R

FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
, FLORIDA DEPARTMENT OF STATE Feb 01 \ 1 999 8: 00 am
CORPORATION - Katherine Harris
ANNUAL REPORT . Secrotary of State Secretary of State
1999 o DIVISION OF CORPORATIONS
DOCUMENT # ) 02-01-1999 90032 007 *¢150.00
1. Corparation Name  ~ M96494
- ACORN MORTGAGE CORP. | o |
625 E. MERRITT. AVE " - GSE MERRMT AVE . ok
SUITE M SUITE M ' - L.
MERRITT ISLAND FL 32953-3483 MERRITT ISLAND FL 32953-3483 DO NOT WRITE IN THIS SPACE}
. 3. Date Incorporated or Qualifed _r
, 08/30/1988 ‘
2. Principal Place of Business . . 2a. Mailing Address ) 4, FEI Number : }I, ‘#{4 { Applied For .
[21] - 26] - - ' ‘ 59-2905214 . i [T Not Applicable | !
ite, Apl. #, etc. : ite, Apt. #, etc. . . %8.7 it
Suite, Apt. #, etc Sute. Ap et 5. Certifcate of Status Desired O . $8 7.15 Adc{:tronal - :
;;l ) 2_7| : ll Feg Required | -
City & State : City & State .6. Election Campaign Financing ’ 0 t $5,00 May Be
E;I i E‘ Trust Fund Contribution - Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible ¥
. H
! 24] [2s] ?Q—l El Personal Property Tax. C o Oves. [INo
| . 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
S B ‘ . 81| Name ] . . i
.-, HAMELIN, GEORGE . . §3[ Strest Address (P.0_ Box Number 1s Not Acceptab T
" ’45 MCLEOD STREET #3 ) reef rass (P. - ox‘ ur.n er is ‘o c.:cep . e) ! : E: )
MERRITT ISLAND FL 32953 - I ® T
‘ ' 84| City , T FL ;lasl}'.’nc_fp‘cdde
- " .‘ 3
11.. Pursuant to the provisions of Sections 607.0502 and 507.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" " office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmentia}? registered

- agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. 0l

SIGNATURE ) : ) P
B Slgnatura, typed cr printed nema af registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstatingy ="~ * " DATE . 8

12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D!
TMLE DP , [} DELETE 117ME TR ‘ .Clchaige [ Addition | —.
ave GEROUX, ROXANNE A. 12NAVE R Ty 3
staeeTaoDREss| 2057 MONA CT 13 STREETADDRESS oo 'Ti R
Cmy-sT-zP MERRIT ISLAND FL - 14 CITY-5T-2P R &
TITLE . : {] DELETE {z1me [[IChagge  [Addiion ) O
NAME ’ . 22 NAME A
STREET ADDRESS ) . . 23 §TREET ADDRESS '
CITY-ST-ZP o ‘ 2.4 CITY-ST-ZP ‘ - .- . e e
TME e - ' [J DELETE 31 TILE . |OChanga [ Addition
STREET ADDRESS . L . ' 33 STREET ADDRESS R :'.! l: 11
CITY-ST-21P - . 34.CITY-ST-ZiP - : AR Cs
TILE S : ; 3 DELETE 4.1 TIMLE i - ’ +“[OChange ] Addilion
NAME ‘ - . W2 2NAME et i!‘
sj'REEr ADDRESS R o Vo ’ 4.3 STREET ADDRESS ] A
CITV-S1-2IP : Co . - fL 4ACITY-5T-2IP .
e - [} DELEYE 51TME . , ElCharige [ Addition
NAME 5.2 NAME o : ‘
STREET ADDRESS ) 5.3 STREET ADDRESS } ‘ ’ W
CTY-5T-ZIP . : - N sacmy-stzp M : I
TME {J DELETE 6.1 TITLE j ) - DOChaige  [JAddition
NAME - o o _ £.2 NAME : : : K :
S$TREET ABDRESS : : 6.3 STREET ADDRESS ) S
CITY-$T- 2P 64 CITY-ST-2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
gtion or the receiver or trustee empowaered to execute this repord as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the cgrero
Block 12 or Block 13. or on an attachment with an address, with all other like empowered.
~ .

S.I.GNATURE: , 2 JED | ‘ | | /—' fé—";?n iﬂ#

AAL P I VL
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pl
ime,

Isw



