L

“FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Pyt Sandra B. Mortham Feb 1 8 1 997 8 . OO&III
ANNUAL REPORT Sscretary of State
1997 OISoN O CORPORATIONS Secretary of State
DOCUMENT # 822612 (8)
WACHOVIA MORTGAGE COMPANY _ _
I LT
301 N. MAIN STREET 100 N MAIN 8T
PO BOX 3099 NC-32151 PO BOX 3093 NC-37261
WINSTON-SALEM NC 27150-20%9 WINSTON-SALEM NG 21023099
us us 3. Date Incorporated cr Quelified 3a. Date of Last Report
04/06/1969 1996
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number . Applied For
1 26 Wm . _Nol Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. B ‘ . $8.75 Additional
52| P. 0. Box 3099, NC-32165 || 5. Cortficate of Status Desied ] Fae Required
City & Slate City & State 8. Election Campaign Financing 85,00 May Be
_2—3] Eﬂ Trust Fund Contribution | Added to Fees
L dw | Country 41 Country B. This corporation has liability for intanglble tax under s. 199.032,
2;l 25] ?91 m Florida Statutes vos [ Mo
“"g. Name and Address of Currenl Registered Agent 10. Name and Addroas of New Registered Agent
CT CORPORATION SYSTEM 81| Name :
1200 S. PINE ISLAND ROAD 82| Strest Address (P.D. Box Number s No Acceptabie)
PLANTATION FL 33324
83
84] City 85( Zip Code
' FL

11. Pursuant to the provisions of Segtions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁgsa of changing its registered
oflice: or regislered agonl, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. Lam familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE. _
S atun, lypid g prndce nan e of registered agent and filke 1 applicablo (NOTE: Reqisleras Agent Blgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [T 11 TITLE D - Xl Change L] Addition
hAME KING, WD 12 NAME McLEAN, JOHN C. JR.
swrersoniess | 100 N MAIN ST issecranoness | 100 N MAIN STREET
Cy-gnap WINSTON-SALEM NC 1A CITY-§1- 219 WINSTON-SALEM, NC
TILE D ] oeLete LA TTLE . L] Change [T Addition
NEME MCCOY, ROBERT S JR 22NAME
sirectanoress | 100 N MAIN ST 23 STREET ADDRESS -
GITY-S1-2P WINSTON SALEM NC 2.401TY-51-2P
e D U T DeCETE 31ILE L] chenge [T Addition
NAME BAKER, LM. JR. 32 NAME
sweeraonss | 100 N MAIN ST 3. STREET AODRESS
Gl -S1-2F WINSTON SALEM NC R adcm-seae
T D [J DELETE ATTITLE L} Change ] Adaition
HAME DRY, MICKEY W 4.2 NAME
steeeraooness | 100 N MAIN 8T 4.3 STREET ADDRESS
CHY-51-79 WINSTON SALEM NC 44CAY-5T-2P
TILE PD L.J DELETE 51TTLE : L1 Change 11 Addition
HAME TROTTER, THOMAS W 52 NAME
sireer anoress | 309 N MAIN ST 53 STREET ADDRESS
ciy-81- 0 WINSTON SALEM NC S4CIY-S1-29
e ] LT peere B TITLE [0 change L] Addition
NAVE ALPHIN, ROBERT | E2NAME
swretaooress | 100 N MAIN ST 6.5 STREET ADDRESS
LY ST 2P WINSON-SALEM NC Y saciy-st-zp

14. | do hereby cettily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true ang accurate and thal my signature shall have 1he same legal affect as If made under oath, that
| am an officer o diroctor of the corporation ar the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an atlaghment willf an address, .

7 151 2/13/97

SIGNATURE: |

PEBTgNING OFFICER OR DJNECTOR Date Daytime Phone #
P —_— 4B g, T A s d s

CR2EG34 (9/96)



1z,

S

STATE OF FLORIDA

ANNUAL REPORT

Sterling A. Spainhour

100 N. Main Street
Winston-Salem, NC

27101



