SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFGRE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 59 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State

ANNUAL REPORT

1999

DOCUMENT # Pg5000090733 V/ \
HOME LOAN PROCESSING, INC.

Secretgfy of State
DIVISION CORPORATIONS

(09-15-1999 90008 044 ***550.00

L

Principal Place of Business Maiiing Address
3129 RAMBLER AVENUE 3129 RAMBLER AVENUE
ST. CLOUD FL 34772 $T. CLOUD FL 34772
e - . ~ DO.NCT WRITE IN THIS SPACE .-
3. Date incorporated or Qualified
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2319 Gigelle L. 6] 2319 Grselle Ch - 59-3350169 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired D $8.75 Add_itional
22 27 Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 vay Be
5] st Cloud F ’E] St Cloud F Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m Iy272 E us R E 3472 2. ;l st Intangible Personal Property. [l ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 Name . ’
CLARK, BONNIE DEE Clark, Bonnie Dep
82| Street Address (P.O. Box Number is Not Acceptable)
| e A EEcll i .
- : 83
84| City . 85| Zip Code
St Clowd FL By 272

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar witky and accept the W section 607 .0505, Florida Statutes. ) .
SIGNATURE 'é c L %) et s /D\./éc q ‘9 ‘??

Signature, typed ar printed name of registered agent and tite If appitabla. (NOTE: Registered Agent signature required Jrgh rainstating) - DATE ]
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Clogiere  [romme STme B change [ Addition
NAME CLARK, BONNIE DEE . 1.2 NAME = mmi
streeTaooness | 3129 RAMBLER AVE wssmeerronress | 2 319 Griselle CeL - .
CHTY.ST-ZIP ST CLOUD FL 1.4 CITYST-ZIP <] . C low d. o 3y))e -
TME [ pecete 24TmE ] change [ Addition
NAME » 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-55-2IP 2.4 CITY-ST-2iP
TITLE [ loeete ATINE ] change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITYST-ZIP
TITLE ("] beLETE a1TIME [ change L Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CTv-STaP 44 CITYSTZP
TMLE - ] oEeTE 6.1 TME [ Ghange L Addtion
NAME 5.2 NAME
STREET ADDRESS ' 53 'STREET ADDRESS
CITY.STZP 5.4 CITY.ST-ZP
e’ [ Joeete BATHLE [ change [ Actition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same le%al affect as if made under oath; that | am
an officar or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or onaraffachment with an address.
e r : - .
SIGNATURE: SXMAT, @ﬁ:@ 9999

0108882

CR2E034 (5/99)




