FILED

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

PROFIT T
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90008 027 ***158.75

DIVISION OF CORPORATIONS
DOCUMENT # pQ8000090944

ALLIANCE HOME MORTGAGE, INC.

Mailing Address

1200 NORTH FEDERAL HIGHWAY
SUITE 320
BOCA RATON FL 33432

Principal Place of Business

1200 NORTH FEDERAL HIGHWAY
SUITE 320
BOCA RATON FL 33432

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
FI [qOO CD( 90\(6:\-2. H\‘d NN —Z:I lc\DO CD('PD(«&'QB\‘d“‘IJ 65 - O%—l | (qu ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired g $8.75 additional
zl ‘5‘\‘2. 2)02,— ;;l S"re, 302.- ' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ RQ*"O [ F L—' E\ &Q_CL ‘Qo:\bn F‘L- - - Trust Fund Contribution R Added to Fees

_i Zip33 "t 3 l f_] C°Uumrys ﬂ _| Zip 2 l_l C°“"{3Vb ﬂ‘ 8. This corporation owes the current year Intar[%ible m/
24 25 29 55‘& 30 Personal Property Tax. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELBERBAUM, RICK S : -
1200 NORTH FEDERAL HIGHWAY 82| Street Address {P.O. Box Number is Not Acgeptable)
SUITE 320 83
BOCA RATON FL 33432
84| City : FL 85| Zip Code

4. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tite if appicable. (NOTE: Registared Agant signature required when reinstating} . DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D 1 DELETE 11 TMLE P ] [#Thange [ Addition
NAME VITALE, PAUL B 1.2 NAME Jitale | Pasl B .
smeer aooress| 1200 NORTH FEDERAL HIGHWAY L3 seETAnoReSs | \ QDO e porak e Blud N - &te 302
CITY-5T-2P BOCA RATON FL 33432 worvstze | Pooce. Raton FL- 3343 |
TMLE - ] DELETE 21TME v 5@? 2 ClChange  AdAddition
NAME 22 NAME \ \ %)
STREET ADDRESS 23 STREET ADDRESS mol"ép‘ “-E'?ofoﬁ'e. BAWO Ny - Ste 2D
CiTY-ST-ZPP reevsrze | Boce Ratory B— 3343]
TLE [ DELETE 31TME 2.1 [lChange [ Addition
NAME 12 NAME Racgpaan | Todd ¥\
STREET ADDRESS 13 STREETADDRESS | \ OO “Corpovaele. BiNa BN - Sve 302
CITY-5T-2P wonstze | |'Boco.Raten ,, T 23343)
TITLE [J DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-ZiP 4.4 CITY-5T-2IP
TME [ DELETE 517MMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIME [ DELETE 6.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4CITY-5T-20P .

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. | furthar certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar direcior of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g

SIGNATURE:

ORE oo DI

xith an address, with all other like empowered.

Q370768

CR2E034 (11/98)

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

%3 Nkale. ’,/ﬁ/qq S61-998- 30O

Daytime Phone #



