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

FILED g

PROFIT £
CORPORATION &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90019 020 ***150.00

DOCUMENT # pg6000036995

1. Corporation Name

HOME MORTGAGE LOANS (TREASURE COAST), INC.

IAVAMRAER WA AR

Principal Place of Business’

Mailing Address

7000 SW 97TH AVE 7000 SW S7TH AVE
SUITE 210 SUITE 210
MIAMI FL 33156 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] (26| 650663816 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. K it
uie. 2P e uite. A9 e 5, Certifcate of Status Desired O $8.75 Adcl_luonal
E} ;I Fee Required
B City &:State L ] _ City & Sta::e - - 6. Election Campaign Financing 0 ,5;5-_00_Mav Be
237 . ) El . B ) Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Es—l EI !—?a Personal Properly Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES, CARLOS
82| Street Add P.0. Box Number is Not Acceptabl
7000 SW 97TH AVE ree ress { ox Number is No ptable)
SUITE 210 83
MIAMI FL 33173
84) City FL 85| Zip Code
!

11. Pursuant io

the provisions of Sections 607.0502 and 607.1508, Florida_Statutes, the ahove-named corporation submits this statement for the purpose af changing its registered,

14. i hereby certify that the information
indicated on this annual report or sut

SIGNATURE:

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. . .

SIGNATURE

Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Reg:stered Agent signature required when reingtating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS /N 12 @ }
TITLE VD 4 DELETE 1.1 TITLE [IChange  [JAddition| =
NAME BARNES,"MARK 12 NAME 3
sTREET ADDRESS | “12885-SOTTHOMIE HIGHWAY 13 5TREET AODRESS 9
CITY-ST-2P MIAMIEL.33156 14 CITY-ST-2IP R g
e PD ] [ DELETE 21TITLE Pves Sec / b pdCange  L]Addiion| O
- VALDES, CARLOS 22nme /
streeTappress| 12685 SOUTH DIXIE HIGHWAY . 2asreeraooress] 7000 S.W. 97 Ave. , Suite 21 li
CITY-5T-2PP MIAMI FL 33156 248MY-5T-2P Miami, FL'~33173 -
TILE SD [ DELETE 31TME V. f',es T™veas h Change [ Addition
NAVE .| JAFFE, GEORGEL - - - SR 32AME - s - o
streeTaporess| 12685 S DIXIE HWY sssmesraporess| 7000 S.W. 97 BAve., Suite 210
orv-st-ze | MIAMILFL 34.CITY-5T-2P Miami, FL 33173
TILE ] DELETE 41TME [JcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 4.4 CITY-5T-21F
TITLE ! [] DELETE 5ATITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS ,
CITY-5T-7IP 54CTY-ST-2P ‘
TME [J DELETE &1 TLE [JChange  [1Addton| °
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-5T-ZP ~ 84 CITY-ST-ZP '

not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information .

true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an .

o edpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
afidress, with all other like empowered. :

3ur- 193 -9EM

Daytime Phona #

3'/(6[[30,



