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

o ez | Apr 03 1998 8:00am
ANNUAL REPORT Secrelary of Stale Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000088559 (5)

1. Corporation Name

HOME RESOURCE MORTGAGE COMPANY, INC.

A

Principal Place of Business Mailing Addross
&n4 US 1 SOUTH 2144 US 1 SOUTH
SUNE ¢ SUNE ¢
ST AUGUSTINE FL 32088 ST AUGUSTINE FL 32086 DO NOT WRITE N THIS SPACE
3. Date Ingorparated or Qualified
10/24/1996 )
2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied Faor
’;‘ m 59-&@4228 Nt App\ica_[)_\_cu
Suite, Apt. #, etc. Suite, Apt. #, atc iti
P L H F ° 5. Cerlilicate of Status Desired O $8'75 Add_monal
22 gﬂ Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
2Zip Country Zip Country B. This corporation owes or has paid the current year Intangiblc
’;l—l ;;1 ;B-‘ m Persanal Property Tax due June 30. [ ves D No i
[ Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
POTTERFIELD, ELIZABETH M 81| Name T
2744 US 1 SOUT™H 82] Sieot Address (P.O. Box Number is Mol Acceplable) I
SUITE C
ST AUGUSTINE FL 32088 83 |
‘ JM- City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 6070502 and 607 1508, Flor.da Sialules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent, or bioth, in the State of FloridaSuch change was autharized by the corperation’s board of directors. | hereby accepl the appointrenl as regestered
agent. 1 am famifiar with, and accep! the abhgations of, Section 607.0605, Florida Slatutes.

SIGNATURE

Il ﬁ?pfzﬂ‘(‘ﬁnmué [NOTE - Registered Agont signalure req.ired wﬁvr:(;n-s:alim;] DATE

CR2E034 (10/97)

Signature, typed of printad name ol registared Agent
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLeTe L1THLE T Change [ Addition
NAME POTTERFIELD, ELIZABETH M 1.2 NAME
smeetaooress | PO BOX 4011 N/A 13 STREET ADDAESS
LAY -§T-2IP ST AUGUSTINE FL 32085 14 CY-51-26
TIHE [T priete 21TILE B TJ Change [ Adcition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY- ST-DP 2.4 CIY- §T-2IP
TIILE [Torier 31 TILE CJChange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-§1- 2P 34, CITY- §T- 21
TILE [ neete 41 HILE [ Change L] Addition”
NAME * 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
COTY-51-2P 440NY-51- 2P L
TLE L) beCere 51TITE fition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTy-S1-2IP 54CIY-81- 2P
TLE LT DELETE 611LE SOOI Addition
NAME 6.2 NAME —[G4 06
STREET ADDRESS 6.3 STREET ADDRESS %% 150, N0
CATY-ST- 2P B4 CITY-51-2p

14, | hereby cortify that the information supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same lagal eflect as if made under oalh; that | am an
officer or directar of the corporalion or the re or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and thal my name: appears in
Block 12 or Block 13 if changed, or on a

I 1P L. RBI.T- W



