FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00
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HERITAGE MORTGAGE CORP.

Katherine Harris
Secretary of State

" Mailing Address
1334 TIMBERLANE RD SUITE 8
TALLAHASSEE FL 32312
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11. Pursuant to the proviSlons “of Sections 607.0502 and 607 1508, Florida Statutes, the aboye nanicd corporation sabinuts thes shatement for the parpose of changing its registesed
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3. Date Incorporated or Garalifed i
07/06/1998 \
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14. | hereby cerlify thal the information supplied with this fling does not qualify for the exemytion staled in Secton 119 07(3)0) Flonda Statutes | furlber cerify that the inforination

indicated on this annual report or supp!emental annual report is true and accurate and that my signature shall have tne samie legal eflect as it nade under oathe that | amyan
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