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

CORPPRC?FS&ION & “‘k"’"@ﬁ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

7.y Sandra B. Mortham
ANNUAL REPORT =t

1998 T Cusonorcomonions Secretary of State
DOCUMENT # S50071 (7)

1. Corporation Name

TRUST HOME EQUITY, INC.

PNV

Principal Place of Business Mailing Address
800 UNIVERSITY BLVD N 800 UNIVERSITY BLVD N
STE 100 STE 100
JACKSONVILLE FL 32219 JACKSONVILLE Fi. 32211 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated of Qualified
05/06/1991
2. Principat Place ol Business 28. r\ilailing Address ‘ 4. FEI Number Applied For
2l )20 Corpoale Nkl 2120 Lonp S €2 0) 59307045 sl ieane
Suile, Apt. #, etc. Suite, Apl #, alc. K - ) 8.75 Additional
’EJ # ;’—] +£ [ 8 5. Certificate of Status Desired a Fee Required

City & State State R 6. Elaction Campaign Financing $5.00 May Be

C
23 aA[ s H ;l SOV\( Trust Fund Contribution Added to Feas
2y try, % CO% 8. This corporation owes or has paid the current year Intangible
m %Zz ’ Lp ;l C&I L)S ‘q _z;l ] b _a_o—l H Personal Properly Tax due Junse 30. Hves [Ono

9. Name snd Address of Current Registered Ageni 10. Name and Address of New Registered Agent
FOUNTARE SITH. DONNA M. o]t Jowna. M. Phohdey,
82| Streetdddn P.Q, Box Number iz Not Acceptabile)
JACKSONVILLE FL 32211 _ 235 PR pe (it
N il S O C! FL |*| 22067

11. Pursuant to the prosions of Soctions 607.0602 and 607.1508, Florida Statuwies, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

. th, in tha Sitate of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept appgintmeant as registered
agenl | am f, ith, and Pt the atops of gSection 607.0505, Florida Statutes.
SIGNATURE 4‘ afr;?/?a
Signature. type: piniad namp of raguslored agont and bile it appacatlo {NOTE " Ragistered Agent signature requirad when reinsiating) ¥ DATEY
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
T P L oeLee TITmE 124 ' P Craree [T Adaiton
NAME FOUNTAIN-SMITH, DONNA M. 12 NAME OO—MQ m . p‘-\,{_,i'ld_w
sreevanoness | 3867 MARENGO DR rasmeeraooniss 93 Phi (4508
CITY-ST-2P JACKSONVILLE FL 1.4 CITY- ST-21P BV(;V' &? 2%}5’/1_
LE [T oELene 21 TNLE e (] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2. 400TY-8T- 2P
TLE [T DELETE 3.1 TITLE . “ [dtheange [ Adaition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY - ST-21P 34.CY-51- 2P
TITLE TJoiLETE 41 TMLE [T cange L] Agdition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST.2IP 44 CITY-5T-2P
TNE L] peLETE 51TIME [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2IP 54 CITY-ST-2IP
TME 5 peete 6.1 TITLE [T change L[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST- 2IP
4. | hareby certify that the informgps

suppliod with this fiing does not qualiy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repopl or shipplemontal annual report is true and accurate and that my signature shall have the sams legal eHect as #f made under oath; that | arn an
ofhicer or director of the corpbratior] or tho receiver or trustes emzwered te execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 ot Block 13 il chagigod. of on an anachmmh aWr hSS
s dads .

clenNATIIDE.



