FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ATLANTIC HOME MORTGAGE, INC.

DOCUMENT # PQ3000004912

Principat Place of Business

1179 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

Mailing Address

1179 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90113 013 ***150.00

Hi

VG A

us us OO NOT-WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/22/1993
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
[21] ’ bg q BE Al BL.UD . 26 , b3ﬁ gﬁﬁ(-H' BL—V D. 593158443 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ’ ith
Suite. Ap Bl e, Apt % &l 5. Certifcate of Status Desired d $8.75 Add_1t:onal
;] m Fee Required
City & State . City & State | 6. Election Campaign Financing $5.00 May Be
—2;| 3&([‘50‘\ Vi "C M y FL ;813 ACESOIWs ‘ ‘f 8(&(, k 3 ﬁ-’ Trust Fund Contribution U Added to Fees
Zip Country Zip Country’ 8. This corporation owes the current year Iatangible
m 327.—50 |_2_5] Ubﬂ- m 3225> 30 \)bﬂ' Personal Property Tax. O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L

J. BRIAN PHILLUPS

1179 ATLANTIC BLVD. 82
ATLANTIC BEACH FL 32233 =
84

NameJ‘ 62\““\, PHIIJ-lPS

Street Address (Pg. Box Number ig Not Acceptable)
iL39

enlH oy ~]

“Tacrson: e Bch

FL * 325

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am f; ilia{/gr:ir:d a f bligations of ASection 607.0508, Elorida Statutes.
H
SIGNATURE J : ( Yeesspent

Sﬁﬁlura, typed or printed name of registefled agent and tille if applicable.
o/

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

1/1/29

(NCTE: Registered Agent signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

42, OFFICERS AND DIRECTORS 13.

TITLE PSTD [ DELETE 14 TILE Paty [Qerange (3 Addition
v PHILLIPS, JOHN B 12NE Prunifs, . Beav

sTreeT ADDRess| 1179 ATLANTIC BLVD. (aseeraooress | 1039 Beach BLVPe

CITY-ST-ZIP ATLANTIC BEACH FL 14CITY-ST-Z1P Ihckcond “-Q Lo 32250

TILE [J DELETE 21TME ! [JChange  []Addilion
NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS - - .
CITY-ST-2P 2,4 CITY-ST-2P

TITLE (] DELETE 14 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 34.CITY-ST-2IP

TMLE [J DELETE 44 TITLE [JChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-2IP

TmEe ] DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CmY-ST-2F SACITY-ST- 2P

TILE [ DELETE 5ATMLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS| 63 §TREET ADDRESS

cry-st-zp 64 CITY-ST-7P

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 legat effact as if mads under ocath; that ! am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o 3 h

SIGNATURE:

CR2E034 (11/98)

Block 12 or Black 13 if changed, of on 3 p address, with all other like empowered.
VessoanT 1J1/99 _qu¥-24l-SeZle
T Dhe Uaytime Phone #

OFFICER OR DIRECTOR




