FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE J un 2 9 1 99 8 8 O O am

CORPQRATION Sandra B, Mortham

ANNUAI, REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FO6000001686 (2)

1. Corporation Name

WICKES MORTGAGE LENDING, INC.

5
‘ Principal Place of Business Mailing Address
7500 BELFORT PKWY #100 7800 BELFORT PKWY #100
JACKBONVILLE #L 32256 JACKSONVILLE FL 32256
* . DO NOT WRITE IN THIS SPACE
i? 8. Date incorporatad or Quelified
! : 03/29/1996
. |2 Principel Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
Tl : |26] 50-3350527 Not Applicabie
T Suite, Apl. ¥, #lc. Suite, Apt. #, ete, -
' 0. Apl. ¥, 8o wie. Apt T dle 5. Certificate of Status Desired L] $8.75 Addtional
¢ ig2 ;ﬂ Fee Required
B City & State . City & State 6. Election Campaign Financing $5.00 May Bs
23| m Trust Fund Contribution Added to Fees
£ Zip i Country Zip Country B. This corporation owes or has paid the cuttent year Intangible
24 ) ;5] 20 ;6] Personat Proparty Tax due June 30. Yos [J Mo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
KIRSCHNER, MAIN, PETRIE, GRAHAM, TANNER & o veme S lladd & Kihy-
1 'NWENDENT m #2000 82| Streot Adaress (P.O. Box Number is No¥Acceptatie)
! JACKSONVILLE FL 32201
! u : 83
: 84| City FL 85| Zip Code

11, Pursudl 10 the provisions ol Soctio 177 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerad
offica or ragistered aganl, gg bolp | + Siéfo of Flw Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as registered

agent. | am famj . 9l affe igalionsja‘wg. 506, Floriq@,&a/]??s /
e My lgl I Aoo . il Ohmm _glse
Sighatlea lypad of prirded nana ol registaed agort and wlle il applicablo DA

[NOTE: Ragstored Agent signature raquired when rainstating)

12, OFFICERS AND DIRECTORS - _ 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DOV NDELETE 1A THLE T Change [ J Addition
NAME | GRAHAM, LEWIS W JR 1.2 NAME
strecraporess | 7600 BELFORT PKWY #100 13 STAEET ADDRESS
S { omy-sT-ze . JACKSONWVILLE FL 32256 14 CITY-ST-2P
# [ me ap [ DELETE 21 TITLE [CJchange [ Addition
S Y : SALEM, EDWARD B 22 NAME
+ | sweeravoress | ; 7800 BELFORT PKWY #100 2.3 STREET ADDRESS
: oY -51-2P ; JACKSONVILLE FL 32256 2.4 CTY-51-21P .
TME THVFS 7 beie 31TMLE T T Cnange LJ Addition
NAME + OLSON, CRAIG W 32 NAME
staeer Aopeess | ¢ 7800 BELFORT PKWY #100 3.3 STREET ADDRESS
Cay-S1-7P - JACKSONVILLE FL . 34_CITY-81-2P v 0
TME N DELETE 41 TITLE ) Change ﬂ Additlon
NAME 4.2 NAME e H'l'}wﬂu( 0: éri ﬁ'!
STREETADDRESS | - asteer aooeess | ‘P8O0 M'ﬂ?ﬂ' Pry "“”'Y §te. 100
CTy-ST.2p acmesi-ze | TR CGSONKTH 75 | Ft. 322.8 [
TILE [V OELETE 51TIME [LJ Change [ Addition
MAME : 5.2 NAME
STREET ADDRESS | © 53 STREET ADDRESS
CITY-ST-2iP : §4CITY-5T-2P
TIME : ] DECETE 61 TIFLE Ghange Addilion
NAME : 6.2 NAME e 1 %ﬂiﬁ\
STREET ADDRESS | 3 STREET ADDRESS o
omy-stap | : 54 GIIV-ST- 2 #¥] 50 D

4. 1 hereby ¢ that the information supplied with this fling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemontal annual report is true ang accurate and 1hat my signature shall hava the same legal effect as if made under oath: that | am an
officer or diractor o! the cogporation or tho roceivor or lrustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 iﬁﬁd. or on an aftaghment with an addrg

P 1

. Moees  OH L8 2200

SI1ANMATIIDE.

CR2EQ034 (10/97)



