FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT SN FLORIDA DEPARTMENT OF STATE

CORPORATION he ,' Sandra B, Mortham Jan 28 1997 8:00am

ANMNMUAL REPORT Sacretary of State

1997 ' z& : 947”' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Gasodé (0)

1. Corporation Narmi

PLANTATION MORTGAGE CORPORATION |

N

Principal Piace of Business Mailing Address

6050 W GULF TO LAKE HWY 6050 W GULF TO LAKE HWY

CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 344298759

us us

3. Date Incorporated or Qualified | 3a. Date of Last Repart

I _ 02/02/1984 01/26/1896

2. Principal Piace of Business __2a. Maitng Address 4. FEI Numbar Applied For
m 2E| 59'24 |7m8 Not Appticable

Suite, Apl. #. atc Suite Apt. {#, etc. i
uie AL R e AR L e 6. Certificate of Status Desired M $8.75 Additional

22 » ;l Fee Required

City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 ; 2;\ Trust Fund Contribution d Added to Fees
Zp | Courary A Country B. This corporation has liability for intangible tax under 5. 199.632,
24 25| 29| 30] Florida Statutes Rves [No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
ALEXANDER, CHARLES 61} Name
1830 N. LOMMRDO AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
LECANTO FL 34481
[X]
B4| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statament for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. :
St bypasd or e nanoe of regeshered ageat and iz Lapecable {NOTE Registered Agent signature required when reirstating) DATE :
12. OFFICERS AND DIRFCYORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 g
TITeE PD [] pecete 11 THILE L Change ] Addition &
NAME ALEXANDER, CHARLES 12 NAME § |
streer aooaess | 1630 N, LOMBARDO AVE 1 STREET ADDRESS g
orv-sr-z¢ | LEGANTO FL §4 LTy~ 57-2IP &
T ST [T DeLETE 74 TILE [TcChange L] Agdiion [ O
NANE ALEXANDER, CHARLES 20 NAME !
srreen aooness | 1630 N. LOMBARDO AVE 23 STREET ADDRESS
ore-si-ze | LECANTO FL 2 4CTY-ST-7P
TLF CToecere 31 TMLE [dChange L[] Aaditien
NAME 32 NAME
STREE! ADIDHESS 33 STREET ADDRESS
BIY-S1- 7P 34.CITY-ST-7iP
TILE J peLEte 41TIMLE [ change T Adoition
HAME 4.2 WAME
STHELT ACDRESS 43 STREET ADDRESS
CITY-ST-ZF 4400 -S1- 2
TITLE [T DELETE STTILE [_FChange  [_] Addition
HANTE 5.2 NANE
SIREET ALVRESS 5.3 STREET ADDRESS
CHY-ST-7iF 5.4 CITY-ST- 2P
1L L1 DeLEE 61 THLE [Tthange L3 Addition
NAME 62 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-ST- 2P
14, | do hereby certify thal ine information supglicd with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turthar certity that the

r suppkemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
n of ihgereceiver or trustee empowaered to exggute this raport as required by Chapter 807, Florida Stabutes; and that my name

/i (RI[a7  259-795-(33

{ - 4

152 £ d . i

ATURE AND TYPEC OR PRINTED NAME OF stING OFFICER OR DIRECTOR (ate " Daytime Phore #
Od38818

information ind«<aled on ths anngal rey
1 am an ofbeer o director of theGgrpg
appears in Biock 12 or Bloghe™ 3 §

SIGNATURE:




