FII.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # P97000057633

1. Corporation Name

PEOPLES HOME FINANCE COMPANY

Principal P.ace of Business

3864 SAN JOSE PARK DRIVE
JACKSONVILLE FL 32217

Mailing Address

3864 SAN JOSE PARK DHIVE
JACKSONVILLE FL 32217

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 021 ***150.00

LT )

us us DO NOT WRITE IN T+1S SPACE
3. Date Incorporated or Qualifed
07/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apr lied For
ZI ;] 59-3454250 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . {diti
j P 5. Certifeate of Status Desired 1) $8.75 A 1QItlonaI
22 —El Fee Ret uired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E] ;ﬂ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes lhe current year ntangible
2_4| Ei 2_91 IE‘ Perser al Property Tax. JHves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
MORCOM, THOMAS 82| Street Acdress (P.O. Bor Number is Nol Acceptabl
et Acdress (P.O. Box Number is Not Acceptable
4441 BARRINGTON OAKS DRIVE e ¢ " coeptable)
JACKSONVILLE FL 32257 83
84| City Zip Code

FL |®

office or

11. Pursuznt to the provisions of Sections 607.0502

registered agent, or both, in the State ¢

and B07.1508, Florida Stall tes, the above-named o« rporation submi s this statement for the purpese f changing its registered
f Florida. Such change was autharized by the corpor:tion’s board of «lirectors. | hereby accept the apf cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flanda Statutes.

SIGNATURE
Slgnatura, typed of prnted na e of registerad agent and tile if applicable. (NOT =: Registered Agent signature req ired when reinstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST (O DELETE 11TITLE (JChange [ Addition
NAME MORCOM, THOMAS A 1.2 NAME
streeaooress| 4441 BARRINGTON QAKS DRIVE 1.3 STREET ADDRESS
CITY.ST-ZP JACKSONVILLE F1 32257 14CTY-ST-2P

TITLE "] DELETE 21T1ME [JChange  []Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

City-S§T-2P 2 4 CITY-ST-ZIP

TITLE ] DELETE 3ITITLE [JChange  [] Addition
NAME 37 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-8T7-ZIP 34. CITY-57-2P —
TME ] DELETE 41 TITLE [DChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TILE [ DELETE 51TITE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-5T1-21P 54 CITY-ST-21P

TITLE ] DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- $T-2IP B4 CITY. ST- 2P

14. [ hereby cerlify that the information supplied wit' this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation

indicated on this annual report or supplemental innual report is true and accurate and that my signatire shall have the same legal eflect as if made ur der oath; that | am an
officer ar director of the corporation or the recei ef or trustee empowered t¢ 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block "2 or Block 13 If changec, or on an attact ment with an address, with ¢ Il other like empowered.

Th1 /ﬂfmmh
IGNATIIRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

SIGNATURE:

S 7y 2595

0046193

CR2E034 (11/98)

Gyorit 29, 1111

Daytime Phane #

S _ oo L -




