SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 02, 1999 8:00 am
CORPORATION atherine Harris
ANNUAL REPORT P ecretary of State

DIVISION OF CORPORATIONS 09-02-1999 90007 018 ***550.00

1999

DOCUMENT # pgg000094233
YOUR HOMETOWN MORTGAGE, INC.

I — — AWIIIHIIIIIIHIIIHIIHIIIIJII\IIIII_II JAICRTAANE- -

Principal Place of Business Mailing Address

1Ol Sw 92 COURT 9101 SW 92 COURT
dIAMI FL 33178 MIAM) FL 33176

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/05/1998

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

1555 NE IS Siceet 6] 955 NE 15 Sireedl 5 -ODTS534b Not Applicable

€Suite) Apt. #, etc. Suite, Apt. #, stc. $8.75 Additional

m 5 \)\’ x_e —} O? 5 m % of de ——, A 5 5, Certificate of Status Desired D Fee Required

City & State . City & State 6. Election Campaign Financing $5.00 May Be

3 (Y| gt 8] Mo . r:\c,{*ié (o Trust Fund Contribution O Added to Fees
Zp "B 3. o) | Country Zip 4 Country 8. This corporation owes tha current year
4 L s )5 A 20] 21 DD 0] U SA intangible Personal Praperty. [Jves Xine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name . v
BORELL, ANDREA TJoceraih A, Snin ] Se
9101 SW 92 COURT 82] Street Address (P.0.Box Number is Not Adceptable)
MIAMI EL 33176 = SSE5 NE St Sharel
Sute 195 —
84| City - . 85| Zip Code
M{Gm) FL |*[287% s,

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpese 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 familia=with-amd-aecept the obligations of, section 607.0505, Florida Statutes.

SIGNATYR o Bseoh A . Soir Y e Avogar 31 1993

Signature, typsd®OT printad nagé of regisTered SUA! dim-itia [LApplicable. 17" (NOTE: Registaréd Agent signature required when reinstating) \J DATE ¥ &
12. <~ ___— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
TE () [ oeLete 1.17ME D [ change L] Adeiion | =
e BORELL, ANDREA 120AME Andrece N . Bere |\ 3
seer aporess | 9101 SW 92 COURT rasweenaooress | DD D NE | F W Sheeet, coite 7a5 Y
JTY-ST-2P MIAML FL 33178 1.4 TTYST-ZP M0k Eliorido, 333 g
e [ Joetere Z1TiTLE ’ [ ] change [ Acdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ZITY-8T-ZIP 24 CITY-ST-21P
fme [l oeLere 3ITILE [ change [ Addiion
SAME I2HAME
STREET ADORESS 3.3 STREET ADDRESS
ATY-ST-2IP 3.4 CITY.ST-2IP
fme {JoeLETE 41 TALE [ change [ Addition
JAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-ST-2P 44 CITY-8T-2\P _
TTLE [ foegre = Jsrtme~ - T T T T —~[] change [ _]-Asdition
{AME 5.2 NAME ! '
;TREET ADDRESS 5.3 STREET ADDRESS
JITY-ST-ZIP 5.4 CITY-ST-2IP
MLE { JoeLete 81TIMLE _ [ change [_] Addition
{AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-ST-ZIP 6.4 GITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change an attachment wi;an address. /é(m fa) % ""C o, N . &3(-?_ j ] [505) "' )
SIGNATURE: P j i WYRES— Aogrt3) (999 3 -7l I

aytme Phone #

A




