FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandea B. Mortham

Socretary of State S e Cretary Of State

DIVISION O CORPORATIONS

ANNUAL REPORT

1908
DOCUMENT # P95000077275 (2)

. Corporation Name

CAPITAL HOME LOAN MORTGAGE CORP.

L

Principal Place of Business T Mailing Address
G/0 MR. CARLOS REYES C/O MA. CARLOS REYES
10899 N. KENDALL DR. #307 10689 N. KENDALL DR. #307
MIAMI FL 33178 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
. e i 10/09/1995
2. Principal Place of Business ‘2a, Mailing Address 4. FEI Number Apptied For
21] S L 65-0620950 Not Applcanlo
Suite, Apt. #, etc. Suile, Apt. #, alc. iti
"“I ’ B P 5. Certificate of Status Desired O $B'75 Adqmonal
22 - S El Fee Requirad
City & State p Gy & State 8. Flection Campaign Financing $5.00 May Be
E . ?_B_l [ Trust Fund Contribution Added to Fees
Zip - Couniry b ap Courlry 8. This corporation owes or has paid ihe current year Intangibla
—2-4-| 25—| 773517 —m Personal Property Tax due June 30. Ovws One
§._Name and Address of Current Repistered Agent 10. Name and Address of New Ragistered Agent
REYES, CARLOS 81| Name
2408 W 23RD ST 82| Street Address {P.O. Box Numbor is Nol Acceplable)
MIAMI FL 33145
83
B4| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 607 0607 and 607, 1508 Florida Statutes, (he above-namad corporation submits this statement for the purposs of changing its registered
oftice or registered agoent, on bott, in ihe Stats of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. { am famidiar with, and accept the abligations of, Seclion 607 0505, Florida Statules.

SIGNATURE I . i, e
Signatune, typedt or prnled matne af rege e 1 {ROL Registered Agent signature required whan reinstaling} DATE

12, OFFICE RS AND O CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TTLE D [ DELETE 11TIMLE [J Change 1] Addition

NAME REYES, CARLOS 12 NAME

streer aooress | 2408 SW 23RD 8T 1.3 STREET ADDHESS

LITY-5T-2IF MIAMI FL 33145 14CHY-ST-21P

TITLE CTofLEr 21 TILE [ Change ] Addition

NAME 22 NAME

STREET ADORESS 29 STHEET ADDRESS

CITY - 57-2iP 2 4 CITY-81-20p

TILE U] otLeTe 31TME ) [ Change {1 Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP o 34.G1Y-S1-2P

TiLE EGEE AT [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 ASTREET ADDRESS

CITY-ST-2P 44 CITY-§1- 2P

T0LE CToeLeTe 51TITLE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 54 STHEET ADDRESS

ITY-ST-2P e 54 CITY- $1- 2

TITLE L] DELETE 6.3 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P 64 CITY- ST-21P

14. | hereby certify that the information supphed with this fiing does not gualify for the exemplion stated in Seclion 119.07(3){(i), Florida Stalutes. ! further certify that the information
indicated on this annual roport or supplemental annoat raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgctor of (he carporation of the receiver of trustoe empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 134 changed, oron an atlachmenl with an addrass.

{A—AA/ e T ,./_,./,,0 P, S T P

COF‘:P%)HF#'\;ION & FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CR2E034 (10/97)



