FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i ‘ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996
DOCUMENT # F93000005793 (5)

1. Corporation Name

RAYMOND JAMES MORTGAGE CAPITAL, INC.

w R A

Principal Place of Business Mailing Address
880 CARILLON PARKWAY 680 CARILLON PARKWAY
ST. PETERSBURG FL 33116 $7. PETERSBURG FL 33716
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/21/1993 05/01/1995
| 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1 E] 59'32 15043 Not Applicahle
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0l $8.75 Additionat
El 27—J Fe2 Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26} Trust Fung Contribution o Added 1o Fees
Zip Couniry Zipy Country 8. This corporation has kability for intangible 1ax under s 199.032,
@ 25) |20 130 Florida Statutes O Yes [INogugp Q{! eaRemr o,
9, Name and Address of Current Registered Agent 10, Name and Address of New Replstered Agent
B81] Name
SHUCK, ROBERT F 82| Street Address (P.O. Box Number is Not Acceptable)
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 83
B84} City FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florda Statutes, the above-named corporation submits this statemnent for the purpose of changing ils registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ohiigations of, Section 607 0505, Florida Statutes.
SIGNATURE . . - _ e .
Signature, typed o prnted name of registerad agent and tite if applicable (NOTE: Registered Agenl signalure reguiresd when reinslatng) DATE ﬁ*

[ 12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

ILE D [} DELETE 11TIE oF X Crange [ Additon | =

NAKE MOSBY, DAVENPORT J 12 NAME MDSB% , 3, 0avE wpolt 11 3

sweersooness | 880 CARILLON PARKWAY  ssmeer ooness | 880 CARALLON PRWA - S

CITV-5T-2P ST. PETERSBURG FL aorrstoe | 6T, PETERSBURG |, FL. 331G &

TITLE —BP— RTDELETE 21T [J Chanje [ Aodiion | ©

HAME —GOBB; DAVID-W- 22 NAME

siue aooiess | —BOO-CARILLON-PARKWAY- 2 3 STREET ADDRESS

ov-sroe | ST PETERSBURGFL-33H16- 24 0Ty -5T-2P

e D ] OELETE 3ATILE [J Change [ Acdition

NAME SAYLER, VAN C 212 NAME

ernees ooress | 80 CARILLON PARKWAY 33 STREET ADDRESS

CTv-§T- 27 ST. PETERSBURG FL 33718 ) 34CITY-51-2P

TLE 51— M DELETE 41 TILE [] Crange  [] Adation

NAME —TANENBAUM B3 42 NAME

et aooness | ~B8O-CARILLON-PARKWAY- 43 STREET ADDRESS
| CTY-S1-2IP "—ST_PEERS'BHHG'H-_' 44 CHTY-51-2P

TILE () LELETE 51 TILE sT [ Charge LY Addition

HeME 5.2 NAME SHEETS , TOOD W,

STREET ADDRESS s3smest aonicss | §80 CARALLOD FRWY .

CY-51-2 sepmstae | ST PETERSBORG , FL. 3371k

T1LF ] DELETE 61 TILE [ Charge  [J Addilion

NEMSE 62 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

oy -51-7P £.4 CITy-5T- 2P

14. | do hereby certify that t1e infarmation supplied with this filing is voluntarity furnished and does not qualify for the examnption stated in Section 1 19073k, Florida Satutes. § further
cerlify that the information indicated on this annual roport or supplernental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under
cathh; that | am an officer or director of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if chang on an attachment with an address.

SIGNATURE: r\

24) Hlas }D:g’p . 83-513-3800

STONATURE AND TYPED OR FAMTED NAME OF SIGNING OFFICER OR RECTOR Dahi e PAare i




