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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 99 8 8 : Ooa,m

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS 7 S c Cret ary Of State

1998

PQGEMENT # (83005 0)
PLANTATION MORTGAGE CORPORATION

AT RMARETI

Principal Place of Business Maillng Address
€050 W GULF TO LAKE HWY 650 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 ) o
us us DO NOT WRITE IN THIS SPACE e
3. Date incorparated or Qualified T T
S __02/02/1984 o
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ’ Applied For
;l 26 ] RO-2417008 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, etc. T §
e AR - P 5. Certificate of Status Desired E\ 8.75 Additional
E —Zﬂ - Fea Required
City 8 State Clty & State 6. Claction Campaign Financing B $5 00 May Ba
;3—[ m ] Trust Fund Contrrmutxon . ] . .. Addedtoc Feeg
Zp Counzry Zip Gountry 8. This corparation owes or has paid the Gurent year Inlangiole _
24 |2s] [29] |a0] Parsonal Progerty Tax dus June 30, Yos [No
8. Name and Address of Current Registered Agent ) " 40. Name and Address of New Registered Agent T =
ALEXANDER, CHARLES 81} Name T
1630 N. LOMBARDOQ AVE 82| Street Address (P.O. Box Number is Not Acceptable) T
LECANTO FL 34461 —
83
84| Cy - ™ Fi: 88| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appomtrnent as registe ]

CR2E034 (1 0f§7)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registerad agent and thle i applicable, (NCTE: Reglstered Agent signaturs required whan reinstafi~g) T T DATE = e

12, OFFICERS AND DIRECTORS 13. ADDlTlONS/CHANGES TC OFFICERS AND DlHECTORS [ 12 .
TLE FD ‘B DELETE 11TME "] Change [ “Addition
NAME ALEXANDER, CHARLES 12NAME
smeet apoRess | 1630 N. LOMBARDO AVE 1.3 STREET ADDRESS
CiTY - 5T- TP LECANTO FL 1.4 CITY-ST-ZP
TITLE ST 7 DELETE 21 TIMLE T T ~ - ] Change. | Addition
NAME ALEXANDER, CHARLES 22 NAME ‘
smez aooress | 1630 N. LOMBARDO AVE 23 STREET ADDRESS
CiTY-ST-ZIP LECANTO FL 2, 4 CITY-ST-21P
TITLE “L] DELETE 31 TITLE ) T ‘ 7 LU Ghange | [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
Ty - 8T-2P 3.4. CITY -SI-2P
mE [T DELETE 41 TILE T — [dchange [T Addition”
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CriY-87-2If 44 GITY-8T-2IP
TIME ) L] DELETE 5.1 TITLE ST T o " [ Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDHESS
CITY-87- 2P 5.4 CITY-~ST-21P
THLE ) L1 oeeEre 5.1 THLE ST T i "' Change __L_] Addition
NAME 6.2 NAME
STREET ABORESS 6.3 STREET ADDRESS
CIY-S1-2IP ) 64 CITY-ST-2IP
14, | hareby certify that the Informationh suggfied with-his fling does not qualify for tha exemption stated in Section 119.07(2)(7), Florida Statutes, | funther cartify fhat the information ]

xnnuad report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | afi an
; d to execute thisy8hort as required by Chapter 607, Florida Statutes; and that my narme appears In

18190 3=

inclicated on tgis annual report o supjd 2
officer ar director of the corpgraticp’a)
Block 12 or Block 13 if chandeg/

SIGNATURE:

SSGM&TLI’IEANDTVBED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



