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

CORPORATION
ANNUAL REPORT

.y

PROFIT
Sand,

DIVISION

1998

FLORIDA DEPARTMENT OF STATE

ra B, Mortham

Secretary of Stale

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000001022 (9)
DEPOSIT GUARANTY MORTGAGE SERVICES, INC.

Principa! Place of Business

200 E, CAPITAL
JACKGON MS 39215

Mailing Address

200 E. CAPITAL
JAGKSON MS 33215

FILED
Apr 15 1998 8:00am
Secretary of State

R

DO NQT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified
02/26/1997
2. Principat Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
m 25] 64'0883701 Nol Applicable
Suite, Apt. #. alc. Suite, Apt. #, etc. iti
uite, Ap uite, Ap 8. Certificate of Status Desired O $8.75 Aaditons!
ZI a Fee Required
City & Stata | Ciyasute 8. Election Campalgn Financing $5.00 MayBe
E] 23] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m g‘ 20 m Personal Proparty Tax due June 30, D ves [ INo
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
UCC ALING & SEARCH SERVICES, INC. B1| Namc
526 EAST PARK AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
STE. 200
TALLAHASSEE FL 32302 83
84f City Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the a

t ‘ 5 above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

BIGNATURE __ -
Signsiure. typed or printed name of repiElercd agent aad WMo 1 appizatie (NGIE Rpgisiared Agant signaturs raquied when rensiating) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T orete 11 TIRE [T change [T Addition
Eo] e - WALTERS, ALAN H 12 NAME
t | sweevanoress | 200 EAST CAPITAL STREET 13 STREET ADDRESS
U emvostze JACKSON MS 14 01TY-Sr- 7P
TILE VS TX DELETE 217TILE Tchange [ addition
NAME STOVALL, CHESTER 2.2 NAME
-t smeeTaporess | 200 EAST CAPITAL STREET 2.3 STREET ADDRESS
5 | omy-sr-ze JACKSON MS 2.4 CITY-§1- 71
IBEL vl T oeLeTe 31TILE [J'Change [ Addilion
] VEAZEY, DOUG 32 HAME
i | smevaooness | 200 EAST CAPITAL STREET 33 STREET ADDRESS
f CY-S1-20 JACKSON MS 34.CITY-5T- 2P
T wne v I DEeETE 41TILE [Torange [ J Addition
BET SELMAN, SUSAN E 4 2 NAME
* | smeeranoness | 200 EAST CAPITAL STREET 43STREE? ADDRESS
+ | cmv-grze JACKSON MS 44CITY-5T-2P
oo me D, [ DELETE 51TILE [ Ghange [ Agdition
T MCDONALD, ARLEN L 5.2 NAME
seeTaooress | 200 EAST CAPITAL STREET 5.3 STREET ADORESS
- { CY-ST-2ip JACKSON MS 54 CITY-51-21P
: e ' [ DELETE B1TILE TJchange T Addilion
L mae WHITE, MARY £.2 HAME
? 1 strecraooress | 200 EAST CAPITAL STREET 53 STREET ADDRESS
| onv-stze JACKSON MS 6.4 CTY-5T-2P

Block

rF Y7V SSPLIBE.Y ™= ~

12 or Block 13 i changod, or on an atlachmgnt with an address.

{ hi I ’\‘l’

o

TS 0 SRS Y

14. | hereby certify that the information supplied with this Tiling deos not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerify ihat the infarmation
indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recoiver of trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




