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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

B 1997 DIVISION OF CORPORATIONS Secretary Of State
' DOCUMENT # $33971 (0)

. Corporation Namig

HOMESTEAD MORTGAGE COMPANY

o I

X 3
S m_,‘}:ﬁf

F!’—’ru&pd Fl'lé Lol[‘-uwm,s - Mailing Address
7208 SAND LAKE RD 7206 SAND LAKE RD
SUITE 100 SURTE 108
ORLANDO FL 32619 ORLANDO FL 328195217
us us 3. Date Incorporated or Qualified 3a, Date of Last Repon
02/22/1991 05/01/1996
2 "Principal Piace of usingg 2a. Mdlllng Address 4. FEI Numbet . Applied For
2] 575 DR hulbﬁ Buvdl=| 7S 75 Dr. Phillips Blwd, | 583009354 Not Applicabie
Suite, Apt #. €10 SUito, AP A 6t0. 5. Cortificats of Stalus Dasired B/ $8.75 Additional
-y . -~ . Certifi U ir
22| 5u, {-L 2 ?0 27 Su{-s | ?o Fee Required
City & Statc . Gity & State B. Elaction Campaign Financing $5.00 May Be
23] &RLMJ@ FLDMA Dwo ' Fng;dﬂ' Trust Fund Contribution ] Added to Fees
| 2p . Courry & Country B. This corparation has liabitity for intangible tax under s. 199.032,
21—|_55i 8’ q Lﬂ v SA 29] 33-?‘ q ﬂ U SA Florida Statutes [ Yes Do
o Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
CAPPS BILR B1) Namo
1001 BYERLY WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32818

83

84| Cily F L 85
b Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
~or bioth, 1n the Stal Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

s of, Section 807.0505, Florida Statutes. ; /
PN applicatie INOTE, Registered Agent signatre required when reinslatng) f { D‘w

Zip Code

11, Pursuant 1o 19e provisior
office or reg stered ag
agent | am farn|jg

SIGHNATLIRE

K Apr 11 1997 8:00am

CR2E034 (9/96)

(JF F1CERS AN[) DIHEC1 ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
' [T oELETE LI [ Crange L Addition
N CAPPS, BILL R 1.2 NAME
siker 1 peorss | 1004 BYERLY WAY 1.3 STREET ADDRESS
onvsi e | ORLANDO FL 14 CITY-5T-2IP
WL S‘c_mmw [T DELETE 2.1 TTiE [J change ] Addition
ALY M y . D cgpp; 2.2 RAME
st s | ) 2.3 STREET ADDRESS
L grvestae | OQMJ 5% 2 I8y 2 4 CIY-ST-2IP
i [T DELETE 3NILE [T change 3 Addition
NALE 2.2 NAME
STAEET ADONTSS 3.3 STREET ADDRESS
| CY-ST-20 ) — 3.4, CITY- 5T-ZIP
TilLE [ OELETE A1 TLE [Tchange [ Additan
NAME 4. 2 NAME
STRSE | ADDRE 65 4.3 STREET ADDRESS
Chye S 44 CITY - ST+ 2P
IR TR T [T DELETE S1TTE Tl change L} Addition
WAL 5.2 NAME
STREL | ADDRESS 53 STREET ADDRESS
Y-ST- 2k o 5.4 0T -ST- 2P
TILr ] oeLere B1TILE Y change [T Adaition
NAME 6.2 NAME
SHE T ADIRESS 63 STREET ADDRESS
CIVY-ST-2F 64 CITY-ST- 2P

18. T do hereby certify that tho mformation suppliod with this fiing does not qualify for the exemplion stated in Section 118.07(3)(3), Florida Statutes. | further cerlify that the
information indsatedd on ths annual reporl gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
|z an ofbcer or chreclor of the corporale® or the receiver or trusiee empowered to exscute this rapart as required by Chapter 607, Florida Slatules and that my name

appears in Block 12 o Block 13 it chgfed, or on an gijachyfit with an address,
/#g/y 7 -35-'!-5424

SIGNATURE:




