ANNUAL REPORT

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

PROFIT
CORPORATION

1999

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

DOCUMENT # P95000009665

1. Cosposation Name

FIRST HOME FINANCE CORPORATION

Principal Place of Business

4640 SW 64 AVENUE
DAVIE FL 33314

Mailing Address

4640 SW 64 AVENUE
DAVIE FL 33314

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 030 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quaiifed

02/01/1995

2]

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0555135 Not Applicable

Suite. Apt. 4, elc. Suite. Apt A elc . . :

? ’ 5. Cerufcate of Status Desired [ 58 73 Addtional

Fee Required

2.
21
m
24

Cuty & State City & State 6. Elacton Campagn Fnancing 0O $5.00 vayBe
E} Trust Fund Coninbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—f @ }El W Persanal Property Tax. ﬁ‘fes CNe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81} Mame
RODRIGUEZ, CRISTINA X _
2109 NOVA VlLLAGE DR 82| Street Address (P O Box Number is Not Acceplable)
DAVIE FL 33317 83
84| Ciy

35} Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-na
office or registered agent, or both, In the State of Flonda Such change was authonzed by the
agent. | am familiar with. and accept the obligations of, Section 607 8505, Flonda Statutes

med corporation submits this statement for the purpose of changing its registered
corporation s board of directors | hereby accent the appointment as registered

Blgnature, fyped o pANE Name of reqrstered ngenl s e | sltabie FTOTE Tl Rgepl s e 18 qomen s en sialans QATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITE PVST [ DELETE 11TTLE [JChange  []Acdition
NANE RODRIGUEZ, CRISTINA G 12 NAME
sireet aooress| 4640 SQUTHWEST 64 AVENUE 11 SIREET ADDRESS
CITY.ST.7IP DAVIE FI 33317 14T ST-2P
TITLE [] DELETE 20 TnE : JChange [ Acdition
NAME 22 NAME I
STREET ADDRESS 3 STREET ADORESS
CITY-37-2IP L figmeste ]
T [T pElETE IITTE [Chenge [T Andion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 QITY-31-2P
HTLE O pELE1E S 1TITLE [Change [ Additon
NAME 4 2 NAME
STREET ADDRESS 43 STRECTADORESS
CITY-ST-ZIP 44CITY-51-2IP
TTE {7J DELETE S1TITLE TJthange  [] Addition
NAME 52 hANE
STREET ADDRESS 5% STRFET ADDRESS
CITY-ST-21° 5101757218
TIILE ] DELETE Fond {JcCnange  [] Addbtion
NAME Y\ﬁﬁ‘ B HANE ;
STREET ADDRESS 5\5“' E 3 STREET ADJRESS
CITY-5T-7P W S0y 8121

14. | hereby certify that tne information supplied with this filng does not qu

a||f:;ﬁr_:he—g;<empuon stated 1n Section 118.07(3)(1). Flonda Statutes. | further certify that the information

indicatéd on thig annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that I am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requiced by Chapler 807, Flonidg Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on an at

SIGNATURE: __

ent with an address, with all other like empowered.

3/£L 28

uguand

CRZ2E034 (11/98)

IGNATURE AND TYP!

ED NAME QF SIGNING OFFICER OR DIRECTOR

' Tl ¥ et ebine Phione #



