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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath 2rine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # HE5632

1. Corporation Narne

NATIONS MORTGAGE CORPORATION

Principal I?lace of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90050 035 ***150.00

AT ER MBI EE AW IR

0086421

851 E SR <34 BOX 520820
STE 116 LONGWOOD FL 327520620
LONGWOOD FL 32750 ys DO NOT WRITE IN TH(8 SPACE
us |—3; Date ncorperated or Qualifed
07/10/1985
2. Princip 11 Place of Business 2a. Mailing Address 4, FEI Number F Applied For
21 30\ W STATE Rb u3H [ 3ol W. State Ro H2Y| 502549564 No: Applicable

Suite, Apt. #, etc.

B

Suite, Apl. #, otc.

i

5. Certifcate of Status Desired

$8.75 4dditional

L~

SUITE 3049 E‘ S TE 509 Fee Required
City & 'tate City & State 6. Electinn Campaign Financing 0 $5.00 May Be
E;l u* W\'Q‘EK 5\\2.\'\\(-26 FL 28 w LI\)IEE SPQ(I\L@ - Trust “und Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 52'708 |2_5| I:)élb( 29 B&'\ Cﬁ [m O‘:)k Persoal Property Tax. O ves o
9. Name and Adilress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSTER, WILLIAM L.
219 BARKWOOD CT 82| Street Address (P.O. Bo: Number is Not Acceptable)
LAKE MARY FL 32746 83
84{ City F L 85| Zip Code

11. Pursuant o the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agen, or beth, in the State of Florida. Such change was authorized by the corporation's board of tirectors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

CR2E034 (11/98)

SIGNATUFE
Signature, typed or pnpted na na of registared agent and titie if applicable. (NOT =, Regstared Agent signature reqiired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE P L) DELETE 1ATITLE IChange  [[] Addition
NAME FOSTER, WILLIAM L. 17 NAME
sTreeT apoRess| 2219 BARKWOOD CT. 12 STREET ADDRESS
CITY-5T-2PP LAKE MARY FL 14 CITY-ST- 2P
TIMLE D {2} DELETE 21TME ClChange [ Addition
NAME FOSTER, JUDITH 22 NAME
stReeTADoRess| 2219 BARKWOOD CT. 23 STREET ADDRESS
CITY-ST-ZP LAKE MARY FL 2.40TY-ST-ZP
TITLE a [} DELETE 34 TIME [IChange [ ] Addition
NAME 3.2 NAVE
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-8T-2P
TME [J DELETE 44 TITLE Mchange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CY-$T-2P 44 CITY-ST-2P
TIRLE 1 DELETE 54 TIME ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-ZiP 54 CITY-ST-2IP
TRE [ DELETE 6.1 TIME [IChange ([ Addition
NAME 6.2 NAME
STREET ADDRES 3 §3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP J

14, | hereby cenify that the infarmaticn supplied with this filing does not qualify fot the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
ntal apual report is true and accu-ate and that my signatuie shall have the same legal effect as if made uncer oath; thatlan an

indicate on this annual report or supple
officer 0" director of the corporatiyn
Block 12 or Block 13 if ¢ 3

or trustee empowered to e.gcute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in

powered.

h an address, with all?her lik

'Z%;/f'/;. J-S95 pi-aer 32D

S E AND TYPED GR PEINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date

Dayime Phone #

I A et S /e 1]




