FiLE NDW

PROMT
CORPORATION

1997
DOCUMENT #

o Corpsoration Marr

Fring r|:- o Plerc i ol Biis s s

900 UNIVERSITY BLVD N
STE 100

JACKSONVILLE FL 32211
us

ANNUAL REPORT

TRUST HOME EQUITY, INC.

FILED
Apr 09 1997 8:00am
Secretary of State

FILlNG FEE AFTER MAY 118 $550.00

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

%00 UNIVERSITY BAVD N
STE 100

850071

JACKSONVILLE FL 32211-5539
us

23

Giyd s ™ T

20 Pnsipal e of Business

o Apl.r B, ok

3. Date Incorporated or Qualified

3a. Date of Last Report

T ] 28 Maing Address 4. FEI Number Applied For
e 291,,_. 58-307044% Not Applicable
Site:, Apt @ ete I
Lo, AR 5. Cerlificate of Status Desired D $8'75 Additional
27 J Fee Required
_ Uity & State 6. Elaction Campaign Financing $5.00 May Be

D = | Trust Fund Contribution Added to Fees
e __ Cenantry e Country 8. This corporalion has liabitity fgr intangible 1ax under s. 199,032,
[?4] 25[ ,,,,, 29] 30 Florida Statutes ves [ No
o 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
~ FOUNTAIN-SMITH, DONNA M. 81| Name
3667 MARENGO DR 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
B3
84| City FL 85| Zip Coda

‘ nd 6U7.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing 4s registered
o o bath, in tho State of Flaida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered
aenliar wnh ahdd ucoopt the obligations of Section 607 0505, Florida Statutes.

DATE

(NOTE Hegistared Agenl sipnatute required when rainstating)

AHD [JIF!E_CTORS

14, o heraby wont by that the ngs
mf sttationo relicated o thi
[ar an oflicer or drector ¢
appears i Blnck 12 or Bloy

SIGNATURE:

jarparation or 1ho recelver or try
il changed, or on an attach

2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR P T3 DELETE LITILE [ Crange 1T Asaition
Hert FOUNTAIN-SMITH, DONNA M. 12 NAME
getmrmne | 9687 MARENGO DR 12 STREET ADDRESS
L ovsi oo | JACKSONVILLEFL $ACITY-ST-2IP
. ' T [T oELere 21TME [change L] Addikion
oy 22 NAME
SIREE ADLE 23 STREET ADDAESS
ARl B _ 2.4 CiTY-5T-2IP
Tt i Ol ofiete 3V TLE [Tcrange 1 Addition |
RART: 32 NAME
STHHE L ARS8 33 STREET ADDRESS:
IR i 34, CATY-ST- 7P
- ' [T oeLETE PRI LI Chenge [ Addition
NAE 4.2 NAME
Sl | ALTHES, 4.3 STHEET ADDRESS
SIN-E A o 44 CITY-S[ - 79
BT CJ DELETE BATITE [T Change [ Addition
tiith 5.2 NAME
STHE L B 5.3 STREET AODHESS
LG A . . . 54 CITY-S1-2IF
ThLY [ orueTe 6.1 TITLE U Change [T Agdition
MR 62 NAME
G AL 6.3 STREET ADDAESS
oY e o 6.4 CITY-4T-2IP

ent{with wn address.

L

Gnahon wpphuci wilh this 1 l|||ng does not quatify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
ual 1epart or sapplementat annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
empowered 1o execule this repon as required by Chapter 607, Florida Siatutes; and that my name

LHZ 91 Qyn _LIBS"OJO

Dm Daylimé Frar:

CR2E034 (9/96)



