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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Statc

DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

FIRST SOUTHERN MORTGAGE CORP. OF TENNESSEE

F93000005613 (5)

Principal Place of Business

Matling Address

HRDCEREICA M RART

813 NORTHSHORE DRIVE 813 NORTHSHORE DRIVE
SUTE 201 #201
KNOXVILLE TE 37819 KNOXVILLE TE 37918
us us 3. Date Incorporated or Qualiiied 3a. Date of Last Report
12/10/1983 | 02f22f 1996
2. Principal Place of Business 2a. Mailing Addiess 4, FEI Number Applied For
21 26 jz-m L Not Applicable
Suite, Apt. #, eic.

Suite, Apt # etc
27

$8.75 Aaditionat

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Flonida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporalion’s board of direclors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept! the abligations of, Section 607.0505, Florida Statutes.

3 ifi f S Dasired
;ﬂ 5. Cenificale of Status Desire l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay 8o
E;, 28 Trust Fund Centribution Added to Fees
Zip Country Zip _ Country 8. This corporation has Hability for inlangible tax under s. 199,032,
’2_1[ m 29 . 30 Flarida Statules Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EVANS, JOHN H ESQ 81| Name
1702 S. WASHINGTON AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 | .
83
—
B4 Cily

Zip Code
FL %]

SIGNATURE — e
Signaiwe, typed or printed name of rep slered agant Bad b if gpplizabe (NOTE Rogisterad Agant signalwe requiec when reinslating) DATL o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TmE PCT [ peiem T1NIE [T Change ™ [T Adddion | &
NAME REED, JOSEPH W 12 HAME 3
smeer aooness | 809 CRESWELL CT. 1.3 STREFT ADDRESS &
Y- $1.2p KNOXVILLE TN 37818 14CITY- §1- 2P &
WILE VS [T oeete 21THLE [Tchange [T Addition |

;| e HIGQINS, GARY 22 NAME

4| smeeraooness | 4315 HIAWATHA DR. 2.3 STREET ADDRESS

£ omv-srze | KNOXVILLE TN 37918 2 ACITY-§1- 20

‘ TIfLE I pELETe 31 TILE [ change 3 Addition

1 NAME 3.2 NAME

#] sTREET ApDRESS 3.3 STREFT ADDRESS

™ ony-sr-ze 34 0I1Y-[-2IF

£ e I DEETE 41 [Tctange L Addition

L] e 4. 2 HAME

1 | STREET ADDRESS 4 3STHELT ADDRESS

i {omv-sr-ze Gauy-s-o0

1 mme I oeline 51T [ Grange L Addilion

:*;' NAME 5.2 NAME

¢ | STREET ADDRESS 5.3 STREET ADDRESS

Ul ey-st-ze 54 00Y-S1-2P

L TmE T beiee 61 1L [T Crangs L] Addition

11 e 62 NAKE

T3 STREET ADDRESS 63 STREET AUIDRESS

F CITY-ST-2IP 64 LITY-ST-7IP

{T % Tdoherel

T ot

RINMNMATIIDE:

iged, or on an attachmenl with an address

by certify thal the information supplied wilh this filing does not quamy lor the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have tho same legal effect as if made under oath; that

[ am an officer or director of the corporation or the roceiver or trustee empowered 1o execule this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch

AL 1 (Lhe ok 17 s mit . Vor

WAL/E™T AVN ST AT



