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

o PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

RPORATION Katherine Harri

ANNUAL REPORT Socretory of et Secretary of State
DIVISION OF CORPORATIONS 05-05-1999 90106 029 ***150.00

1999
DOCUMENT # S5007 1

1. Corporation Name

TRUST HOME EQUITY, INC.

AT

11. Pursuant to { e phovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporat:on submits this statement for the purpose of changing its registered

office or rejjiftered t, or b th ate of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accept ppojntment as registered
& agent. | am il v A -@ iogeof, Baction 607.0505, Florida Statutes.
‘ NG, G
SIGNATURE ¥, y k s \v

Principal Place of Business Mailing Address
2120 CORPORATE SQ BLVD 2120 CORPORATE $Q BLVD
#18 #18
JACKSONVILLE FL 32218 JACKSOVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed ‘
05/06/1991 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For |
21 [26] 53-3070445 Not Applicable !
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. iti
= uie. At gl =] uite, Apl. % tc 5. Certifcate of Staius Desired [ sBF;SR;j;';Z"a' 1
© City & State i City & State 6. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
m IEI lﬁ] m] Personal Property Tax, Oves \m No
9, Name and Address of Current Registered Agent 10). Name and Address of New Registerad Agent I
81| Name l
PHITIDES, DONNA M
63 PHILLIPS AVE 82| Street Address (P.Q. Box Number is Not Acceptable) l
PONTE VEDRA BCH FL 32082 aa l
. 84| City FL 'ssrzm Code ‘

dpatlre. typed of pnntad nama of regitiscackdgent and title if apphcable. {NGTE: Regislered Agent signature required when reinstating) DATES [ 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23 !
TMLE p [] DELETE 1.1 TITLE [OChange [ Adition E :
NAME PHITIDES, DONNA M 12 NAME 3 :
street anoress| 63 PHILLIPS AVE 3 STREET ADDRESS at
crv-stze | PONTE VEDRA BCH FL 32802 14 CITY-ST-2IP gl
e CJ DELETE 21 TILE JChange L Addiion| © I .
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2P
TME (] DELETE 31 TMLE [OcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34.CTY-5T-2P
TME ] DELETE 4.1 TTILE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [l DELETE 5.1 TILE JChange  [[] Addilion .
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY.ST.ZP 54 CITY.ST-2P P
Lyt {J) DELETE 6.1 TTLE CiChange ] Addition |
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IP N £4 CITY-ST-ZIP !

14. | hereby certify that the infgfmatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this annual r¢port or $upplemental annual report is tru& and accurate and that my signature shall have the spme legal effect as if made under oath; that | am an
officer or director of the gorporatioh or the receiver or trystek empowered Jo executa this report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. g ent 5 gn address, wifh all other like empowered.

SIGNATURE: W) u o) Cﬁ D) Do V477

QOFFICER OR DIRECTOR Daytime Phaoe #




