FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 7~3‘  FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 Ry DIVISION OF CORPORATIONS

DOCUMENT # P96000064174 (1)
COMMERCE HOME MORTGAGE, INC.

RN AN A

Principal Place of Business Maihhg Addreoss
4548-A W VILLAGE DR 7319 JONES ROAD
TAMPA FI. 33624 ODESSA FL 33556
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
_07/31/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

;I L R‘ h9-3 Not Applicable
Suite, Apt1 #, elc. __ Suilo, ApL. #, etc, ] 8.75 Additional

m El 6. Certificate of Status Desired Foe Roquired

City & State o o "City & Siale 6. Election Campaign Financing $5.00 May Bs
EI T 23]_ Trust Fund Contribution O Added to Fees
Zip | Counlry .7 Country 8. This corporation owes or has paid the current year intangible
24 251 e 20] } 30 Personal Properly Tax due June 30. [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81
GOLA, CARRIE J Namo
4548-A W VILLAGE DR 82| Street Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33624
a3
84| City FL asl Zip Code

11, Pursuant o 1ho provisions of Sochons 6070002 and GO7. 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ts regisiered
office or registered agont, or bott, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm familiar and accepl the obligations of, Segtion E}O?@Flofida Statutes. QQ.

SIGNATURE ______ . . . : o
Sty ature typard o Mok factee O rgpe bergat Biges andd tile o apph g (NCITE - Roglsterpd Agenl signalure required whaen reinstating} DATE
12, OFFICHRS AND DIRE CTORS 2D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD oA 2e3-E T TATILE nange L] Addition
RAME GOLA, KARRIE J 12 NAME GoLh , Cagrus T
smeet aooress | 7319 JONES ROAD 1.1 STREET ASDRESS
CITY-§T- 2P QODESSA FL 33556 o 140y -S1-2p
TLE I DeieTe 21 TNLE [T Change T Addition
NAME 2 2 NAME
STREEY ADDAESS 23 STREET ADDRESS
CiTy-81-2IP e ] 2 ACIY-8T-2IF
i T e 31 TILE [T change L7 Addition
HAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P L 34.CITY-§1-21P
TLE [T oeLere 41TINLE "I Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P - 44040y -51-21P
TTLE [T DeLETE 5.111LE [ Change — (L] Additian
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CfTY-ST-2p . 54 GiTy-ST-2p
e [ DELETE 61 TLE [CJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- 5T- 2IP

14, [ hereby centity that tho information supptied with this hing doos nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
elficer or director of the corporation of tho receiver or trustee ompowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE: QMQ§®\1 o '%"?;Cft;({s B\ KR

CR2E034 (10/97)



