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

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALPHA HOME LOAN, CORP.

P96000088723 (7)

Principal Place of Business

Mailing Addrass

FILED
Jan 23 1998 8:00am
Secretary of State

(VARG T

600 N. THACKER AVE. 600 N, THACKER
STED = Bl STED ~&!
KISSIMMEE FL 24741 KISSIMMEE FL 34741 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/28/1996
2. Principal Place aof Business 2a. Mailing Address 4. FEI Numbet Applied For
[21] 26] 65-0700460 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. o . $8.75 Additional
-2;] Do & i ;} D-5b i 5, Certificate of Status Destred [l Fee Required
City & State City & State €. Election Campaign Financing $5.00 way Be
E‘ ;3] Trust Fund Contribution AddedtoFess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| EI E‘ ;\ Personal Praperty Tax due June 30. ves [ Na

N

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

TRAHAN, DOROTHY
2098 FLORESTA DRIVE
PORY ST. LUCIE FL 34884-4706

81| Name

82| Street Address (P.(. Box Number is Not Acceptzble)

83

84| Ciy

as| Zip Cade

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was althorized by the corporation's board of directers. { hereby accept the appointment as registered

agent. f am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes. L
SIGNATURE _

Signature, typed or printed name of registered agent and titla if appifcable. {NOTE. Registered Agent signatura requirad when relnstating) _ DATE —— F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TILE Ps L1 BELETE 13 TIE CJ Change [T Additin z_a_’
NAME TRAHAN, DOROTHY 1.2 NAME -
streeT apoaess | 622 CADDY DR. 1.3 STREET ADDRESS §
CITY-ST- 2 KISSIMMEE FL 14 CITY-ST-21P &
TIRE [ DELETE 24 THLE [T change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRAESS
CiTY-S1-2P _ 2, 4 CiTy-S7-2P
THLE L] DELETE 31 TALE = [Ochange [ aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GY-S1-2IP 34, CITY-5T-21P
TILE L] DELETE 41TALE i Change [T Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CTY-ST-ZIP 4.4 CITY-ST-ZiP
LE [_1 DELETE 51 TITLE [F Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-81-2IP 5.4 CITY-ST-7IP
TILE F T DELETE 6.1 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CiTy-53-2IF 6.4 CITY-ST-21P

14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaied an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:




