) FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name:

' DOCUMENT # 258024

9)

SERVICE MORTGAGE AND INSURANCE AGENCY, INC.

Principal Place of Busness

Mailing Address

FILED
May 01 1996 8:.00 am
Secretary of State

OO DA

JONES, MALCOLM, JR.
C/O FLORIDABANK, FSB
4655 SALISBURY RD
JACKSONVILLE FL 32258

4555 SALISBURY RD P.O. BOX 11007

JACKSONVILLE FL 32256-0957 BIRMINGHAM AL 35288

us us

3. Dats Incorporatod or Qualified 3a. Date of Last Jeport
04/16/1962 08/14/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21| L 26 59-1056724 [ Not Applicable
- 3 - ;

Suite, Apt. 4, ele. | Sulte, Apt. 4, etc. 5. Certificate of $1atus Desired O $8.75 Additional
?2] 27 Fee: Required

City & State | City & State 6. Elsction Campaign Financing 0 $5.00 May Be
T3| zs—| Trust Fund Contribution Added to Fees
| Zp | Gountry L | __ Country 8. This corporation has liability tor intangible tax under 3 198.032,
24| 25| 29| 30] Fiorida Statutes [0 ves §{No

__ 8. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
Bi| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

TOOOOIS0O7TAC
~05703/96--010R6—014

84| Ciy

#x200. 00 FL |*

Zip Code

or registered agent, or botn, in the State of Fiorida. Such chans
familiar with, and accept the obligations of, Section 807.0505,

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the purpase of changing its registerad office
%e was guthonzed by the corparation's board of directors, | hereby accept the appaintmant as registered agent. t am
lorida Statutes

SIGNATURE _ L o L _ _ e
Signarure, typoo of printad rame of regstered agent 8ad ke if appricable (NOTF_ Flegslemd.kger t srgriature ruqurud when renstati ngv DATE

(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFIGERS AND DIREGTORS 1N 12
TITLE co QRDELETE 1 1TILE d [ Change ], Addion
hattE HARRISON, NORMAN J. 12 NAME weee y Charlct .
sneel anoress | 4655 SAUSBURY RD 135TREET ADDRESS | LOD  RIO P, TTOurn pO0 Streek,Suik Tuan

| ciy-st-ze JACKSONVILLE FL 14CRY-SI-2P qu\pq Fu. Blbb
TIILE PSD B DELETE 2 1TILE NP [ Thange ] Addiban
KAME JONES, MALCOLM J 22 NAME 3. -S-\'e watt KoXer
smeetancress | 4655 SAUSBURY RD 23STREETADDRESS | VAO Y\  advs Awe Norh

| cny-s1-ze JACKSONWVILLE FL acrvsize | Rhve miaalenn, AL 3SULES
TILE [] DELETE 3 1TITLE T J 1 [J Change m Agditian
RAME 32 NAME L.\p\d.o. Wera
STREET ADDRESS 33 STREETADDRESS | LAmy WY Arue RIB ¥V
CITY-ST- 2P 34 GITY-ST- 2P ma;mabgm ML RS52EY . ]
TLE [ DELETE 4 1TITLE o [ Change &Mdil-on
NAME 42 NAME Denanis DU
STREE( ADDRESS SISTREET ADDRESS | Loy oWe Ave Nori
CITY-5T- 21F aaony-st-ze | Bremia W I L YA 1
TIILF [ DELETE 5 1TILE AssA. Tric tu e [7 Change  [3 Addition
HAME 52 NAME Roverd Smitn
STREET ADDRESS SISTREET ADDRESS | vy AP Ave Nodha

|_cmv-si-2p 54CiTY-§7-2P mﬁm AL 352¢¢
Tmf [7] DELETE 6 1TITLE S O Chaﬂge Add:BJ l(
NAME £2 NEME PCH NPy Cp..‘_s\‘m“ ﬁ
STREET ADDRESS BISIREETADDRESS (1901 ¥ Ane  MNbrkw, L) ]ﬂ\
CITY-ST-21F gaorv-stze | caiaahooen, L 39T :J

SIGNATURE:

ttachment with an address.

ket LY = ) e
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does nat qualty for the exenftion stated in Section 119.07(3)k), Florida Stat stes. [ further
certify that the information indicated on this annual report or supplemantal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corperation or the receiver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and tiat my name
appears in Block 12 or Block W if changed, or on ar,

50 -7/Y7

45Tl K08

Daylime Phore 4

CR2E034 (12/95)



