FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

B PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # PO5000079039 (0
memm N Q 9,/ o] [
HOME MORTGAGE FINANCIAL SERVICE, CORP,

F’ru;\lpllf’nur,c ol Business Mailing Address

13740 SW 56 ST. 103793 SW 56 STREET

(¢!

MIAMI FL 33175 MIMA! FL 331756033

us us 3. Date Incorporaled of Qualified | 8a. Date of Last Report

10/16/1995 05/01/1996
2 “Principal Place of Business w?n. Mailing Address 4. FEI Number Applied For
S 2€| 650612683 Mot Applicable

| Amﬁ ﬂ‘_j‘lc, a Sul. Ap. #. ete 5. Certificats of Stalus Desired O si’;i::;‘:;%nw
| Oty 8 Stale | City 8 Suale 6. Etaction Campaign Financing $5.00 may Bo
3.?.'.1 o 23] Trust Fund Contribyution Added to Fees
| P __ Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
241 " 25] ;;| ;EI Florida Statutes Yos [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent

* MAFES, MARIA T 1] Name
i aarw SW 56 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 83
84| City FL 85| Zip Code

o8, the above-named corporation submits this statemant for the purpose of changing ite registered
thorized by the carporation's board of directors. | hereby accept the appointment as regislered
Q.0 hg ions of, Section 607.0505, Flophia Statutes.

infGrmation |rmrmled on this annual report or supplemental g

i {NOTE" Registersd Agent signature required when rsinstating) DATE
[ 12, OF FICERS AND JMRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD r / ] beLeie LITITLE [ change [ Addition &
Nl MAFES, MARA T 1.2 NAME §
s aneess | 13790 SW 56 STREET G +.3 STREET ADDRESS &
| Eiv-sr-ap MM| FL +4 CITY-ST- 2IP E
e o [T oeLeTE 21TIMLE [ Change L] Addition |&
e ZINAME
SIHHEL ADLRES 2.3 STREET ADDRESS q
| LTy 8- 2F 2. 4CITY-§1- 2P
1L L] oeLeTE I1TILE [ change [ Addition
KM 2.2 NAME
SIRFET AL 55 2.3 STREET ADDRESS
LTt 512 34 GITY-§1-2P
i [T bELETE 41 TE [T Change ] Addition
KM 4.7 NAME
STRFE T ARDRE S5 4.3 STREET ADDRESS
CCTYRI AP A4 0ITY -$T- 2P
Mt [T DELETE 5.1 TITLE Change [:] Addition
AR 5.2 NAME
SIKEET ADDRESS 5.3 BTAEET ADDRESS /
| crvegrap 5.4 CITY-5T-21P
Lk |G G1TILE F 7 T trange L Addition
s 6.2 NAME qQOou02 138739
SIRFFLADIRESS £.3 STREET ADDRESS ~05/22/97--01116--028
| TS 2 5.4 CITY -ST-ZIP w165, 00

14. [ 6o hereny certity 1hal the nformation suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes | further cartify that the
s true and accurate and that my signature shafl have the same lepal effect as if mada under cath; that

T or trustee empive

1o execute this repor as required by Chapter 607, Flonda Statutes; and thal my name

Dze Daytime Prone #



