PROFIT
CORPORATION
~ ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PWCUMENT #

poration Name

PANHANDLE MORTGAGE, INC.

©)

Pirinclpal Piace of Busincss

8251 NAVARRE PARKWAY, STE A
P O BOX 5217
NAVARRE FL 92568

Mailing Address

B251 NAVARRE PARKWAY. STE A
P O BOX 5217
NAVARRE FL 325660217

-
3. Date Incarporated or Qualified

FILED
Apr 21 1997 8:00am
Secretary of State

RSO A

3a. Date of Last Reporl

Information indicated o
| am an officer or direct
appears in Block 12 9

A o 05/06/1983 02/28/1996
; 2 PrTnmpaI Place of Business 2a. Mailing Address 4. FEI Number Applied For
: EG-J_._% 59‘22917?5 e Not Applicabts
Apt. #, etc, Suite, Apl. #, ete. » ‘ $8.75 Additional
. . f Gtat
B ] § NA varce PK[ Y Sk@ _ AG Corliticate of Status Def\red = Foo Raquirod
Cily & State | Cily& Slale 6. Flaction Campaign Financing $5.00 May Bo
2 _ ?_B—J Trust Fund Coniribution Added 10 Feos
. Zip Country _Zip | Country 8. This corparation has liabilily for intangible tax under &. 199.032,
1z 25 — 29] ) ] 30 Florica Statutes Oves [nNo
9. Nams end Address of Current ReglsteredAgemt | 10. Name and Address of New Registered Agent
REBHOLZ, MARY E 81| Name
8251 NAVARRE PARKWAY' STE 8 E Strecl Address (P.O. Box Number is Net Acceplablg)
- NAVARRE FL 32566 o o ]
93]
84| Cny I T i 85| Zzip Code
FL }
1, Pyrsuant to the prowsmns of Scchons 607.0507 and 607, 1508, Florida Statutes, 1he above- named corporation submits this statemant for the purpose of changing its roglslerod
office or regisia pgont_or bolh, in tho State of Florida Such change was aulhorized by tho corporalion’s board of directors, | hereby accept the appointmgnt as registered
agent. | g D3 accepl tho obl gahonq ol. Soglion 607 505, Florida Stalules.
SIGNATY AL i} / CBhole I / L4 4 & A
X 7 o nr pnnlnd fame of rpglw o 1 Fll an ! e |F a;vphr atlc (NOTE  Fiey ;,n:.lutd Agm s-glmtum Teq vhon reinsiating) AL
12, el OFT ICFRS AND DIREGTORS _f3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12— 1@
WLE L] EERIG BRI [T Change” [ Adsition | g5
NAME REBHOLZ, MARY E 17 NAME 3
sweeraponess | 2701 CREEKS EDGE LANE 13 SIRE€1 ADLRESS 9
orv-stze | NAVARRE FL o e beemestw A — Il
1 [ me P o 217 [T Change [ Agdition |O
2 Name REBHOLZ, MARY E 22 NANE
138
] smeeraooness | 2701 CREEKS EDGE LANE 23 STREET ADDRESS
2
| onsize | NAVARRE FL R X112 e
AR TR VP L JIiGH 31 TIE [Jcrenge  [J Addition
EZ‘ NAME BENCE. PHYLLIS R 32 NAME
] smeevaponess | 8469 NAVARRE PKWY 43 STREE1 ADDRESS
¥] cv.stpe | NAVARRE FL . B XA N N
é e 773 3 becert PREIT [T Chenge [T Addition
4ue | Aurreoll. BeNDeR TIT
F-‘Jj STREET ADDRESS o0 &Q ‘. 4.3 STREET AUDRESS
+.ome-st-ze g’u jgﬂa_‘- YO .':E‘ A5G | § usonsia
£ Tme B DELITE 51TLE T Change [ Adaition
éi‘_ HAME 5.2 NAME
A “sTeeT ADDRESS 5 3STREET ADDRESS
R o A0y ST- 4P R o
R BEEGE G1TILE [ Change Addition
£.2 KAMI
] STREET ADORESS 53 STHEET ADDRESS
4 CITY-S1- 2P . 64CIY-51-2IF
14, | do hersby cerlity 1hat the information supphed with this filing does net gualify for the exemption stated in Sgction 118 07{3)(i). Florida Statutos. | further certify that the

al report of supplemental annua! reporl s true and accurale and that my signature shall bave the same legal effect as if made under calh; that
Lration ar the receiver or trustec cmpowered 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name
(d. or on an allachment with an address,

WMLD 7 I

P-.oﬂu/)/ »

IOt omrs o 2



