PROFIT
CCRPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

FIRST HOME FINANCE CORPORATION

_ R OR M A AT

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

e,

Sandra B. Mortham

Secrelary of State | S e Cretary Of State

DIVISION OF CORPORATIONS

(E}Iiruoi;)a\lg’izi?e-. o Business Mailing Address
4640 SW 64 AVENUE 4640 SW 64 AVENUE
DAVIE FL 33314 DAVIE FL 33314-4427
3. Date Incorporated or Qualited | 3a. Date of Last Report
S, 02/01/1895 10/04/1996
?‘.2 Principai Place of Business _Za. Mailing Address 4. FEI Number Appliad For
|21] 26] 650555135 Not Applicable
Sunte, AW, eic Siie, At ¥, o5, i
e, ApL #, ele Wite, Ap elc 5. Certificate of Status Desired | 38'75 Addiional
}a - E] Fae Reaquived
Cily & Slale Cily 8 State 8. Election Campaign Financing $5.00 May Be
’:zﬂ_k)___” e _zﬂ Trust Fund Conltribution Added lo Fees
e Country | _ &P Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 25 20 30 Florida Stalutes ves [ No
o & Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, CRISTINA 81| Name
2109 NOVA VILLAGE DR 82| Street Address (P.O. Box Number is Not Acceptable)
DAMVIE FL 33317
83
84| City FL 85| Zip Code

M1 Fursuant 16 the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporalion sUBmts this statament for the purpose of changing its registered
office or rogislercd agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept tha appoiniment as registered
agent. | ars famifiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e e e e
Sl , 1 or ptited natné ol tegisteced agant a1 e it applicatls {NOTE Registered Agent Bignatre required when reinglatng) DATE
K T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
BT T bELETE 1T1TILE L Change LT Addiion
NaE RODRIGUEZ, CRISTINA G 1.2 NAME
stece) sooress | 2109 NOVA VILLAGE DR 13 STREET ADDRESS
QY57 2 DAVIE FL 33317 14 GiTY-SI-2IP
TILE LY DELETE 21 MILE TJ Change T Addition
NAME 2.2 NAME
SIHERT ADDRESS 23 STREET AUDRESS
CITY-SI1-2P ) L 2. 4CITY-ST- 2P
KT [T oeLere 31 TIE [Jchange T[] Addition
NAME 32 NAME
STREET ANDRESS 33 STAEEF ADDRESS ‘
GIIY-51-2IF 34, CITY-ST-2IP
BT ] DeLETE 41TITLE T change T[] Addition
NAM 4.2 NAME
STHEFT ADDRESS 4. STAEET ADDRESS
CI1Y-ST- 2P 44 CITY-8T-21P
we 1 [JotLere 59TI1LE [Jcange [T Addition,
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CllY-51-2IF 54 CITY-ST-2IP - ’
TILE [T DELETE 6.3 TINLE LT change .1 Addition
NAME 6.2 NAME '
STREE] ADERESS 6.3 STREET ADDRESS
Oy - 5121 §4 CI1YV-5T-21P ) .
4. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the garme legeal effect as if made under oath; that
I am &n officer or dhrecior ol the corporaton or the recaiver or rusies empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if %anged;or an.altachment with an address. :

SIGNATURE:

Date Daytimia Phone ¥

carars?

FLORIDA DEPARTMENT QF STATE May O 8 1 99 7 8 : O O am

~ CR2E034 (9/96)



