SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

HOMESTEAD MORTGAGE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

)

Principal Place of Business

7575 DR, PHILLUIPS BLVD.

Mailing Address
7575 DR, PHILLIPS BLVD.

FILED
Aug 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS 8PACE

8TE. 270 STE. 270
ggLAhDO FL 32819 OSRLANDO FL 32819
u

3. Date Incorporated or Qualified

2. Principal Place of Business
21

T 2a. Wialing Addrces
26]

02/22/1991
4. FEI Number Applied For
5&3(13_&354 Not Applicable

Suite, Apt #, etc, Suite, Apt. #, etc.

$B.75 Additional

Fee Required

" City & State

el

City & State o

5. Cenrtificate of Status Desired X
$5.00 May Be

€. Elsction Campaign Financing
D Added to Fees

23]

Country

T Cnunlry o
B 2

Zip B
e

Trust Fund Contribution
8. This corporation owes or has paid the currgnt yoar Intangible

B 7 o 2_9] 3?| Personal Proparly Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAPPS, BILL R 81| Name
1001 BYE“-Y WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| City FL 85! Zip Code

1.
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accepl the appoiniment as registerad

Slgnature, Wpéa-;f.;';ated namo of registered agant and titke Il mpphicabla.

{NOTE: Ragistered Agant signature required whan rainstating)

DATE

12, T T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORSIN 12| &
TME POCT [Jpetete 1ATTLE ] change [ adsiton |
NAME CAPPS, BILL R 12 NAME 3
seeTaporess | 1001 BYERLY WAY 1.5 STREET ADDRESS v
CITY-ST-2F ORLANDOFL 14 CITY.ST-2IP %
TIE [ [ perete 21TITLE [ change [] Adaiion
NAME CAPPS. DANA D 2.2 NAME

sreeTaporess | 1001 BYERY WAY 2.3 STREET ADDRESS

CTY:ST 2P ORLANDOFL  Naecmestzre

TITLE [orere 317me T change [ Acdition
NAME 3.2 NAME

STREETADDRESS 3.3 STREETADDRESS

CITY-S12P S B 34 CITYST2ZP

TITLE ([ veLere 41 TITLE [ change [ Agdition
NAME 4.2 NEME

STREETADDRESS 43 STREET ADDRESS

CY-ST-ZIP 4.4 CITY-ST-Z)P

TILE [Joetete BATITLE T change 1 Addivon
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-5T2P 5.4 CTV-ST-2P

THLE (] oELete 6.1TITLE I:] Change £1 agaiion
NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-STaR B4 CITY.ST.219

indicated on this annual report or suppiemental annual repor is true and accurate and that my signature &
an officer or director of the corporation or the receiver or truslee empowered to execute this repori as
in Block 12 or Block 13 if changed, or on an attachment with an address.

[IE AR N B R N O L S A )

ExibEEE 1

SEIAsAAIL AT IS

14. 1 hereby certily that Ihe information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3){i). Filorida Statutes. 1 further cerlify that the informalion

al effecl as if made undar oath; thal 1 am
lorida Statutes; and that my name%ea




