SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 3 1 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 OBV oo cominaros Secretary of State
OCUMENT # FO6000000722 (6)

+ Corporation Name

PRIME EAGLE MORTGAGE CORPORATION

VAN

Principal Place of Business Mailing Addross
£355 MAIN ST, 2355 MAIN ST.
TUCKER GA 30084 TUCKER GA 30084
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified 3a. Date of Last Report
) 02/13/1996
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
’;I E] 58’216481 1 Not Applicable
Sulte, Apt. #, slc. Suilo, Apl. #, olc. it
P P 6. Certilicate of Stalus Dosired | 58'75 Addtionat
E m Fee Required
City & Stale Chy & State 6. Elaction Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] El ;;] 30 Parsonal Properly Tax duge June 30. [ ves [Jno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Repistered Agent
FORD, ROBERT 81| Name
FOHD' JETEH 8‘ BOWLES' PA B2| Sireet Address (P.Q. Box Number is Not Acceptabla)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 83
B4| Cily FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislered agent, or both, in tho State of Florida. Such change was aulhorized by tho corporation's board of direclors. | heroby accept the appointment as ragistered
agenl. I am familiar with, and agcept the obligations of, Seclion 6067 0505, Florida Statutes.

SIGNATURE — R . _
Signature. typod or printed rania of regisierod agent and itk il applicablo (MOTE: Registerad Agont signatdre required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE LITNLE [T change [T Addition
NAME INMAN, RICHARD B JR. 12 NAME
steeeT aporrss | 2999 MAIN ST, 1.3 STREET ADDRESS
CITY-ST-2IP TUCKER GA 3008‘ 14 CNY-Si-71P
ALE v | YT 21 10LE [Dchange T Additian
NAME DURDEN, LUANN 22 NAME
stReet appress | 2355 MAIN ST, 23 STREET ADDRESS
orv-si-ze | TUCKER GA 30084 2.4 CIIY-51-2IP
e § [ oiweie a1t [T cnange 1 Aadition
NAME PETYRIDES, BETTY 32 HAME
streer aponess | 2355 MAIN ST. 33 STREET ADDRESS
erv-sz | TUOKER GA 30084 34.0I1Y-31- 2
me D [ peLeTe A1TITF O crange 1 Adaition
NAME SECHLER, CONRAD J SR. 4 2 NAME
streer appaess | 2355 MAIN ST. 4.3 STREET AUDRESS
crv-sr-ze | TUCKER GA 30084 440Y-1-2P
TILE [ oecere 51THLE [T change T Addition
NAME ALFORD, WALTER C 5.2 NAME
staeeTaponess | 2355 MAIN ST. 5.3 STREET ADDRESS
av-si-ze | TUCKER GA 30084 5.4 CITY-81- 2P
TMLE D Jorete B1TILE [Tchange  [_] Addition
NAME BURRELL, RICHARD J £.2 NAME
streer apparss | 2395 MAIN ST, 6.3 STREFT ADDRESS
CiTY-8T-2P TUG‘KER GA 30084 64CTY-8T-2iF

14. | do hereby certify that the information supptied with this filing doos not qualfy for the exemplion stated fn Section 119,07(3)(i), Florida Stalutes. | furlher certity that the
information indicated on this annual repert or supplemental annual renort is true and accurate and that my signature shall have tha same legat eflect as if made under oath; that
| am an officer or director of 1ha corporation or the receiver or trusioo empowered to execute this report as required by Chapter 607, Flotide Statutes: and that my namo

appears in Block 12 or B}:WB ch«god. ol atlachment with an address.
IR AT IDE. it YIS A I 12489 v d /‘)9)97 175 D3R A IO

CR2E034 (4/97)



