SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OR GR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROEIT
CORPORATION
ANNUAL REPORT

1996 o o _
DOCUMENT # PQ5000076925 (3)
HOME LOAN MORTGAGE, INC.

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Sooratary of State
DIVISION OF CORPORALIONS

MM

Principal Place of Busingss Maiing Address
1759 NORTH ANDREWS SOUARE 1759 NORTH ANDREWS SOUARE
FORT LAUDERDALE FL 33011 FORT LAUDERDALE FL 33311
“3 Date Incorperated o Qualfied Ja. Date of Lasl Repao-t
2. Principal Place of Businaess o 2a. Maling Address T 4. FE Nomber T Apphod Far
21 o 2—6[ Y A’Pf I.'cop ,FOU B Nol Applcabile
Suite, Apt #, elo Suite Apt #, e 7 . $875 Addtional
—l oo 5. Certificats of Status Dosired [ ] A
22 27{ - Fee Requi
City & State: | Ciy & Stae 6. Eteclion Campaign Financing I:l $5.00 May Be
E] R 25] o Trust Fund Contribution Added to Fees
Zip . Counilry | . £ip | . Country 8. This corporation has hanhty for intangin'e tax under € 199.037
m 251 29] 0 Florida Statates D Yes [8 No

9. Name and Address of Curreg'g_ﬁegislemd Agent . 10. Name and Address of Hew Registered Agent

DIXON, ADELHEIDE ’ 81] Naro
1759 NORTH ANDREWS SQUARE 82| Suocl Add-oss (PO Box Number is Not Acceptable) o
FORY LAUDERDALE FL 33311 e

84 Cuy ) FL \JBS‘ Z2ip Codla

11. Pursuant to the provisinns of Sectony €07 0507 and 607 1508, Flarnda Statutes, he abave named corporation submits this stalernent for the purpose of r,.'narngu'\g
ofice or regwsiered agonl, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appaintmesnl as r
agent |am familiar wih, ang accept tha obligalons of, Section 807 0506, Florida Statutes

14. | do hereby cerlify Ihat the informatian suppled with this Ting 15 volantanly furnished and does nat qualify for the exemplion stated in Secton 119 07(3)ik]. Florida States |
further certily thal the nformauon incheatod on this annoal report o supplemental annual report s true and ascurate arcl thal my s gnature shall have the samc legal ¢ saf
made under oath, that baman ofige
that my naméa appoeass in Blocy

o ieector af the corparation of the receivar or lrasted empowered 1o execute Ihis raporl as required by Chapler G17 | lorida Statue
ogh 3 tnanged. or on an attachment v [h an address

SIGNATURE  _ R . I e L o ;

By por A penteno @ o Ao Y an d e £ g pi sl (Parale g - tesodd AQer T g afns fojuarsid & ien feated s i LI
12. OFFICERS AND DIRE CTORS 13. ~ ADDMONS/ICHANGES TO OFF ICERS AND DIRECTORS IN 12
TIE D ' [ ] orieTe ame [ T onengs [ At an
NAME DIXON, ADELHEIDE 12 hAME
simeetanemess | 1759 NORTH ANDREWS SQUARE 13 STREE { ADDRESS
Gy 5179 FORT LAUDERDALE FL 33311 14CTYr 57 21 o _
g [ 7 oeeere 21101 (] cnangs [ ] Acdition
NAME 27 NAME
STRLE T ADORESS 2 3 STHEFT ADDRESS
LIy -51- 1P 2 40NY S12F
T TT orcee 31NIE ) [T changs
RAME 37 NAME
STHEET ALDRESS 33 STREET ADTRESS
CITY-51-2F 34 Y 54-21P
e B N T AT T L] Cnange [T sdaition |
NAME 4 7 NAME
STREET ADORESS £3STREF ADORESS
CTY-S1-21 ‘ aowsize |
TILE [ ] oewere £ 1 TILE L[] change [ ] Addeien
NAME 53 NEME
STHEET ATDRESS & ISIRFLT ADDRESS
CIry-S1- 2P SACHY ST 2P ; - e
TIIE [J oetene 61710 [T Charge [ ] Addtaon
hAME £ 7 NAME
STREFT ADORESS €35TREF] ADCRESS
CTe-51- 2P G4CNY-ST-IF

S
SIGNATURE: _ ¥ L 27 7206 HY-J6)-3485

ZURﬁ Ajpr fﬁgszﬁbﬁiﬂ? - x \ME OF SIGNING OFFICER OR DIRECTOR Cirgioe brve
Y24 L O,

CR2E034 (3/96)




