=

FILED

FILE NOW: FILING FEE

. + PROFIT i
| © CORPORATION
ANNUAL REPORT

1998

.

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CIMARRON MORTGAGE COMPANY
Principal Place of Business Mailing Address
I 55 N P.O. BOX 12630
fIASOKSO" MS 3811 JACKSON M$ 38236-2830
us

A

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualitied
o 11/04/1996
2. Principal Place of Business . _23. Mailing Address 4. FEI Number Applied For
1] 460 Briprwood Drwe |2 640809254 Nol Applicable
Suite, Apt. #, slc. Suite, Apt #, et " ) $8.75 additiona)
E] éu" +e_ 4 |5 2?~| 5. Certificate of Status Desired O Fee Requlred
Clty & Slate Cry & State 6. Election Campaign Financing $5.00 ma
L . ' y Be
23] JOLKSoN mS 20| Trust Fund Contribution Added to Fees
Zip Country _ Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 30(0 251 . Uﬁ o _23]_ E‘ Parsonal Property Tax dus June 30, (JYes [ No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registersd Agenl
C T CORPORATION SYSTEM 81 Namo
1200 SOUTH PINE ISLAND ROAD 82 Siroel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B3
B4] City FL 85| Zip Code
¥, Pursuant to the provisians of Sections 607.0L02 ana 607.1508, Florida Stalutes, the above-named corporation submilts this slatemant for tha purpase of changing its registered

office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ggent. | am familar with, and accept the ohhigations of, Section 607.0505, Florida Statutes

SIGNATURE [ L .
Skingtwe typed of l"'m"d_['_'f".',-‘fL“,',{,',!fl"d ayend and il o A « (NCOIE: Anglslared Agant signature requited whien rsinslating) DATE

= OF 11115 AND DIRE G101 N K ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

: THLE P [T DELETE 3.1 THTLE T Change [T Addition
NAME SALVO, PAUL J 1.2 NAME
smerr aoovess | 6225 WATERFORD DR 13 STREET ADORESS
QITY-$T-2IP JACKSON MS 39211 14 CITY-S1- 7P
TINE oy [T DELETE 24TINE [ JcChange 1] Addition
NAME HENLEY, GEORGE ¥ 22 NAME
smeeraooness | 191 WOODGATE DR 23 SIREET AUDRESS
CiTY-S1-21P MADISON MS 39110 2 4CNY-ST-7IP
TMeE 5 ] DeLeTe 3110LE “[dchange [ Addition
NAME 8COTT, LINDA 32 NAME
smeeraooress | 107 CONGORD DR 33 $TREET ADORESS
CITY-ST-2P CLINTON MS 30056 ) 34.0ITY-51-2
TILE w [T Decete 41 TTE Ll change  [J Addition
NAME mREE, MICHAEL T 4.2 NAME
sweeraporess | 1611 DIVINE ST 4.3 STREET ADDRESS
CiTY-ST-7IP JACKSON MS 39202 44 CITY-§T-2P
TITLE )] [T oELetE 51 TILE [J change  T_J Acdition
NAME BAILEY, K C JR 52 NAME
seeraporess | 14 E HILL DR 53 STREET ADDRESS
CITY-ST-21P JACKSON MS 3921_8_______ L 54 CITY-5T-2P
HILE | L] DELETE 6.1 TMLE [T change [T Addition
NAME GARNETY, GERALD 6.2 NAME
streer aporess | 263 FORESY LAKE DR 6.3 STREET ADDRESS
CITY-5T-2IP MADISON MS 39110 B.4 CITY - 57-2IP

14, Thereby cenify that the informalian sapplicd wilh this Tiling does no
indicated on this annual repart or supplemental annual report s t

officar or director of the corpo rocenet ar rusteoe e
Block 12 or Block 13 # chpefed, or onansatiachment with at ;d;ﬁp
P S e | H

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
owgred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

TN P 2 AT e ™ R e

May 18 1998 8:00am

CR2E034 (10/97)



