FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000094723 (0)

ONE-STOP HOME MORTGAGE, INC.
Principal Place of Business Maiting Addrass ”""m II”"I' Iml"m Ilm llm III’I um IIIIHII’I "I""N ’IN
45 W WASHINGTON ST 45 W WASHINGTON 8T
ORLANDO DL 32001 ORLANDO FL 32801
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]  Senas 26] 58-3350005._ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. .
P o P 5. Centificate of Status Desired 3 $8.75 addilonal
E ;_,-l fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24] [25) 20 |30] Perscnal Property Tax due June 30. Dl ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
CLINGAN, MARY E 81| Name
3025 INDIAN DRIVE B2 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32812
[k}
84( City EL Iasl Zip Code

508, Florida Statutes, the above-namad corporallon submits this staterment for the purpose of changing its registered
uch chane was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Gby Florida Statutes.
3/e%

11, Pursuant to the provigions of Sections 607.05Q
office or eg;s!erod ont, or both, | 2

agenl. |
Slgrature, red o pr%-d nafle o r(*g;l-:-.','-

SIGNATURE

& abie. (NOTL: Registored Agent signaturs required when rainstating) DATE f:
o[z \ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
ol e D [T DeLETE 11 TLE [ Tcnange [ Addition [ 3=
A":;' NAME CLINGAN, MARY E 1.2 NAME §
£ | smeeraponess | 3025 INDIAN DRIVE 1.3 STREET ADDRESS g
~ | omv-st-zp ORLANDO FL 32812 {4 I7y-ST-20 &
a1 e £ DELETE 21TIME L change L] Addition | O
] e 22 NAME
¢ | smeer aporess 23 STREET ADDRESS
1] Cy-s1-z0 2. 4CiTy-51-2IP ; :
e T L] oetere ATITLE [Jchange ] Addition
HAME i 32 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-$1- 2P 34.CITY-5T-2IP
ame* . [T pecETe L1T1LE ‘ TJthange [ Addition
NAME ' : 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 4.4 01TY-8T- 2P
THLE [T peLETE 51TIILE T Crange ~ [ Addition
NAME 5.2 NAME
G| STHEEY ADDRESS 5.3 STREET ADDAESS
1 omy-st-2e ) 54 CY-5T-2P ‘
2 e , I oeieTe 61 THLE L] Change L] Addition
[ HAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
i omv-st-ze B4 CITY-51-2P

14. | hereby cerlify tha! the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officar or director of the corporation or the roccwcr or tru empowered to execute Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 {{ chan o% on an ana address.
o - 2hlat st dD Frn




