FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 832091 (3)

1. Corporation Name

DEPOSIT GUARANTY MORTGAGE COMPANY

;_
t Principal Place of Business Mailing Addross

P.O. BOX 1Y P.O. BOX 730

C/O TAX DEPT C/0O TAX DEPT

JAGKSON MS 382151133 JACKSON MS 39205 DO NOT WRITE IN THIS SPACE

s us 3. Date Incoiporated or Qualified
04/01/1974
; ] 2. Pringipa’ Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
1z 26] 640280083 Not Applicablo
¥ Sulte, Apt. #, elc. Suite, Apl. #, elc. i
f e A ¢ I~ wie. ApL ¥, Bl 5. Cenificate of Status Desired 3 $8.75 Adqmonal
E_ z] 27—| Fee Required
i City & Stato | Cityd State B. Election Campaign Financing $5.00 May Bs
3 23] 28)- Trust Fund Contribution O Added to Foos
x Zip Counlry | Zp Country 8. This corporation owes or has paid the current year intangible
i ;1 El 29] 30 Personal Property Tax due June 30. COves [ONo

9. Nama and Address of Current Registered Agsnt 10. Name and Address of New Registared Agent
: THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
. 1201 HAYS STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
: SUITE 105

e TALLAHASSEE FL 32301 a2
Bl
s 84| City 85 Zip Code
i FL

11. Pursuant 10 the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change 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.

f { SIGNATURE i

_: Signature, typed or printed RAFe OF reg -Jerod mrnt #nd bile it apphcatile (NCTI - Rogistered Agent signature required when reinslating) DATE —

: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITLE ﬁEES IDENT T orLETE 117Me PRESIDEMT B change [ Asdition | 2
_ NAME MOORE, LARRY . 1.2 HAME §

| seevavoness | - 200 € CAPITOL ST 1.3 STREET ADDRESS o

£ | omvesrap ‘JrACKSON MS 14 GITY-5T- 7P - - g

£ | mme GELETE 21TNLE Change Addition

i e VEAZEY, DOUGLAS » - DIANA FLowERS

¢ | smeeraooress | 200 € CAPITOL ST 23wt oness | 200 E LAl ST,

f 1 orv-stap ?Jg%KSON M$ N o I 2.4 TTY-51-2P Iac = 2 Z -

! TTLE 1 KRR hange ftion

| ek WALTERS, ALAN H. I HowArn MeMiwan , IR, 5 K

i oo E.CAPimac ST

' 1 smemmaooress | 200 E CAPITOL ST 33 STREET ADDRESS

Ef CITY-§T-21P JACKSON WS 34, CITY-ST- 7P jﬁc KSoN MS 2215
TITLE vP DELETE 41 TITLE [Jchange T Addition

Eloe | sEwwan, susan o o Sreven C. Wacker

¢ | smeemaooress | 200 E. CAPITOL ST. asmeamss | 200 E. Caertac ST, _

i | omy.sr.ae JACKSON MS 44 CiTY-5T- 2P Tacksond MS 29215

Eo{ we D [T oELETE 51TiTLE [T Change ] Addition

el nane ROBINSON, EB. 5.2 NAME

¥ | smestaoness | 200 E. CAPITOL ST, 53 STRELT ADDRESS

E omv-stze JACKSON MS 540Y_51-2F

E e D T ceLETE 51 THCE [ change L Addition

g | e MCDONALD, ARLEN 62 NAME

T | smeeraoress | 200 E. CAPITOL ST. 6.3 STREET ADDRESS

‘ GiTY - 51-2P JACKSON MS B4 CITY-ST-ZIP

14, | hereby cerldy that the informalion supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad on this annual roport or supplomental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpotalioTat the recolver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d, ageatlachunent with an address.

Ry 7

Sl A" T I o



