FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
} ° SandraB.llorthams Jan 21 1998 8:Ooam

CORPORATION
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
PQGUMENT # 12 (0)

ATLANTIC HOME MORTGAGE, INC.

I 0

LI

Principal Place of Business Mailing Address
1179 ATLANTIC BLYD. 1178 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
01/22/1993
2. Principal Place of Business 2a. Mailng Address 4. FEl Number ) . Applied For
21] 26 50-3158443 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc, B . ‘ $8.75 additional
-z?l ;I 5. Certificate of Status Desired [:l Fee Requited
City & State City & State 6. Election Campaign Financing ' $5.00 Mf;.y Ba
23] (28] Trust Fund Contribution O Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] g] .’To-l Personal Property Tax due June 30. 1 Yes E’gﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
J. BRIAN PHILLIPS 81} Nama
1179 ATLANTIC BLVD. 82| Street Address (P.Q. Box Number Is Not Acceptable) B
ATLANTIC BEACH FL 32233
a3 o
84| City ' FL ail Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the gorperation’s board of directars. | hereby accept the appointment as registered

agent. | am fargillar , agd acgy lig‘atlons of, ction 807.0505, Floriga Statutes.

SIGNATURE [ Cse:r s )RR Hlbh@ Pres  Dent ! [ q} 98 _
rure, typed of pAinted name of ragistared Szent and thie if applicatie. (NQTE: Registerad Agent signatura required when reinstaling) 'DATE B

12. OFFICERS AND DIRECTORS 18, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TItE PSID £] DELETE 11 TMMLE ‘ [ Change LT Addition
NAME PHILLIPS, JOHN B 12 NAME
STREET ADORESS 1179 ATLANTIC BLVD. 1.3 STREET ADDRESS
oY -S1-2P ATLANTIC BEACH FL 1.4 CITY-ST-ZP
INLE [} pELETE 21 THLE | [ IcChange [ Addition
NAME 2.2 NAME
STAEET ADDAESS 2,3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-ZiP
TILE L oeETE 31 TILE j [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-ST- 2P
TITLE LI pELETE 41TME o j [T Change [T Addition
NAME ’ 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZiP .
TILE [ peceTE 5.1 TNLE [T Change 1 Additica
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY -ST-ZIP 54 CITY-5T-2P
TITLE LI DELETE 6.1 TMLE ~ [change LT Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71p 6.4 CATY-ST-ZIP
14. Thereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informafion

incticated o this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that lam an
officer or directer of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears n

Blocik 12 or Biock 13 if changed, or opan attachmept with an address.
SIGNATURE: 4. %.- W= EQU  Beian Pt.cfs i}2/98 adi-249-3722

CR2E034 (10/97)



