FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRc?;guow FLORIDA DEPARTMENT OF STATE Mar 26 1998 8:00am

Sandra B. Mortham
ANNUAL REFORT

1998 D|V|suo:c(r)eFlac[:);)c|;Pcl)2§T|0Ns S C Cretary 0 f S tate
DOCUMENT #

1. Corporation Name (2)
HOME IMPROVEMENT MORTGAGE ACCEPTANCE CORPORATION

OGRS

Principal Place of Business Mailing Address
# FORT ROYAL ISLE 9 FORT ROYAL ISLE
SUITE 101 SWITE 11
FT LAUDERDALE FL 33308 FT LAUDERDALE fL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
05/19/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26] 650153655 Not Applicable
i Sulte, Apt. #, atc. Suite, Apl. #, alc.
o Y v 4 P 6. Certificate of Stalus Desired | $8'75 Addtlonel
; @ ;;l Fee Required
f City & Staie City & Stale 8. Elaction Campaign Financing $5.00 May Be
;|23 _ﬁl Trust Fund Contribution ] Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
?;I El ;ﬂ :Tol Personal Property Tax dug June 30, Clves DOno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agant
JOINER, JAMES D 61| Name
9 FORT HOYAL ISLE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 101
FT LAUDERDALE FL 33308 63
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and €807.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalute. lypad o pratlod name: of regatered sgent and litle # applicahle. {NOTE: Regislerad Agenl slgnalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE o] [T DELETE 11 T00LE L Tchange L Aadition
NAME JOINER, CONSUELD 12 NAME
seeraooress | 9 FORT ROYAL ISLE 1.3 STREET ADDRESS
ITY-5T1-2iP FT LAUDERDALE FL 14 CITY- ST-ZiP
TITLE [T oEeeTe 21 TILE LU Ghange [ Addition
NAME 2.2 NAME
SEREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-§T-2Ip
= e [ pELErE 31TILE [ Jchange T Addition
' NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T-21P 34, CITY-ST-21p
e ] DELeTe 41LE [ Fchange LY Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2IP 44 GITY-SF- 2P
TIMLE T oEETE 5.1 TITLE [ change [ Addition
NAME 5.2 HAME
STREEV ADDRESS 6.3 STREET ADDRESS
ity §1-7IP 5.4 CITY-5T-2IP
TITLE 1 eeeTe 6.1 TITLE [T change LT addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
) CITY-5T-217 64 CITY-5F-7IP

14. | hereby certify ihat the information supplied with this filing does nol gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thal tha information
indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver ar trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. g 2 fv atlachment with an address.
SICNATIIRE- SO © : ?éﬂé@/ t<SYeoroow f




