FECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

. PROFIT
" CORPORATION
ANNUAL REPORT

e
1999 e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S /
DOCUMENT # 419724,/

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90023 024 ***550.00

1. Corporation Name ~—
NATIONSBANC MORTGAGE CORPORATION OF GEORGIA
Principal Place of Business Waiing Addross ‘ ‘II’“ |l||l |||‘| ||H| ‘“}l “l" lm Im‘ |‘|" Iml ||||| Ill” ||IN |||!
401 N. TRYON STREET 40t N TRYCN ST
NCt-021-03-08 %CORPORATE TAX
CHARLOTTE NG 28255 CHARLOTTE NC 28255 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/23/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
24] [26] 59-1475062 Not Applicable
& Suite, Apt. # etc. m Suite, Apt. # etc. 5. Certificate of Status Desired U siisR:‘:j'ri‘;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L Added 10 Fees
Zip Country Zip Country 8. This corporation owes the currant year
;l ;;l ;I 3_0| Intangible Parsonal Property. Yes L__l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL 7]

1.
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed name of registered agent and title if epplicable.

(NQTE: Registared Agant signature requsred when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE P ) oeLeTe 1ATIE [ ] change L) Addition
NAME HUDSON, JOHN T 1.2 NAME

streeTanoress | 401 N. TRYON STREET NC1-021-03-09 1.3 STREET ADDRESS

CITY-ST-ZIP CHARLOTTE NC 28255 N 14 CITY-ST-ZIP

TIRE VD ‘W] peLETE 21TMLE > . [J change L] Addition
NAME JOHNSON, ROBERT L 2.2 NAME SoeS R e Q.h-‘Z- %‘-.

smreetanoress | 401 N. TRYON STREET NC1-021-03-09 2 STREET ADDRESS 401N TRYON ST

CITY.ST2IP CHARLOTTE NC 28255 24 CITY.STZIP

TIME S D DELETE 3ATITLE - VP CHARLOTTlE h‘l('; 2? '2_-55: . Addition
N KISER, J. W 32navE Duane L. S N
sweetsnoress | 401 N. TRYON STREET NC1-021-03-09 33 STREET ADDRESS

CITY-ST-ZIP CHARLOTTE NC 28255 . 34 CITYSTZP

TIE T W] oeLere 44 TTE . [ chenge [ Addiion
NAME ASSAR, KARIM +2NAME Karim Ossar

streeanoress | 401 N. TRYON STREET NC1-021-03-09 4.3 STREET ADDRESS

CITYST-ZIP CHARLOTTE NC 28255 44 CITY-STZP

TLE SVP ] oecete 51 TIMLE [ change [ ] Addition
NAME WILLIAMS, GARY S. 5.2 NAME

smeeTaooress | 401 N. TRYON STREET NC1-021-03-08 5.3 STREET ADDRESS

CITY-ST.ZIP CHARLOTTE NC 28255 5.4 CITY-ST2P

TIE [ oeeme 6.1THTLE [ change [ ] Addtion
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

GITY-ST-Z\P 6.4 CITY-ST-ZIP

in Block 12 or Btock 13 if changed, or

SIGNATURE: ______o!

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

an attachment with an ?
] LN, SRR R T ﬁ'i‘: 3 % : P1 / q

lorida Statutes; and that my name appears

MOW- 38K -aULO

[P —————

MNavtima Phone #

U ITI¥D

CR2E034 (5/99)
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