FILE NOW: FILING FEE

PROFIT SB%
CORPORATION ,
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalan Name

PROFESSIONAL MORTGAGE PERSONNEL, INC.

4)

Principal Place of Businass

% CLAYTON D, SMMONS
200 WEST FIRST STREET, SUITE 22

Mailing Address
% CLAYTON D. SIMMONS

200 WEST FIRST STREET. SUITE 22

FILED
Apr 24 1997 8:00am
Secretary of State

0 A

‘_:Hi!{._'_'h‘lvama and Address of Current Reglstered Agent

25| 20]

30]

SANFORD FL 32711 SANFORD FL 3271266
8. Date Incorporated or Qualified | 3a. Date of Last Report

T8 Principal Place of Blsiness 2a. Mailing Address 4. FE} Number Applied For
21] 26} 50-2576747 Not Applicable

Suite, Apl #, elc Suite, Apt. #, etc. it
|, S A ¢ - P §. Certificate of Status Desired O $8.75 Ad(!l!lonal
22[ S ;ﬂ Fee Required
__ Ciy & Slale City & State 8. Elaction Campaign Finanoing $5.00 May Be
g] ;ﬂ Trust Fund Contribution Added 10 Fees

2ip Country Zip Country 8, This corporation has liability for intarkgible tax under s, 199.032,

Florida Statutes IZives Ko

-

SIMMONS, CLAYOTN D
200 WEST FIRST STREET
SUITE 22

SANFORD FL 32771

10. Name and Address of Ney-Reglstered Agent
81| Name
82| Stres! Address (P.O. Box Number is Nol Acceptable)
a3
84| City 85| Zip Code

FL

1. Pursoanl to the provisans of Sections 607 0502 and 607. 1508, Florida Stalutes, 1he a
= oflice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
y agent L amdamilar with, and accept the obligations of, Section 607

SIGNATURE

05, Florida Statutes.

bove-named corparation submits this statament for the purposae of changing its registersd

CR2EG34 (9/96)

Taggea wee typdh e et e OF regsiered agenl ano titie i sppleable [MOTE: Regstered Agern signature raguirad whan reinsiating) DATE
BEA CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOr OFFICERS AND DIRECTORS IN 12
T T TTER T [T oeLete 1 TITLE DfChange [ Addilion
NAE TIMPSON, SHARON F 12 NAME
swee1 aoceess | 324 COPPERSTONE CR., POB 916382 (LONGWOOD) 1asrerTanoness | OO TV IMNMBERCOVE PLACE,
civ-stze | CASSELBERRY FL 32707 ron-si-zr | LOAW U0 D Tl 32334 - 26,
TInE [ DELETE G2 T - (] Change Addition
KM ' EL_MD ' ]
STHEET ABDHL 52 »ME;;DE&E? -
Gy Sl FF 2 4CY-ST-2P
e I DELETE 31TILE [ Change L] Addition
NAME 32 NAME
STHEET ALDRESS 3 STREET ADDRESS
Y 517 34, CTY-5T-2P
NI ) ] DELFTE 43 TI0LE [l cnange [ Addition
HANE 42 NAME -
STREET ALDRESS 43 STREET ADDRESS
Y 81 44 0Y-5T- 1P
e 1T DELETE 1 S1NILE [T Change [ Addrion
HAMi 5.2 NAME
SIREET ADCHESS 5.3 STREET ADDRESS
CITY- 512 54 CITY.5T- 2P
TieE LY DELETE 6.1 TITLE (J Charge” [ Addition
NAME £.2 NAME
SIREE | ADTRESS 6.3 STREET ADDRESS
CilY-5T-2IF 6.4 CITY-ST- 2P

appears n Biock 12 or Bisck 13 if changed. or on an attachment

SIGNATURE:

14 1 do hereby cealily thai the information supphed with this filing does not qualify

ith an afldress.

-

or the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the
infareration incheated on this annual report o supplemental annual report is true and accurate and that my stgnature shall hava the same legal effect as if made under oath; that
I am an ofhcer or dicector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

sibue HG-a% @TTAGR R

SGRATURE ANG

YPED O PRINTED AME OF SIGNING OFFICER HECT
T s & n.‘\.h\A g -F.Anﬁiru"r

bale Daytim Phone ®



