05191999-90009-033-5300.00-$150.00

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90009 033 ***300.00

DOCUMENT # pQ8000076706

1. Corporation Name

HOMESTEAD MORTGAGE SERVICES, INC.

LR

Principal Place of Business Mailing Address
§499 POWERLINE ROAD 6499 POWERLINE ROAD
SUITE 09 SUITE 309

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33%08

OC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/04/1938 .

2. Principal Place of Business 2a. Mailing Address 4. FEI N?er Applied For |

21] 26] - 6J ~0B6/09 7 Not Applicable :

Sulte, Apt. #, efc. Suite, Apl. K, et ] - $8.75 Additional i

™ O ‘ 7] \ DT 5. Ceriifcate of Status Desired [ Fee Required |

City & State . Ciy&samte } .| 6 Election Campeign Financing _ $500mayee. | N

T 28] ] - Trusi Fund Contribution = Added to Fees K

Zip Country Zip Country 8. This corporation owes the current year Inlangible :

[24) E;] ;I [30] Parsonal Proparty Tax. [ Yes CINo |

9. Name and Address of Current Reglstared Agent 10. Name and Addrass of New Registered Agent e [

81[ Name' 69«) ;

AMERSLAWYER o nory ;»

S5 AL AV | RO PR K oad 10| |
CORAL GABLES FL 33134 r !

s4| ciy T

85| ZigC
Lrudernlo FL " 250007
tion submits this statament for the purpose of changing s red

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florids Statutes, the abova-named

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

offica or registered agent, or both, In the State of Florida, Such chax )
agent. | am familiar with, and accept (e obligations of, Section 607.0505, Florida Stalutes. ]
SIGNATURE AUV~ Relerr LAannonl PeesiosT L / 3/ 55 B
Signaiure, ypad of PrNad nawm of regalered sgenl and Mis § appicable (NOTE. Regrsterad Agen 5% nature reqlined when restaling) DATE ' 7 T o i
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 o Nl
e D J DELETE 11 TME CiChenge  [Jaddion | = ! ,
NAME GANNON, ROBERT M 1.2 NAWE - &
streTaporess| 6499 POWERLINE ROAD 13 STREET ADORESS il i
CITY-ST-2P FORT LAUDERDALE FL 33308 . 14TY-ST- 2P R 1
TALE vSD RELETE 21 TME [JChange  [JAddton| O | »
NALE METICHECCHIA, THOMAS 2200 ;
strestaporess| 6499 POWERLINE ROAD 23 STREET ADDRESS ;
citv-g1.29 FORT LAUDERDALE FL 33308 24QTY-§T.Z9 i
e VD [ DELETE 31 TME [JChanga [ Additon .
NaE ORR, JANINE A2HAE .
sweETacoress| 5499 POWERLINE ROAD 33 STREET ANCRESS :
CITY-ST-29 FORT LAUDERDALE FL 33308 14 CI7Y-ST-ZP :
e [ DELETE +1TE [JChange L[] Addtion _
NALE LINNE i
STREET ADDRESS| 4.3 STREET ADDRESS ;
CITY-5T-21P 44 CITY-5T- 20 i
MmE [] DELETE 5.4 TALE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Y. ST.2P S4CY-$1-2P
TME ] DELETE 81 THLE [JcChange [ Adaition
NAME 82 NAE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST. 29 B4 CITY-ST-2IP

icatad on this p

Block 12 or Block &dﬂﬂgﬂd)or on an attachment wit
SIGNATURE: X

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07({3)(i). Florida Statutes. | further cerlify thal the information

i i { re ar guppl | anaual eport is trus and sccurate and that my signature shall have the same logal i
officer or director of the corporation or the receiver or trustee empowared to axacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
n address, with all other like empowerad.

Sl M bomaw

| effect as it made under oalh; that | am an

Potbs (23338 438

t—

TR



DBF-MB-PB
EFFECTIVE 10-7-91

5’75014*%028)’/?
PQY o001 10,

This form shali be complieted upon receipt of the mortgage brokerage business license
or change of principal broker, posted with the mortgage brokerage business license
and a copy sent to the Division of Finance. (DO NOT SEND WITH ORIGINAL
APPLICATION FOR LICENSURE)

PRINCIPAL BROKER DESIGNATION

TYPE OR PRINT

MORTGAGE BROKERAGE BUSINESS:

Home STerd NMrTen g Sevvieeszie 65— OF 409 7
-NAME OF BUSINESS ~ —— —  LICENSE/AUDIT NUMBER (REQUIRED) - - -

(w]

= ‘E‘T@WAW'
" —— TN e ; -
i e f.//,)ffj/\”/k oYL Al P/ 50
NAME OF PRINCIPAL BROKER SOCIAL SECURITY NUMBER

l, as officer/directorirepresentative agent of the above mortgage brokerage business,
hereby designate the above licensed mortgage broker as principal broker of the

business.
<C7 p (44)7& AV LN

NAME OF OFFICER, DIRECTOR, OR
REPRESENTATIVE AGENT

/&:’EIJ Pern 7
TITLE
‘ SIGNATURE OF OFFICER, DIRECTOR
- '~ OR REPRESENTATIVE AGENT
Ryl s,
" DATE '

I hereby accept responsibility as the principal broker of the above mortgage brokerage
business and understand that | shall be in full charge, control, and supervision of the
business and all designated branch brokers. '

SIGNATURE OF PRINCIPAL BROKER

59

DATE

I




