T TR

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O 0 am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 DIVISI(j:c(;(:Zy(,J(:PS(;aRtiTIONS Secretary Of State

DOCUMENT # P@5000090733 (3)

1. Corporation Name

HOME LOAN PROCESSING, INC.

IO M

Principal Place of Business Mailing Addross
3120 RAMBLER AVENUE 3129 RAMBLER AVENUE
§T. CLOUD FL 34772 ST. CLOUD FI 34772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 m 59'3350169 Not Applicable
Suite, Apt. ¥, etc Suito, Apt. #, etc
N P . # € 5. Certificate of Status Desired 0 $8.76 Adc!itional
22 ;l Fes Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangibile
;] ;l ;D—| ;El Parsonal Property Tax due June 30, COves Mo
§. Name and Address of Current Registered Ageni 1. Name and Address of New Registered Agent
CLARK, BONNIE DEE 81| Name
3129 RAMBLER AVENUE
82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34772

83

84| City Fﬂﬂ Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered ageont, or both, in the Slale of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e
Signatrs. typod o prinied nanas ol regittered Bgont aod e ¢ appheable (NOTL Registarad Aganl signalure requirgd when resnstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¥ ] DELETE 1ATITLE [l Change ] Adcition
NAME CLARK, BONNIE DEE 12 NAME
STREET ADDRESS 3129 WBI'ER AVE 1.3 STREET ADDRESS
Sy -5T- 200 STCLOUD FL 1.4 CITY-51-21P
TmE LT oecete 21I0LE [ X Change ] Addition
NAME ' 2.2 RAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2IP
TME 1 DECETE 31TTLE L) Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
| _CITY-ST-2F 34, CITY-ST-ZiP
TILE [ oeLere 41 TTLE Tl change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{iTY-51-2F 44 CITY-ST-2IP
TITLE L7 oevete 51TITLE [Jchange  E_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 54 CITY-SE-21P
TME [ oevete 6.1 TILE CTChange  [] Additian
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CATY - 51 IWP 64 CiTy-ST-2IP
14. | hergby cerlify that the information supplied wilh this filing dogs nolt qualify for the exemption stated in Section 119.07°(3)i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annuat feport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olicer or director of the corporation or the receiver of trustoe empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in
Block 12 or Block 13 If changed, or on an atlpet®nenl wilh an addres

teer s 3/31 /9%

SIGNATURE:

CR2E034 (10/97)



