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

Aﬁﬁi{ﬁ%&%& %] FLORIDA DECARTNENT OF $147¢ May 01 1997 8:00am

W Secretary of State

1997
DOCUMENT # 62276 (1)

1. Cotporation Name

FAMILY FIRST MORTGAGE CORP.

; g Addass ' |W”mmmmmmwmwmmwmw

Principal Place of Business

) 3501 NE. 10TH STREET. SUITE 200 3501 NE. 10TH STREET. SUITE 201
. | OCALA FL 34470 OCALA FL 344706423

us us

3. Date Incorporated or Quakfied 3a. Dale of Last Report

05/23/1979 05/01/1996

2. Principal Place of Businoss | 2a. Mailing Address 4. FLI Number Applied For

21] 26| 59-1960977 | ot applicabic
Sulle, Apt. 8, et Sule. Ant-#, ete. 5. Cerlifcate of Status Desired ] $8.75 ddiional

—2—2] ;l Fee Required

City & Stale | Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 ZB—I o Trust Fund Contribution ___ Added to Fees
Zip Courtry Zip _ Gounlry 8. This corporation has fiability for inlengible tax under s. 199.032,
;l gl EI ‘3_()] Florida Slatutes Oves Do
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ B[ Nz
HILL, EOWIN L. ame
3501 NE 10“" STREET. SUITE 201 B2] Sireet Address (PO, Box Number is Not Acceptable)
OCALA FL 32670
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions B07.0507 and G07 150#, Flofida Stalules, the above named corporation submits 1his statement for the purpose of changing ils registerad
office or registered agont, or both, in the State of Florida_ Such change was aulharized by the corporation’s board of direclars. | hercby accept the appoeiniment as registered
agent. 1 am familiar with, and accepl the obligalons ol, Bection 607.0505, Florida Statutes

SIGNATURE e e e e e e L
Signature, typed of printed name of regeacre:d agent and tile 1 gpplic st (NOIL Registered Agont signature requireg when reinstating) OATE
12. OFf FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFRICERS AND DIRECTORS IN 12 g
TIHE Pl [T oeteve 1TMLE rr o o B Trange” [T Addition | &5
NAME HILL, EDWIN L. 1.2 HAME gownd L. M)
streeTAppaess | 3696 SE 4TTH 67 1asIRLT opiess | JTBS AE /O EIT SHTC L0/ %
erv-sr.ze | OCALAFL 14C0Y-51-29 OcAt A 2 YY7° &
P A (11 VS [T oteete 211 v.e : B lnange [ Addition [©
S e HILL, GREGORY L. 22 HAbL G Bony L. }Hive
{ | smeevaoness | 2330 CENTERVILLE RD 23St aponess | J LDy A E fo TR ST, SUTE 20/
. L emy-grze TALLAHASSEE FL R eacnysraw oerg4 Fo I ¢Y?Y
¢ | me v (T DECETE B1T0LE Vv ' A Change T Addition
HAME HILL, BRUCE E. 32 NAME QR_RVELE™ &, Mitt
staeerappress | $95 EXECUTIVE PARK BLVD 2asTar1 AoRess | 3PP P AR0g8id) IHoop Rosd
orv-sr.ze | WINSTON SALEM NC seon-sizr | ESIAINSTA-SALEM JC 27/2K
TIE AS T beucte FEEIT: v [T Change L Addition
NAME AMSDEN, ERIN 4 7 NAME
srreer aooiss | 3501 NE 10TH ST, STE 201 43 STRIET ADDRTSS
env-st-ze | QCALA FL LA TTY-ST-DP
ST vV )~ (IR o1 IHE AVE TTCrange  BRCAdation
Y| e HILL, GLENN M 52 HAME LEAMNE DUA AN
i sweer sooress | 184 JOEL WRIGHT DR 53 STREET ADDRESS | WF h e /R odivHess oA
£ ] CiTy-§T-ap HENDERSONMILLENG [ sacivsiae W | AT S A A WE 2 2/0€ ]
© e [ DELETE 64 1ITLE AVR T Change [S&nddition
PR .2 NAM[ ALLEN €. STINE
v | smeeraporess Ba5IREE) ADORESS | e A4 AN BT AC LT
i |ciy-g1-ze 64 0HY-51-20P GAIVE VLT FL 3oy

14. | do hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify hat the
information indicated on this annual report o suppiemental annaal reperl is true and accurale and that my signature shall have the same legal effect as if made under cath, that

| am an offiger or director of tho corporation gr agiver of trustee empowared 1o execute this roporl as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 it atlachment with an addroess. \
o M‘J’% P =T B Y ‘f/- A e i 241 1. T L




