FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 816244 (8)

1. Carporation Name

REGIONS MORTGAGE, INC.

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

IR

MR

Prancipal Place of Business Mailing Address
605 §. PERRY 605 S. PERRY
P.O. BOX 668 P.O. BOX 663
MONTGOMERY AL 361045318 MONTGOMERY AL 36104-5819
us 3. Dato Incorporated or Qualified 3a. Date of Last Repart
07/27/1962 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 63-0265533 Not Appicabie
Suite, Apt. #, etc Suite, Apt. #, ete. 5. Certificate of Status Desied [ $8.75 Additional
’El ;I Fea Required
Cry & State City & State 6. Election Campaign Financing $5_00 May Be
El ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24] [25] 20 [30] Florida Statutes O Yes ﬁ\lo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
81| Name
PELHAM, PEGGY 82| Streot Addross (.0, Hox Number s Not Acceptabio)
6677 N. DAVIS HWY.
PENSACOLA FL 32504 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ) ) . .
Signature, lyped or printed name of regstered agent and titie i appicable {NOTE: Hegistersd Agont signature required when reinstating! DATE "".)‘
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 39 o
T PCD [ oeLeTe 11TILE Choicooen Y CED KChange [ Addition g
NEME HOLLEMAN, JOHN A, 1.2 NAME BHollewvuan, e A 3
STREEF ADDRESS 6411 THISTLEWOOD CT. vasmeer ooress | Lo Thistle wood 7. b
Civ-s1.26 MONTGOMERY AL vavstze |Mantsone Cy, AL &
THLE D [J DELETE 2 1TILE Peesident €YCLOD [J Change  JR] Addition |
NAME HORSLEY, RICHARD D. 22 NAME Reber+ Q. 6o eth e
STREET ADDRESS 5451 PALOMING TRL 23STREANSS | @17 S Cpurd Hreet
|_cmysi-ze BIRMINGHAM AL uorv-s20_ YN\ oAYGom L C\p B 3ol
TITF EVPT [] DELETE 31 TIILE D-‘ Cector 7 ] Change Addition
NAME WILSON, JOE B 32 NAME San . Fowc ettt
SIREHT ATDRESS 213 DAVORS DR 35 STREET ADDRESS 1 9) ) 7) %) ‘ﬁﬂ S+
CTV-§T-2P MONTGOMERY AL san-siw_ |[Twdcaloesa, AL .35 40\
e b () DELETE 41T0LE [JCnange [ Addition
NAME MACKIN, STANLEY 42 NAME
STREE) ADLRESS 4280 STONE RIVER RD &3 STREET ADDRESS
Cily-S1-21P BIRMINGHAM AL 4.4 CITY-ST-2IP
TITLE D X peLete 5 1TIILE [ Change [ Addition
NaME JORDAN, WILLIAM M 52 NAME
STREET ADDRESS 1254 AUGUSTA 5.3 STREET ADDRESS
| ore-s1-zp MONTGOMERY AL 5.4 CITY-ST- 2P
L EVPS ] Detee B1TITLE C] Change [ Addition
NAME FLEEGAL, JANET 6.2 NAME
sweer aooress | 929 CLOVERDALE RD. 63 STREET ADDRESS
CITy-sT- 2 MONTGOMERY AL 64 CITY-5T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accourate and that my signature shall have the same legal effect as if made under
vath; that | am an cfficer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ﬁ/?&/yﬁ?%f\ed Tucnec N3 - 3 g3d-eh4

FICER DR DIRECTOR Mavt s Preeay &




