FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 :
|
PROFIT g | FILED
PR FLORIDA DEPARTMENT OF STATE
CORPORATION - Katharine Harris Mar 25, 1999 8:00 am
ANNUAL REPORT Secrlary o e " Secretary of State
1999 DIVISION OF CORPORATIONS :
. 03-25-1999 90023 043 ***150.00
1. Corporation Name F960000051 82
GREAT SOUTHERN MORTGAGE, INC.
A SRR A
218 COMMERCIAL BLVD ' 1640 POWERS FERRY RD
STE 1018 BLDG 3. STE 200
LAUDERDALE BY THE SEA FL 33308 MARIETTA GA 30067 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/07/1996
2. Principal Place of Business -r” 2a. Mailing Address 4. FEI Number Applied For
] 3000 NE 30 fbf CE T 58-2024227 Not Applicable
Suite, Apt. #, elc, Suita, Apt. #, efc. ! ) $8.75 additional
E‘ S TE 3 l I . —;l B - o o 5. Qerﬂfcate of Status Desired (3 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3| ﬁ T'.. Aﬁ Vﬂ{ ‘ ﬂ 4 Lg m Trust Fund Contribution O Added to Fees
Zi Count : Zip Country 8. This corporation owss the current year Intangible
;4—] § 3 30 & E\ JS -2_9] m Personal Property Tax. Clves  Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FENDRICK, PAMELA C. 1 S —
5295 BUCK LAKE RD treet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 a3
84| City FL ias| Zip Coda
11, Pursuant to the provisiens 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ,
SIGNATURE 3 )
Signature, typed of pinted name of registered agent and tite il epplicable. (NOTE. Regisieted Agert signature required when reinstating) OATE a
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 &
TME PD UJ DELETE 11 TRE OChange  [JAddton | T
WA AKERS, T D SR 1200 3
streetaooress| 40119 BRAMBLE CT. 13 STREET ADDRESS 2
CITY-5T-2P MARIETTA GA 30062 14 CITY-ST-2ZIP &
TITLE VSTD O DELETE 21 TITLE COichange  [JAddiion | O
NAME JACKEL, PINKI C 22 NAME
sweetsooRess| 6050 FORDS RD. - - . _ . [ 23smeeT AnDRESS
CITY-ST-2IP ACWORTH GA 30101 2.4CITY-ST-2P
TME i (] DELETE 31TITLE ClChange [ Addition
NAME 32 NAME o
STREETADDRESS 3.3 STREET ADDRESS {
CITY-57-21P 34. CITY-5T-ZIP
TITLE [ DELETE 41 TME [JChange  [T] Addition
NAME 4, 2 NAME
STREETADDRESS 4.3 STREET ADDRESS '
CITY-5T-2IP A4 CITY-ST-ZIP | .
TIMLE {7 DELETE 5.1 TITLE [Change [ Addition !
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TME . [] DELETE 6.1 TITLE [IChange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supgterfientargnnual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatip i ermpowesad-ttrexecute tyé report as required by Chapter 607, Florida Statutes; and that my name appears in

Empowered.

iaee forse pend ﬁ 74?)?9‘3’—0&20 e
Date \ / r e

RECTOR Daytme Phona #




