FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Apr 28,1999 8:00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1.

DOGUMENT # PQ8000069761

Corporation Name

HOME BUYERS MORTGAGE GROUP, INC.

Principal Place of Business

5021 S HWY 1792
CASSELBERRT fL 32707

Mailing Address

5021 5 HWY 17-92
CASSELBERRY FL 32707

DO NOT WRITE iN THI:3 SPACE

ecretary of State

04-28-1999 90013 003 ***150.00

AR E R

3. Date Incorporated or Gualifed

08/11/1998
Principal Place of Business 2a. Mailing Address 4. FEI Nuriber . Applizd For
E‘ 5 q - 35& 65 Q :;1 Mot /pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. $8.75 Adiitional

|27]

5. Cenifca e of Status Desired O

Fee Required

2_12.|
=]
=]
m

City & Stiste City & State 6. Election Campaign Financing 0 $5.00 May Be
m Trust Find Contribution Added to “ees
Zip County Zip Country 8. This cornoration owes the current year Ir tangible
,E‘ EI El Personz | Property Tax. [1es CINe
9. Name and Addr iss of Current Registered Agent 10. Name and Address of New Registerac Agent
81| Name
MATHERS, MARILYN
5051 S HWY 17-92 82| Street Adcress (P.O. Box Jumber is Not Acceptable)
CASSELBERRY FL 32707 33
84[ City Fi 55\ Zip Cole

agent. | am familiar with, and ac( ept the obligaticns of, Section 607.0505, Floida Statutes,

11. Pursuar t to the pravisions of Se« tions 607.0502 .1nd 607,1508, Florida Statuts, the above-named cordoration submites this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was a sthorized by the corporat.on’s board of diectors. | hereby accept the appciniment as reqis tered

SIGNATURE! -
Signatura, typed or prnted nar 2 of registered agenl & 1d tile I applicable {NOTE Regsstered Agenl signaturs requil 50 when ramstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12

e {J DELETE 1ATIME ecreta oy [JChangs ) Addition

NAME 12 NAME ﬂ]&r; {\,(,‘ M&,'{"L\G"S

STREET ADDRES 3 13 STREET ADDRESS Soat Hf[ ‘\))'\UJ d“{ ")—q‘;

CITY-ST- 2P 14 CITY-ST-2P Cassetbercy F L 32507

TTLE [ DELETE 21 TITLE H [1Change [ Addition

NAME 22 NAME

STREET ADORES 3 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TITLE (0 DELETE 3.4 TITLE [Jchange  [] Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2P

TME [[1 DELETE 4.1 TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2ZP

TITLE [ DELETE 51TME [JChange [ Addition

o 52 NAME

STREETADDRES 3 £ 3 STREET ADDRESS

CITY-3T-2P 54 CITY-ST-2P

TIME [J DELETE BATITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further ce dlify that the infc rmation
indicated on this annual report o1 supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made undgr oath; that 1 an an
officer or director of the corporatian or {he receiver or trus be smpowered to e cecute this report as required by Chapter 607, Florida Statutes; and that rdy name appears in

SIGNATURE: LA AV

TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 1:! or Block 3 if changed, or on a

SIGNATURE A;

jent with apf address, with al other like empowered.

7l

Dala

CR2E034 (11/98)



