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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 D

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 291171

1. Corporation Name

DUVAL MORTGAGE COMPANY, INC.

(7)

Principat Piace of Business

1111 WOODRUFF AVE.. SUITE 103
JACKSONVILLE FL 32205

Mailing Address

1111 WOODRUFF AVE.. SINTE 103
JACKSONVILLE FL 32205

DAV TR

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

. 03/23/1965
2, Principal P| of Plsiness 2a. Maiting Address 4. FEI Number Appliod For
1] //)/a %m@ﬁfﬂmﬁl - A:_{ L7071 59-1114840 7 Aot
uile, Apt. #, elc. . Additional

22) suw,éf% [&3.

2]

a

5. Cerlificate of Status Desired Feo Required

City & Stato

5l Ik L

26]

$5.00 May Be
Added to Feas

6. Clection Campaign Financing
Trust Fund Contribution

Zj Couptry Zip Country B. This corporation owes or has paid the curéey,yeﬁr Intangible
— .
24 l%)}ﬁ J 2_E| y i T ?Q‘I El Personal Property Tax due June 30. Yos [} No
o 9. Name and ress of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
HORNE, THOMAS A Voo =
2676 Hou'v PO'NT m EAST 82| Sireet Address (P.O. Box Numbser is Not Acceptable)
ORANGE PARK FL 32073
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typsd o printed name of regislered agant and tile if appiicabla (NOTE: Registerad Agent signatura requirsd when reinslating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE | 4 7 OEteTe 1A TITLE [T Chaoge [ Addition |2
HAME HORNE, THOMAS A 1.2 NAME §
sweeraooress | 2875 HOLLY POINT RD E. 1.2 STREET ADDRESS <
OITY -5T-2P QRANGE PARK FL 14 CITY- §T-2P [I//}' /t/ (e &
TITLE v T oeLere 2VTLE T [T changs [ Addition | O
NAME HORNE, MARY JO 22 NAME

_staceraooness | 2675 HOLLY POINT RDE. 23 STAEET ADDRESS
oIY-ST-2P ORANGE PARK FL 2.400Y-51-20
TITLE [J DELETE 31TALE [J change ] Audition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21 34, GITY-8T-2IP
TILE (] DEiETE 41T0LE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IF 44 OITY-$T- 2IP
TITLE [T oeLeTe 51 TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 54 CiTY-57- 7P
TITLE T oeieTe 61 TILE [T Crange L] Aodiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP
t4. | hereby cerlify thai the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and ihat my signaturs shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ar the recaiver or trustes empowered 1o exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H?h
SR sn ki Awrs I BE S

d. of on an attachmenl with gn addrass.
PRI S e o, S

.

YA 7 o



