FILE NOW: FILING FEE AFTER MAY 137 IS $550.00

PROFT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stals

DIVISION OF CORPORATIONS

1998

-

Corparation Name H65632
NATIONS MORTGAGE CORPORATION

DOCUMENT 4

(2)

i g

Principal Place of Business Mallm(j Address

FILED
May 19 1998 8:00am
Secretary of State

RN

851 € SR 434 BOX 520620
STE 116 LONGWOOD FL 327520820
LONGWOOD FL 32750 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatod or Qualified
. 07/10/1985
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I T 59-2540564 Nol Applicable
Suite, Apt. #, etc. o Suite, AL #, elc. o ] $8.75 Additionat
——I 27] 5. Certificate of Status Desired O Feo Regquired
City 8 State City & State €. Election Campaign Financing $5.00 May Be
23 o _gﬂ . Trust Fund Contribution Added to Foes
Zip Country . 7in Country 8. This corporation owes of has paid the current year Intangible
_l 25—[ 29] _ m Personal Property Tax due June 30. Odves [OnNo
9. Name and Address ol Currem Hegiaiated Agent B 10. Name and Address of New Reglstered Agent
FOSTER, WILLIAM L. L'“ Name
22'9 BARKWODD CT 82| Strect Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32748
83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions ol Sections 6070507 and 60;
agent. | am familiar with, and ac copl thee obigations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE

,08, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registersd
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaointrment as registered

|N(ﬁl‘ Hegistarad Agm‘ signaturg required when reinstating}

DATE

Signature Typued on ;mun U rn e o et a4 pew ol e i ap e alie I~
12. — OFFICERS AND DIFECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P oelEs 14 TILE O3 change” [ agdiion {2
HAME FOSTER, WILLIAM . 12 NAME g
stReeT apneess | 2219 BARKWOOD CT. 1.3 STREE] ADDRESS a
OiTY-$1-2P LAKE MARY FL o 1411y -ST-2p &
TITLE 1] L] pecere 2MILE [ change L] Addition |O
NAME FOSTER, JUDITH 27 NAME
smeeraooness | 2219 BARKWOOD CT. 29 STREET ADDRESS
GITY- ST-2P LAKE MARY FL o 2.431Y-51-21P
THLE [T veLerE 31TILE I Change [T Aduition
NAME 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDNESS
CTY-ST-2IP e 34 CITY-ST-2IP
THLE [.] peeTe 4L TTE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F ~ 4.4 CITY-§1-2IP
T {7 DELETE 55 TILE [ change [ Addition
NAME 57 NAME
STREET ADDAESS 5.3 STREL] ADDRESS
CITY-§1-2P - 5.4 CIY-5T-2IF
TE [ ne(ETE 6.1 NTLE T Change ] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDALSS
CITY-ST-2IF 54 CHTY- ST-ZiP
14, | hereby certify that 1ha information supphec Ihjs filing does not gualify for the exemption slated in Section 118.07(3){), Florida Statutes. | further cerlify thal the information

indicated on this annual repon or supplemnop
I

officer or diracter of the corpagation or 1
Block 12 or Block 13 i (hanfyﬁ /

wuh wy mddross,

’u el gy por i true and accurate and that my signalure shall have the sama lega! effect as if made under cath; that | am an
y empowerod o exeouto this reporl as required by Chapter 807, Florida Siaiules; and thal my name appears in

/f? Z,a AN

oGS



