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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # PQ8000073616
FLORIDA HOME MORTGAGE, INC.

Principal Place of Business
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Mailing Address

4345 SW_72N0 TERR
__DAVIEFL 33314

FLORIDA DEPARTMENT OF STATE

FILED
Apr 25,1999 8:00 am
ecretary of State
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11. Pursuzptio the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi s this statafnent far the purpose of changing its registered
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