 FORT ROYAL ISLE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FT LAUDERDALE FL 33308 8
B4| City FL 85| Zip Code

41, Pursuan! to the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or tegslered agenl, or bath in the State: of Fiorida. Such change was authorized by the corporalion's board of direclors. | hareby accent the appaintment as regisiered
agent. t am familar with, and accept thie obligations of, Section 607 0505, Flonda Slatutes.

SIGNATURF _ e
B Typ e mon g et et e e as g loren anent ad oo saplhe able {OTE: Reg stered Agent signature required when reinstating) DATE
12. “OFFICEAS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s DPS [T eLETE 11TTF [T crangs ] Addition
RAM JOINER, CONSUELQ 1.2 NAME
streer sooress | © FORT ROYAL ISLE 1.3 STRAEET ADDRESS
eIy 81 20 FTLAUDERDALEFL 14 CIY-S7-2P
TITLE [T DELETE 21TLE [Tcrange [ Adaion
NAME 27 NAME
STREET ADRESS 23 STREET ADDRESS
CTy - S7- 21p o 2 4CITY-57- 2P
I [T DELETE 3UTIRE [ Crenge L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy -ST-71 34 GiTY-5T-721P
TIILE [T DELETE 41Tt [Jchange ] Adeition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1- 2w L40TY-ST- 2P
TiIE "1 DELETE 51 TTLE T change  [] Adition
HAME 52 NAME
STREE! AGDHESS 53 STREET ADDRESS
CITY - S1- 21 7 540TY-5T- 71 .
TME R ] DECETE 61 TILE [T change T Addibon
NAME £2NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51- 21 §ATHTY.ST-2P

14, 1 do hereby cerlity that the information sgpplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
nformabion indicater on this anruals@pgn o glipplemental annuat report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or direclar of the ¢ olion of the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 piged, gr on g atlachment with an address
January 7, 1997 954/561-1997

SIGNATURE: l L
IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dagdime Phone #

CR2E034 (9/96)



