~ FILE NOW: FILING FEE AFTER MAY

Vr

3 A

Y o
e e

{ ~ PROFIT
CORPORATION
ANNUAL REPORT

Secretary

DWISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sangra B. Martham

of State

(5)

1. Corporalion Name

GAINESVILLE MORTGAGE COMPANY, INC.

Principal Pace of Business

3720 NW 43 ST SUITE 105

Mailing Addiess

PO BOX 90039 PO BOX 90039
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Us us
| 2a Maing Adivess
el
| | Suite, Apt. #, elc
22 o 27| .

3720 NW 43 ST SUITE 105

City & State City & State

famikar with, and accept the obligations of, Section 607.0605, Tlorida Slatules,

L -12|p | Country | Fgls) | Counlry
2] ] S _ 30| o
| _...5 NsmeandAddress of Current Reglslered Agent Lo
7 81| Narme
OLOFSSON, VICKI § 62
3720 NW 43 ST SUITE 105 1.
GAINESVILLE FL 32807 83
'84] Gy

{1, Pursuant 1o The provisions of Seciions B07.0600 and B07.1508, Florda Stattes, the above named corporalion subimits 1is stalenent for the purpose. of changing its registered oflice
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s boa-d of drectors, | hereby

4. F&! Nombor Applied For
. 59'278805 9 Not Applcable |
5. Certifcale: of Sttus Desied [ $8.75 addional
Fee Required
S U ]
6. Election Campaign Financing $5.00 May Be
] Trust fund Contributon 9 i _Added to Fees
B. This corporation has liakalty fur intangible tax under s 198032,
Florida Statules [ ves B&No
" 10. Name and Address of New Registered Agent

‘Stroct Address (0. Fox Nomber s Not Accep

115 $225.00

L

. Dale ncorporated or Qualihed

03/01/1987

[ 3a. Date of Last Bepord

04/17/1995

“Tes| 7 o

FL

accepl the appointment as registered agent. | am

SIGNATURE o o : . o L . o
Srunatre lypucd e prk e Paves of re g alencd agent and nie 1 a.plhoatd (HOTE Fleginder s Agp it sigratiss Feeqorort b et o M

12 - CIFCERS AND DIRECTORS ] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE [1 Changs  [C] Addition
HAME OLOFSSON, VICK! S 12 KAME
SIRLET ADDAFSS 3720 NW 43 ST SUITE 05 13STREET ADORESS
arvsoe | GAINESVILLE FL 140I1Y-51- 2P _ s ,
HILE Vv [ DELETE 2 1T [[] Change  [7] Additan
het OLOFSSON, OLOF 22w
STREET ADDRESS 3720 NW 43 ST, STE 105 23 5TR ETADGRESS
ol 812k GAINESVILLE FL S 26000 1 7P o o
e Y ) oeee faioe |SFAVP o [l Crange K] Addition |
KM ELY, TAMMY 32 NAML PARKER, THOMAS W.
sarerannizss | 3720 NW 43 ST SUITE 105 a3 simeraooniss (3720 NW 43 St Suite 105

| cresize | GAINESVILLE FL S yaoivsi-ze [Gainesville FL . o o
1WELE D [J DELETE RN [] Change ] Additon
Nk COWART, RONA 4.7 NAME
STRFET ATDMESS 3720 NW 43RD ST. SUITE 105 43 STREET ADIRESS

CGHY-S1 2R  GAINESVILLE FL - A4 TY-51-20 o . ]
TALF T {1 DELETE 5 1TINE [] Change  [] Addition
RN DOSS, JACQUELINE A £ 2 NAME
STREE | ADURESS 3720 NW 43RD ST SUITE 105 L 3SIREL] ADLAESS

| orvesioae | GAINESVILLE FL R ] saovsiae | R ]
TIeE '} [J DELETE IR [ Change  [) Additon
HaME DAVIS, HAROLD 62 NAME
STREHY ADOIRFSS HWY 301 SOUTH 63 SIHEET ADURESS
GTY-S1-2IF STARKE FL 62 CI-S1 21

appears in Block 12 or Block

SIGNATURE: .

rhanged, ar on an

. - STy "o

GNATURE AND TYPED ORf PAINTED NAME OF SIGNING OFFICER O
-7 M oY% P =

14, | do neraby certify that the information suppiicd with this fiing is volunlarily furnished and does not qualify for the exe
cerlfy that the informalion indicated on this annual report or supplemental annual report s true and accurate and trat my signature
oath: that | am an officer or direclar of the corporation o 1he receiver or trustes ernpowered to execute this reparl as required by Chaptar 607, Fonda Statutes and thal my name

taghiment with an acklress.

ECTOR
ont

snetion slated m Section 119,073k, Florda Statotes | lunher
shall have the same legal eftect as if macle undar

4-5-96

[

(352)376-5517

Do i o #

CR2E034 (12/95)




