_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" PROFIT 3

CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997 DlVlSls:C(;eFlac;JzPS(:t)aF:znows S ecretary Of State
DOCUMENT # P94000069144 (1)

. Corporation MNarre

CAPITAL HOME MORTGAGE CORPORATION

A

Principal Poace of Busingss Maling Address
B100 §. DADELAND BOULEVARD 9100 $. DADELAND BOULEVARD
SUITE 1201 SUITE 1201
MIAMI FL 33156 MIAMI FL. 331561817
us us 3. Date incorporaled of Qualified | 8e. Date of Last Reporl
- e 09/20/1994 04/15/1996
2. Principa Place of Basmens - 2a. Mailing Address 4. FEl Number Applied For
. . 26} 650522059 Not Applicable
Suite Ag # et Sutte, Apt #, elc. iti
——— e v P © 5. Certificate of Status Desired ] $8'75 Additional
22—1 o ) ;l Fee Required
|, Gty & State Gty & State 6. Elaction Campaign Financing $5.00 May Ba
@]_____ e S 2B—| Trust Fund Contribution Added to Fees
L ¢t Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25 e 30] Florida Statutes Oves [lno
9. Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Reglstered Agent
BUTTAFUOCO, CHRISTOPHER R 8t| Name
9100 5. DADELAND BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUATE 1701
MIAMI FL 33156 83
84| City FL 85| Zip Code

T Pursuant 10 1he provie ris 6070502 and 607 1508, Fiorida Statutes. the above-named corporation submits this statement for tha purpose of changing its registerad
offie ar regstored ent, ar both, 1 the & of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as reégistered
agenl | am kamisar with, and acoep! the: ()hhgmmn of, Seclion 607 0505, Fiorida Stalutes.

SIGNATURL

RITI PE I ﬁ_w:i;li-r e g vl ) ol l-\;‘-\l‘;\inl\‘ ElelH [NOTE Argisiered Agonl sipnature requred when remstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PDS [ DECETE 11 TILE LI Change  [.J Addition
i BUTTAFUOCO, CHRISTOPHER R 1.2 NAME
steen aoneccs | 8230 SW 63RD PL 1.3 STREET ADDRESS
BI-51- 7 MAMIFL ) 14 G- 5T-21P
i [ J oreere 21ITLE L] Change [_] Addition
hAME 2.2 NAME
SIREET ABORFES 2 ASTREET ADDRESS
M 2 4 CITY-51-2IF
T [T oelese 11 TILE [Ochange L Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
ervstae 1 o 34, CITY-SY-21P
1T [T DECETE 41THLE [Tchange T Addition
HAME 4 2 NAME
STHEFT ALDRE 5% 43 STREET ADDRESS
orv-stze | o 4487y -5T-2P
B, [T oeete 517TITLE [T change [ Adantion
ML 52 NAME
STREE] AIDRESS 5.3 STREET ADDRESS
Tyt Ak . . 5.4 CITY-5T- 2P
Tl (] DECETE 6.1 VITLE [T change [ Addition
NAMI 6.2 NAME
STREET ALHESS 6.3 STREET ADDRESS
Y-S AP 6.4 GITY-ST-71P
14, Tdo hero by ceility “that thes mformation su; paplied with tis filing does not qualify for the exemption stated in Saction 119.07(3X 1), Florida Statutes. | further certify that the

infarrat on ndic sm ol ot
Lam an olhcer or directol
appoars n Block 100 or o

SIGNATURE:

grnual report O supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
2 corgoration or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
'3 ilganged, or on an attachment with an address

¢ Butta Fu oo  1/30f97 3Zose7T0-300

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER on mer.:m"n" Da'e T Daytime Priane ¥

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2EQ34 (9/96)



