FILE Ngﬁ LG FEb AFTER M&éﬁgvzﬁﬁm FILED

PROFIT. 3 s FLORIDA DEPARTMENT OF STATE A 09 1 99 7 8 . O O
- 20
CORPORATION e 1 f“—., Sandra 8. Mortham pr . am
ANNUAL REPORT LT A Socretary of State S f S
1997 N s DIVISION OF CORPORATIONS ecretal ’ O tate
DOCUMENT # 352933 (6)
1. Corporation Mame
OCALA MORTGAGE COMPANY INC
Principal Plact of Busnoss Waling Address ”"'“ |N|| I“l' "l‘"l’"l“l""'lll“ I‘l""l"ll" |||I Im“lll
1317 SE. 16TH STREET 1317 S.E. 16TH STREEY
OCALA FL 34471 OCALA FL 344714501
us us
3. Date Incorporated or Quatified 3a, Date of Lasl Report
2. Pringgal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
2] gl 59-1276327 Not Applicable
- Suie, Apt #, et - Suite, Apl. #, elc. X i 58'75 Additional
221 27] 5. Ceriflicate of Status Desired [ Fee Required
— City & State  City& State 6. Election Campaign Financing $5.00 may Bo
El 28] Trust Fund Contribution ) Added to Fees
- &b _ Country Zip Country 8. This corporation has liability fog intangible tax under s. 199.032,
I 2s] 2] 30 Florida Statutes P Yos [ No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HUGHES, JAMES C. 81 Name
1317 S.E. 18TH STREET B2 Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471
K]
Bd| City 85| Zip Code

FL

731, Pursuan! to the prov.sons ol Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in thg State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registergd
agent | am fansihae wath, and accept the obligalions of, Section 607.0508, Florida Stalutes.

SIGNATURE |

RS by g -;-;'n M e of regstenod ageat W W AP Kabie {HNOTE Registersd Agent signature required when reinstating) DATE

(12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
it PD [T oRet VOTE [T Ghange L] Addiion | &5
KA HUGHES,JAMES C 12 NAME 3
sieenaoomess | 1317 S.E. 16TH STREET 12 STREET ADDRESS &
LIY-51- 2 OCALA FL +4CITY-5T- 2P &
TiiLE D [ DEcere 21 TALE TTchange [ addition [©
NAME HUGHES, LUCILLE 2.2 NAME
sweer avoness | 1317 S.E, 16TH STREET 2 3 STREET ADDRESS
Crty-S1- 21 QCALA FL 2. 4 CITY-51-2IP

T B ' A [ oecETe 31TITLE ] Change 7 Acdition
MAML PHILUPS. SHAHON HM"ES 3.2 NAME
aimerr avoness | 1317 8E. 16TH STREET 3.3 STREET ADDRESS
oITy-SI- 7P OCALA FL 34.CTY-ST-IP
TILE B |MEE 41 TILE ] change T Addition
NAMF 4 2 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
Ciy-$1- 2 44 CITY-§1- 209

M T [T OELETE 51 TITLE [Tchange L Additian
KaME 5.2 NAME
SIREET ADORESY 5.3 STREET ADDRESS
CIY ST-21F 5.4 CITY-51-2IF

e T (7 DECETE B.1 TLE {JChange ] Addition
HAME 5.2 NAME
STHEET AODRESS E.3 STREET ADDRESS
Iy §1-79 6.4 CTY-5T- 2P
14. ! do heroby corbfy That the infermation supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

1 arm an othcar of direclor of the gorguration or tha receiver or ruslee empowered togxecule this report as reguired by Chapter 607, Florida Statutes; and that my name

appoars n Block 12 or Black " Jif cfanged, or pn an atlag meW{e 3,
SIGNATURE: SAMES C HUGHES /' i b 4 (352) 629-4171

SIGLATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEH OR DIREGTOR Date” Daytima Prono ¥

irdormiation inchcated on b EWWWH or supplemental annmual report is truo and accurate and thal my signature shall have the same lagal effect as If made under oath; shat

S




