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

PHOF I nom::"zi:\:jh:‘itxﬁ; STATE A_pr O 3 1 99 7 8 O 0 am

CORPORATION
ANNUAL REPORT Sacretary of State

. 1997 \ux..»“/ . DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # J38416 (0)

+ Corpsoration Narme

F.T.5.B. MORTGAGE CORPORATION

A R

| Prircipal Pl of Hosingss h Mauiling Addross
10801 3¢ SAN JOSE BLVD 10601 36 SAN JOSE BLVD
P 0 BOX 22260 P O BOX 23280
JAGKSONVILLE FL 32241 JACKSONVILLE FL 322413200
3. Date Incorporated or Qualilied 3a. Date of Last Report
” 7 10/17/1986 05/01/1996
2 f"rf'n:ﬁ;:;:l foace of Business o 2n Mailing Address 4. FEl Number Applied For
26J 59"2738045 Not Applicable
- Suile, APL. #, ale. " X $8_75 Additional
271 5. Certificale of Status Desired O Fee Required
L Uity & Saate B Cily & Statg 6. Election Campalgn Financing 55'00 May Bo
L??..I - . %ﬂ] Trust Fund Contribution & Addad 1o Fees
LK L n Country 8. This corporation has liability for intangible tax under s. 199.032,
Ei l . 29—| 30] Florida Statutes [ves [dno
9. Name and Address - of Current Raglstered Agent 10. Name and Address of New Raglstered Agent
~ ALLEN, PATRICIA E. B1] Name
10601 36 SAN JOSE BLVD 82| Street Address (P.0. Box Number is Not Acceptable} —
JACKSONVILLE FL 32257 ‘
83
84 City FL 85| Zip Code

1. Pursuant o 10 ;m-' isions of Seclions 607 D502 and BO7,1508, Florda Statutes. the above-names corporatnon Submits this stalement for the purpose of changing its registared
oft ¢ or reg steded agant or bolh, v the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accepl the appointiment as registered
agenl bam fanshar with, and acocepl the obl-gabons of, Seclion 6070505, Florida Statules.

SIGNATURE

St tte et 01 prantsd nees of 1 \]‘ e gt g 7 1 apphoanie {NOTE Hegistered Agent signature required when relnstating) DATE

CR2E034 (9/96)

_OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 12
wr T o T DELEE TTITME TV Giange L1 Addition
oy ALLEN, PATRICIA E. 12NAME
st omans | 10801-36 SAN JOSE BLVD. 1.3 STREET ADDRESS
o sk ] JACKSONWLLE FL - 1.4 CiTY-ST-7IP
T MD - T bErETe 21 TIILE T chaage [] Addition
[¥ue WI..UMS, W||JJS W. ' 27 NAME '
SIRLEL AR5 3203 so THIRD ST' 2 3 STREET ADDRESS
C1y-51 JACKSONVILLE BEACH FL 2 4 CITY-ST-2P
IR TETER B §ﬂ DELETE T1TITLE [ Vchange L[] Acdilion
e EKLUND, LYNN C. 12NAME
st anes | 9288 80 THRD 8T 3.3 STREET ADCRESS
s | JACKSONVILLE BEACHFL 4 o-sraw
v T DeLEte 41T [ change L1 Addition
hAL: 4.2 NAME
STt | A0k 43 STREET ADDRESS
L ervest g S 44 CITY-S1-71P
N 1 DELETE 51T L) Change [ Addilion
HRE 5.2 HAME
GHELT B0 5 3STREET ADDRESS
oS | o 54 CITY-§1-2P
Tt T BrieTt 61TILE L Change [ Adation
fow 52 NAME
EIREEY BD0AG 63 STREET ADDRESS
B.4 CITY-5T-2P

! AUthe wformalion supphied with this Ting does not quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the
inlon natan cdicaled on fhis anoual re port or suppiemental annual ropor! Is rue and accurate and that my signature shall have the same legal effact as it made under oath, that
Lar an olhcen or drector ol the corperation or the receivar or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears n Bloc- 12 o Block 13 1 ghanged, ar on an allachment with an address.

SIGNATURE: f,{;t,;m, /B LT

ay 3/29/79 _Loow)awa 5555

i SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dara Daytims Foone #
[ OOSTRIR




