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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000064174 (1)

1. Corparalion Namg

7 Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

d -,
L w18

COMMERCE HOME MORTGAGE, INC.
A0 A
7319 JONES ROAD 7918 JONES ROAD
ODESSA FL 33556 ODESSA FL 335563643

3. Date Incorporated or Quatified 3a. Date of Last Report

. 07/31/1996
2. Principal Place of

@4{48”ﬁ %;DOSVLL’Q&E ‘Df ;?l Mailing Address 4, w_mjrzgzosfé ﬁzﬂi‘:f;’;bm

Shite, Apt #, etc I Suite, Apt. #, elc. R $8.75 Additional
[5} g 2—?‘ B. Certificate of Status Desired O Fee Required
Cuty & State City & State 8. Election Campaign Financing $5.00 May Bo
M P ]} g F (, ;;I Trust Fund Contribution Addad to Fees
L L'( ., Country I Country B. This corporation has liability for intangible tgx under s. 199.032,
7‘2_9 z 25| 26} [30] Florida Statutes {7 Yos No
9. Mame and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Nameaﬁ REIE J" . 6. oL, A_
343 ALMERIA AVENUE 82 Strea%ﬁrﬁ?mﬁ Box wmr iVlot ¢ eggblﬁ
CORAL GABLES FL 33134 LYy - CVLLATED R,
83 N
"™ 1AM K FL [*|2307¢/

11, Fursuant i Ing provisions of Sochions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agant | an famiy r\{vilh, and accept the obligalons of, Section 607.0505, Florida Statutes.
R Q %-T-90
e pnn‘lui rame o"r‘;g@:{_. a g DATE

SIGNATURE MX -

S we. by Il applicable. (NOTE: Registared Agent &gralure requirad when reinstaling)

12. T OFFICERS ANDSRELTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PRID [T oELETe 1A TITLE [T change L] Addition

HAME GOLA, KARRIE J 12 NAME

sweer aooress | 7350 JONES ROAD 1.3 SIREET ADDRESS

grvsor | ODESSA FL 33556 14CITY-ST-2¢

THLE ) ] DELETE 21 TNLE [T change [ Addilion

HAME 22 NAME

STRLET AGDRESS 23 STREET ADDRESS

CIY-ST-2F 2 4CITY-ST-2P

THiE o [J DELETE 31 TILE [ Changs ] Addition

NAME 3.2 NAME

STRELT AGLHESS 3.3 STREET ADORESS

CHY-57- 0 o 34,CITY-ST-2P

T1LE ) L1 DELETE 41TIME [J Change ™ ] Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-S1- 2P i 4ACITY-ST-ZP

e B [Joiere 51 TILE [JChengs LJ Adotion

RAME 5.2 NAME :

STREET ARIRESS § 35TREET ADDRESS

Ty -S1.20 5.4 CITY-5T-2IP

TileF ‘ [T DELETE 61 TIILE [JChange [ Addition

NAME 2 NAME

STREED ADDAE 55 &3 STREEY ADDRESS

OY-51-2¢ 6.4 DITY-SI-2P

14, | do herohy cortify that the infarmalion supplied with this filing doeas not gualy for the exermplion stated in Sechon 119.07(3Xi), Florida Statutes. | further certify that the
information inchcated an this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same iegal effect as f made under oath; that
| am an aflcor or director of the corporation of the receiver or trustee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address,

SIGNATURE: X S\ 2317

TED BIGNING GFFICER OR DIRECT

SIGNATURE AND TYPED OR PRIN Dals Dayhme Phong #

( _‘ * > FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 9 9 7 8 O O am

CR2E034 (9/96)



