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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

£ORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ6000000911 (5)

. Corporalion Name

FIRST FINANCIAL MORTGAGE SERVICES, INC.

N

Principal Place of Business Mailing Address
3525 HOLGOMB BRIDGE RD. SUITE 24 3525 HOLCOMB BRIDGE RD. SUITE 2A
NORCROSS GA 30092 NORCROSS GA 30092
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Busincss 2a. Mailing Address 4. FE| Number Applied For
21 _ 126 58-2018861 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
| P P 5. Certificate of Status Desired [ $8.75 Addiional
22 ;7_] Fee Required
City & State City & Siale €. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Feos
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
F—I ;I E] m Personal Property Tax due June 30. Oves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Sireat Address (P.O. Box Number s Not Acceptable)
PLANTATION FL 33324 :
83
84| City FL Jss Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Forida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Tignalure, fyjad o7 Prodag e of regetonad ageal ang i i appieable INDTE: Registerad Agent signature equired when reinstafing? DATE
12, QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PC [J orLere THME [ change [ Addition
HAME KLONGA, PAUL 1.2 NAME
streeTanoress | 3525 HOLCOMB BRIDGE RD. SUITE 2A 13 SIREET ADNESS
GITY- $T-7iP NORCROSS GA 30092 14 CITY-§T-21F
e VCS [T oELETE 21TITLE [Tchange ] Addition
HAME KLONGA, BARBARA 2.2 NAME
staeer anpness | 3525 HOLCOMB BRIDGE RD. SUITE 24 23 STREET ADORESS
CITY-S1-2¢ NORCROSS GA 30092 1:crvsize -
TITLE [T peLETE 31TITLE [Tcnange L. Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P N 34.CITY-51-2IP
TITLE (] DELETE 43 THLE [JChange [ Addrion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-5T-21P 44 CITY-ST-2P
THLE (] DELETE 51 TILE J Change I Addition
NAME 5.2 NAME /&_\S
STREET ADORESS 5.3 STREET ADDRESS 9'\ \ﬁ‘\cl%
CIrY-S1-71P 5.4 CITY-ST-2P
THLE [_1 OFLETE BATITLE , A0D0O0ZZA3E5 2 Yo [ Addiion
NAME 5.2 NAME -02./ 20." 98"'"0] 048“’022
STHEET ADDRESS | J 63 STREET ADDRESS w150, 00
CHY-S1-2P 6.4 CITY-§T-7IP

14. | heraby cemfg thal the information supplied will this Tling does nol quality for the exemption stated in Seclion 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on th:s annual roport of supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or gireslor of the corporation or the rocediver or lrustee smpowerad to execule 1his reporl as required by Chapter 607, Flarida Stalules; and that my nare appears in
Block 12 or Block 13 if changed, or on,nt wilh an address.
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CINATIIRE:

CR2E034 (10/97)



