SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFVER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 5/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SO 1 ORIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 B i
DOCUMENT # P95000084361 (1)
HOME SOURCE MORTGAGE, INC.

Principal Place of Business T Maiing Addiess ’ T H““““I' Il'l"“““mllm Iml“ll‘ “l“ I‘“Ilml |“I' “ll ||Il

Sandra B Maortnam
Secretary of State
HVISION OF CORPORATIONS

4824 SPRING GLEN RO 4824 SPRING GLEN RD
JACKSONYILLE FL 32207 JACKSONVILLE FL 32207
3. Date ncorparated or Uualfied 3a. Ciate: of LAst Ropcurlrw;m B
2. Principa’ Place of Business T -"';a_._'iﬂauhng Address 4. FriNamber _ " Tapplied Fa '
E1 R ' S — 1 959 333 8540 Nt Arpheatic
Suile, Apt #, etc Sune, Ap: #, alo .
e, AR o Lo e B 5. Certficala of Staus Dosred L_] $8.75 Adc.htuonal
?2_] 27! - Fee Required
Cry & State Gy & State 6. Eleclion Campaign Financing Ei $5.00 May Be
23] [ ' M TustFund Contrioutn L Addedtofees |
Zip ~ Country Zip | Cauntry B. This carparation has kabahty for intangole tav undar s 199 032,
24 25| 77‘2—_91 301 ' Honda Statutes o E_| Yes D Noo —_—
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~ =
B1| Name
WINTERS, EOWARDM L e |
4824 SPRING GLEN RD 82] Sireet Address (P.O. Box Number 1s Not Acceplable}
JACKSONVILLE FL 32207 = - S — -
84| City FL lssl Z\p Code T

1. Pursuant to tne provs ong of Secons 607 0502 and 607 1508, Florida Statules, he above named corporalion submits this statement lar Ine purpase of changing its reguslmbd
office or registered agont, or both, 1 the Stale of Florida Such change was authorized by the corporaton's board of drecturs. | nereby accept the appo.ntment a3 reqgsterad
agent | am famviiar with, and accept the obtgations of, Section 607 0505, Flonda Statutes

SIGNATURE  _ . I, B
] Aap | . P R TN DAl:

12, ICLRS AND D'RECTORS, 13, ADDITIONS/CHANGES 10 OFFIGERS ANDDIRECTORS IN 12 g
TILE 3 petere T1NILE T N
NAME WINTERS, EDWARD | 2 NAME %
stwer anoress | 1035 MONTEGO RD W 1 SIMEET ADDRESS o
LTy -51-2F JACKSONVILLE FL 32216 ACHY-51-2P ) -~ &
e T [ ] oeere 21TILE T T T ohage 1L Adddion O
RAME 2 2 NAME
STREET ADORESS. 2 3SIAEET ANDRESS
CITY - 51- 2P e . 2 4CITY-SI- 2P R |
TILE [T pufte RLY: ’ [ crunge [] aadi
HAME 32 NAME
STREET ADORESS 3 3SIRELT ADDRESS
Cily-ST- 2IP a4 0Ny S0 2F
e Tt D AT FRRSIT: ’ T A T g ] Adaen |
NAME 4 7 NAML
STAEET ADURESS 43 STHEF ) ADDRESE
CiTY-5T.21° 44007 ST-2P 7
TITLE 0 U DELETE 59 UTLF T —D Cnrmq»': V[:I Ao |
KAME 52 NAME
STREET ADDRESS 53 SIRFED ADDRESS

onestar [ o 540 §1-Ae 1 o
TITLE [T oeiere 61TILE ) [ crege [T A
NAME 67 hAME
STREET ADORESS £ LSTREET ADDRESS
Qe -ST- 2P PR Beciy-S1-up ]
14. 1 do herehy certify that the information supplhed watn this filing is voluntasiy furnished and does not qualfy for the exomption stati:d in Secton 1 19 O7(34k) Flonda Statutes |

furiner certity that the information ind cated o0 this annual report o suppiemeantal aanual reportis trug and acearate and Piat my sgaahre shal have e same leggal eflent as f
made under oath, that | am an ofticer or d rector of the corparalon or the receiver or ruslec empowered to expcule s report as req wierd by Ghapler 6§17, Florida Statutes and
that my name appaears in Block Le-g Prckﬂfj f changed, or on an altlachment with an artdress
SIGNATURE: SO 7/ LG aet P3ckbios
BGNATUR OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR [l (10,1 1 P« & l

6183201 FF




