FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

F93000005613 (5)

FIRST SOUTHERN MORTGAGE CORP. OF TENNESSEE

Principal Place of Businoss
813 NORTHSHORE ORIVE
SUTIE 201

KNOXVILLE TE 37918
us

Mailing Address
813 NORTHSHORE DRIVE
#2201

KNOXVILLE TE 37909

FILED
Apr 10 1998 8:00am
Secretary of State

AR OGOV

DO NOT WRITE IN THIS SPACE

: us 3. Date Incorporated or Qualified
12/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r;l ;;l 62'12 '9308 Nat Applicable
Suile, Ap!. #, olc. Suite, Apt. #, etc. . ) $8.75 Additional
2—2| SU'I te 20] ;ﬂ SU'l te 20] 6, Certificate of Status Desired O Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 Ma
H . . y Be
2_3] Knoxv1 ] le 3 TN _zﬂ Knoxville ) TN Trust Fund Coniributicn Added to Fees
Zip Country Zi Country 8. This corporation owes or has paid the current yes? Intangible
m 379] g 25 E‘ 399] 9 ;I Personal Property Tax due June 30. E@ysﬂ/ [:I No
9. Name and Address of Currsnt Rogistered Agent 10, Name and Address of New Reglstered Agant
EVANS, JOHN H ESQ B1| Name
1702 s' WASHINGTON AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
a3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida

05, Florida Slatules.

Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. ¢ hereby accept the appeiniment as regislerec
agent. | am familiar with, and accept the obligations of, Section 607 .05

SIGNATURE et
Signatuie, typed of printed nanw of tegisieted agaol and litio if applcablo (NOTE Registored Agerl signalure required when reinstaling) DATL —

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5-1_
TITLE PCT [T oeeete 117TLE [Tchange [ Addition g
NAME REED, JOSEPH W 1.2 NAME 3
seer aooness | 809 CRESWELL CT. 1.3 STREET ADDRESS g
CITY-5T-2P KNOXVILLE TN 37918 14GITY-5T-2IP &
TE Vs 7 oEtETE 21TIMLE Ll Crange ] Aodiion | O
NAME HIGGINS, GARY 22 NAME
stecer appress | 4915 HIAWATHA DR. 23 STREET ADDRESS .|
oITY - §1-2IP KNOXVILLE TN 37919 2 ACITY-ST-71P

TTLE [T peceTe 31 WILE 1 Change ™[] Addition

. NAME 3.2 NAME

’ STREET ADDRESS 3.3 STREET ADDRESS

© | cmv-steze 14 CITY-§T-2¢
TIFLE [T oreete 41 TIME “[Jchange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44C0Y-81-21P

N I T DELETE 51TILE T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 GITY - §T-2IF
TILE T pecere 6.1TNLE [J change T[] Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY - §T-2IP 64 CITY-$1-7IP
14. | hereby certify that the information suppliod with this filing does nal qualify for the exemption staled in Section 199.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on

CIAARMATIIDE,

j is annual report ar supp
officer or director of the corporation or
Block 12 or Block 13 if changed, or on an altachment wilh an address.

1&'?.\2_,!‘(\_1'\ X

G TS I O s

comental annual report is frue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an
the roceivor of trustee empowerad to execula his report as required by Chapler 607, Florida Statules; and that my name appears in

Aam LM Ay -

U AP



