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

PROFIT FLORIDA DEPARTMENT OF STATE
AT .
Lomomen o . v Jan 28 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary O f St ate
DOCUMENT # P94000069144 (1)

. Corporation Name

CAPITAL HOME MOHTGAGE CORPORATION

MR O m b

Principal Place of Business Mailing Address
9100 S. DADELAND BOULEVARD 9100 S. DADELAND BOULEVARD
SUITE 1701 SUITE 1701
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/20/1994 _ e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0522059 Not Appiicable
Suite. Apt. #. elc. Suite, Apt. #, elc. » , $8.75 Additional
E{ —2?! 5. Certificate of Status Desired q . FeoRequired
City & State City & State 6. Election Campalgn Financing $5.00 wmay Be
;3_[ Ea ) Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ' _2;[ _:El Perscnal Property Tax due June 30. [Oves, [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTTAFUOCO, CHRISTOPHER R 81 Name
9100 8. DADELAND BOULEVARD 82| Siresl Address (P.0. Box Number s Nat Acceptable)
SUITE 1701
MIAMI FL 33156 83
B4 City ' EL 85| Zip Code

11. Pursuant to the provisions of S&chons 607.0502 and 607.1508, Florida Statutes, the above-named corpcratlcn submits this statement for the purpose of changing its registered
citice or registered agent, or both, in the State of Flarigda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . .
Sxprature. typed of prinled name of Tagistered agent and titls ¥ appticable, (NOTE, Ragislarad Agent signatyre required when reinstating) OATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC’I’OHS Nz

TITLE PDS [ DELETE 11TITLE T T Change L] Addiion

NAME BUTTAFUOCO, CHRISTOPHER R 1,2 NAME

staee apDaess | 8230 SW 63RD PL 1.3 STREET ADDAESS

OITY -5 2P MIAMI FL 14 CITY-S1-11P ,

TITLE [T oELETE 21TNLE [77 Change [T Agdition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

GIFY-S7- 2P ] 2,4 CITY-ST-2F - . L

TILE 7 DELETE 3V TILE [T change [T addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IF ) 3.4 CITY-5T-2IP , L

L LT DELETE 41 TITLE ] Change L Acdition

NAME 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-ST-71P . ) o

TTLE [f DELETE 51TIMLE 1 Change 1] Acdition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2P 54 ITY-ST- 2P .

TITLE LJ DELETE 61 TILE [Torange [ Addition

NAME 6.2 HAME

STREET ADOFESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITV-5T-2IP

14. | hereby cerlify that the information su plted wuth this filing does niot qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. [ further centify thal the informalion
indicated on this annual repon or, N paort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe corpor trupHes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chang

SIGNATURE: ___ | I/AsGNBEBRYQUIRED [ -1S- 98  zex.(90-1300

CR2E034 (10/97)



