.~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

0
cortoron Tmmvm™ | Jun 17 1997 8:00am
ANNUAL REPORT - Snseetary of Stale

1997 DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # PYLo000S5 2449

1. Corporation Name

EXPRESS HOME MORTGAGE CORP

Piincipal Place of Business Mailing Address
39 ouD KINGS RD
PA(_ f(( C@f-}g T f:—l.'./ ] 2. I 5 7 3. Dale Incorporated or Qualified | 3a., Date of Last Report
6-19-96
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21). 39 oLd kives RD 26] 59 234305 Net Applicable
- Sulte, Apt. #, etc. Suite, Apl. #, etc. B $8.75 additional
H . f H L)
: =Eﬂ Su lTE—- \ ;ﬂ 5. Certificate of Status Desired O Fee Required
!i City & State - City & State 6. Election Campaign Finanging $5.00 May Bo
“laal BALM. CORST | i (a0 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangitile tax under s. 199.032,
B Azl 37 78] VoLusiA [ 30] Florida Statutes Cyes [no
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
,,-" @ARV S . H e‘ { S E R B2( Sireet Address {P.O. Box Number is Not Acceptable)
39 oL kiNes BD 83
' PA’LM COAST F(.-, 32 f57 84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appolntment as registered
#gent. | em familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiure. typod of printed namo of registered agont and litle If epplicabio (NOTE" Regislerea Agen: signalure raquired whon reinstaling) DATE
o 12, QOFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L:::E GARY G. HELSER CT DECETE ::;:':;EE b PANIGCL MARTING 2 [.] Change K’Addnmn 3
D sweraoness| 3 LD WINGS ) ssRE A | 98 WELLING TON DR L%
| civ-srae LALLM conasT FL 32137 14 0ITY-81- 2P PALH! coRST  FL . 32i6 ¥ w &
| ‘::::E ERANCES N HEISER 3 oeEne I :; LI;;EE b CRACICLrs MR RTINEL- [T Change %Addmon 5]
streeAponess | 3N oLd kings RD svsmerrrooeess | S W ELLinigirons P 2
CITY-ST-2P PALM cOPT £ 3213 2 4CITY-ST-2P PALM ot |, fFLe. 32164
e v RIEGE 31IME . ’ [T change 7 Adition
NAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
GITY-ST-71P : \ A 34.0ITY-S1-7F
TIE MICHABL G HE(SER ,qDELETE 41T Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 3008 P BBLE CREEK sT 43 STREET ADDRESS
erv-size [ MECBOURNE L | 32935 44CITY-$T- 2P
i i TT DELETE SATILE [ Crenge [ Addition
© 1 NAME (DISEASE> 5.2 NAME
| STREET ADDRESS 53 STALET ADDRESS \\/\
CITY-S1-21P 5.4 GIY-51- 2P §2
L [T oeLere B1TITLF [JChange  [] Addition
NAME 62 HAME NN I::'F:l'm P T o
SYREET ADDRESS §.3 STREET ADDRLSS N lj":_’"’ 1. ;':“; ¢ t--UL0TE-~[34
CITY-$1-21P 6ACNY-5T-2P Fa b, O
14. | do hereby cerlily that the information supplied with this §ling does nol qualify for the exemplion slaled in Section 119.07(3)(i), Florida Stalutes. | lurlner certify that the

information indicated on this annual reporl or supplemepffal annual report is true and accuraie and that my signature shall have the same lagal effect as if made under oath: thal
| am an officer or direcior of the corporation or thgAecAifor or Iruslee empowered 1o execule this repart as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, ot alfachment with ang address.
' c /, /97

' | SIGNATURE:
o SIGNATURE AND TYFRh OR PRINTEQNA OF SIGNING OFFICER OR DI.RECTOR - ¥ Dad Daylimo Prone #




