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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F96000003176 (2)

1. Corporation Name

SECURITY NATIONAL MORTGAGE CORP.
Principal Piace ol Business Mailing Address
555 SKIPPACK PIKE #200 585 SKIPPACK PIKE #200
BLUE BELL PA 19422 BLUE BELL PA 10422

FILED

Apr 27 1998 8:00am
Secretary of State

PP

MO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
06/24/1996
2, Principal Place of Business 2a. Maibng Address 4. FE! Number Applied For
H700, 1. Germanbun  PHERITE0 . Germanun FLE | 061363245 Not Appllcable
Suite, Apt #. otc. Suite, Apt. #, etc.
Lite, Ap c uile, Ant. #, etc 6. Cortificate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fee Required
ity & State él‘f & Stale 8. Election Campaign Financing $5.00 Ma
. « y Be
23 % . rn"on i QA- - a ‘jﬂfﬂhﬂ . f?é Y Trust Fund Contribution W] Added 10 Fees
Zip Country Zip COU"'"O 8. This corporation owes or has paid the current year intangible
?‘] l q 403 ;EJ U-YA' 27! ’9% 03 ;I ] 513 Personal Properly Tax due June 30. [J¥es [JNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CROSLEY, JAMES 1] Namo
1744 EAST mm ST 82| Straet Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
a3
84| City FL asI Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as ragistered

Signature typed o puatod rame of ragisiared sgant and titlo  apgshcatie {NOTE: Registered Agant signature raquired when reinsiating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J otLete 1ATE Clchange [ Addition
A ROSS, ROBERT J 1.2 NAME
sraeer appress | 422 GALVERTON CT. 1.3 STREET ADDRESS
CITY-§1-2P HALLEYVILLE PA 14 CITY-81- 2P
TILE | TEE 217TINE I Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7IP 2.4 CITY-51- 2P
THLE LT OELETE 31TILE LT Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CATY-S1-2F 34, CITY-ST-2P
TNLE [T DELETE 41TILE L] Change LT Addition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 44 0ITY-51-2IP
TITLE [ oeeTe S1TLE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§7- 2P 54 CITY-5T- 21P
TIE [T DELETE 51 TILE [T Changs [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51- 2P B4 CITY-51-2IP

indicated on ths annual roport or supplemontal annual report is true and accurate and {l

Block 12 or Block 13 if changed, or on an allachmant with an address.

SIGNATURE:

officer or director o tha corporation or tho recoiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

14. | hereby cerlify that tha tnformation supplied with this filing does not qualify for the axemﬁlion stated ih Section h1 19.07(3)(i}, Fl?rida S}fatutes. Iffurll:jer cegify thag lhha inlformalion
at my signature shall have the same legal effect as if made under oath, that | am an

rs in
Ceo r@a%?g :

Ut>FY  4Boo %

SINMATILIBE AMM YYBER MR BE R ea gy A————

Fa P ey MNovtoree Preew 8

CR2E034 (10/97)



