FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L L
Gt W 1

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 826661

1. Corporahlion Name

(1)

COLONIAL MORTGAGE COMPANY

Principal Place of Business

ONE COMMERCE STREET
PO BOX 200158
WMONTGOMERY AL 36123-158

Mailing Adudress

ONE COMMERCE STREET
PO BOX 230156

2. Principal Place of Business

kal

2a. Mailing Address
26|

Suite, Apt. #, atc.

éum Api. #, et(;r‘

MONTGOMERY AL 36123-7158

3. Date Incorporated or Qualified

08/25/1971

3a. Date of Last Report

05/01/1995

4, FE Number Apphad For

630513345

Nat Apphcable

$8.75 additional

5. Cerlifcate of Status Dasired

22 2:!\ 0 Fee Required
City & State: L City & State 6. Election Campaign Fnancing $5.00 May Be
E} 231 Trust Fund Contribuition Added to Feas
ap | Gountry L e __ Gouniry 8. This carporation has liabdity for intangitle tax under s 199,032,
24 251 29] 301 Fioricka Statutes [ Yes [OMNo
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent )
81| Name
GT CORPORATION SYSTEM 82, Streal Address (P.C. Box Numiber is Nat Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| cuy FL as| Zip Gode

11, Pursuant to the provis-ons of Sections B0O7 0507 and 6371508, Flarida Statutes, the abave-named corporation subrits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Fiorida. Such change was aalhorized ty the corporation’s board of directors. | hereby accepl the apponiment as registerad sgent. | am
farnihar with, and accept the obbgations of, Secton 07,0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE ) .

Shaear we Tlend O Dt Ferte? OFregsiere Dapr b0 Pt gt TR FeOnmbenen T At S0t & s ol oh g einban y 1AT
12, " OFFICERS AND DIRECTORS 13, T T ABDAR ANGES TO OFFIGERS AND DIREGTORS IN 12
TiLLE FD [ DiLere 11T [ Charge [} Addlion
NAME WYNN, RONNIE 17 NAME
seer ooress | ONE COMMERGE STREET 13 SIREFT ADDRESS
CIy-51-71P ”ONTGOMERY N. 36104 14C01ITy-57 A9 .
TITLE cDh [ DEETE FRRIING [ Crange [ Addition
HAME LOWDER, ROBERT 27 NaME
swerranoness | ONE COMMERCE STREET 2ISIHET ATGRESS
CIrY-§1-7/° MONTGOMERY AL 36104 palny-si-ae
TILE T 310k T [J Chenge B Addihor,
NANE HARGROVE, WALTER 32 N Sheoa, Mooy
STHEET ADDRESS 2000 INTERSTATE PARK srsnanass | ABO  Lowarn & e SV
Gy §1-2¢ MONTGOMERY AL 38106 = Rscensiz [Mondgomeey AL Bb oY
TILE VD $ DE(ETE 4110 S [ Change Additar
NAME LOWDER, THOMAS PR Adsltne Avew
saeersoceess | 2101 6TH AVENUE NORTH per ks | one  ormenerce Y.
CITy-S1-2P BIRMINGHAM AL 35203 B o ALCNY- 5120 Mlﬂ,tiaom;f::\,,,,BILA,,“W..__&\DL‘
WLk vD 5 DiLErE ERRIIIT D [l Crange  B§ Addtion
NAME LOWDER, JAMES £ 2 MAME Qovery & Sasser
stheeraonress | 2000 INTERSTATE PARK SISTRELADCEESS | vl D oLy DY
LTS3 MONTGOMERY AL 38019 _ Jovnszn [ thonbgowacey AL 3LIOY
TITLE v {7 DECFIE 6 1TILF [] Change [ ] Addition
KAME HOLLEY, MICHAEL €9 NaME
smeeraponess | 2000 INTERSTATE PARK £ 9 STHEET ADDFE S5
CITY-ST- 2P MONTGOMERY AL 36109 E4TIY S 2P

14, | go hereby certify that the nformation sapphad wetls 115 g 1 volantanily funushed and doos nol qualify for the oxomption stated in Section 119.07(3)k), Fiorida Stalutes | furdher
certity that the information indicated on this annuat report or supplemental annual repert s trao and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or cirector of the corparatinn or the recerer ar trustee empawered to execute this repart as required by Chapter 607, Florida Statutes, and that my nanie

appears in Block 12 or Block 13 if cha

SIGNATURE:

ed, o opan attachnignt wilhy an address

SIGNAT(RE AND TYPED DR PAINTED Aaf NING OFFICER OR

5 /11496 (5240 o35

DIECTOR [SR%)

Lie tire Stione *




