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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kath:2rine Harris

Secre lary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

SOUTH STATE MORTGAGE, INC.

DOCUMENT # Fg5000003816

Principal 1’lace of Business

880 HAMMOND DRIVE. STE 350

Mailing Address
990 HAMMOND CRIVE. $TE 350

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 006 ***158.75

RN R A MV A

YOUNG, MICHELLE
1080 WOODCOCK ROAD, STE 275
O3LANDO FL 32803

ATLANTA CA 30328 ATLANTA GA 30328
0O NOT WRITE IN T iS5 SPACE
. Date ncorporated or Qualifed j
2. Princip 3l Place of Business 2a. Mailing Address . FEl Number L Apafied For
21} 6] 58-1514157 || ot Applicabte
Suite, A\pt. #, etc. Suite, Apt. #, etc. . dditi
® P . Certifate of Status Desired E/ $8.75 / ddtional
a rzﬂ Fee Reguired ]
City & :3tate City & State . Election Campaign Financing o $5.00 may Be
E} 28 Trust “und Contribution Added ta Fees
Zip Country Zip Country . This corporation owes the current year Intangibie
;l 25 29 Perso 1al Proparty Tax. Oves mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Register:d Agent
81| Name

82| Street Address (P.O. Boxx Number is Not Acceptable)

83

84| City

85| Zip Code
FL

SIGNATUFE

11, Pursuant 1o the provisions of Suctions 607.050: and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, er bth, in the State «f Florida. Such change was authorized by the corpor.stion’s board of Jirectprs. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, fyped or prmed nzne of registered sgent and e 1 apphcatia,

{HOT = Remisteron Agent signatuTe g dred when rensiating)

DATE

12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [J DELETE 11TME Cchange [ Additien
NAME HALL, MIKE 1.2 NAME

streetanoress| 7650 FOX COURT 13 STREET ADDRESS

CITY-57-2P DULUTH GA 30136 14 CITY-§T-2P

TITLE S [ DELETE 21TITLE Mchange [ Acdition
NAME FLANAGAN, TIM 22 NAME

sreeTanoress| 870 LAKE MEDLOCK DR. 23 STREET ADDRESS

CITY-ST-2F ALPHARETTA GA 30022 2 4 CITY-ST-2P

Lint P [ pELETE 34TME Cichange [ Addition
NAME DONALD, CRANE P 32 NAME

streeTaooress| 5170 BROOK FARM DRIVE 33 STREET ADDRESS

CITY-5T-21P DUNWOODY GA 30338 34 CITY-ST-21P

e ] DELETE 41TMLE [change ] Aadition
NAME 4 2NAME

STREET ADDRE: S 43 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-ZP

TITLE ] DELETE 51 TTLE [lchange [ Addition
NAME 5.2 NAME

STREET ADDRES & 53 STREETADDRESS

CITY-ST-2P 54 CITY. ST-ZP

TTLE (1 DELETE 81TNLE [ cChange [ Addition
MAME 6.2 NAME.

STREETADDRES S 6.3 STREET ADDRESS

CITY.5T-2IP 64 CITY-5T-ZPP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ce rtify that the infc rmation
indicate«! on this annual report o1 supplemental anuaf report is true and accurate and that my signatuie shall have the same lega! effect as if made undler oalh; that 1 an an
officer o~ director of the corporatian or the feceiver or trustee empowered to e <ecute this report as required by Chapler 607, Fiorida Statutes; and that riy name appears in
Block 1’ or Block 13 if changed, or on an Attachryent with an address, with all other like empowered.

SIGNATURE: __4

TWPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

001312

D.H. Hkl\’_(«:u(’ g//',.,/g,c] (770) $<-giHoe

"Date Iraytime Fhone #

CR2E034 (11/98)




