FILED

I PROFIT
CORPORATION
ANNUAL REPORT

o 1897
DOCUMENT #

o T Cerphaton Naree:

-();I,H,C.'.I:J}:I,l Flace: of L.
3720 NW 43 ST SUITE 105
PO BOX 80030

GAINESVILLE Fi 32007
us

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Swate
DIVISION OF CORPORATIONS

(5)

GAINESVILLE MORTGAGE COMPANY, INC.

' Mailing Address

3720 NW 43 ST SUITE 105
PO BOX 90009
GAINESYILLE FL 326070039
us

[GHRAR A GA

MR

3. Date Incorporated or Qualified

103/01/1887

2. Princgal Place of Bug.ness

Sl\lll-;: A[ll‘ #, el ’

Gty & State:

2a. Mailing Addross

J]

4. FEI Number

59-2788059

T sliite, Apt #. et
27|

3a. Date of Last Repor

_04/09/1996 _

Apﬁhed For
Not Applicable

5. Certificate of Statlus Dasired

58.75 Additiona!
Feo Reqgulred

O

City & State

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Florida Statutes

8. This corporation has liability for intangible tax under s. 199.032

Yes E] Na

10,

Name snd Address of New Regietered Agent

Sireet Address (P.O Box Nurnber is Not Acceplabla)

e » Zip Country
24 S N E %]
.. .. 9. Namo and Address nt Registered Agent
OLOFSSON, VICKI § 81| Name
3720 NW 43 ST SUITE 105 82
GAINESVILLE FL 32607 5
B4| City

ss] Zip Code

FL |

shant to e pare

ions of Saclions 607 G607 and 607 1608, Flonida Slalules, the above-named corpolalion submils this statemant fof the purpose of changing its regisierad
! or regisleresd agrnl, o bath, inthe State of Florida Such change was authorized by the corporation's board of directors. | hergby accapt the appointmen! as registered
agent | am famthar with, and acecpt the obliganons of, Seclion 607.0505, Florida Statutes

SIGNAT Uk B —
o ) ,fmj.‘f ‘_‘- e 1,“; " l‘i L l‘l-ll!v'l rean: INOTE" Registaved Agent signature tequirad when reinslatng) DATE
T2, Crons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
e P | mGT 111 [ change [ Addiion
i OLOFSSON, VICKI § 12NE
s A | 3720 NW 43 ST SUITE 105 1.3 SIREE] ADDRESS
arisear | GANESVILERL N racny-strze
Lk v ~ TTowerw 21T T change T Adition
hes OLOFSSON, OLOF 22mme
sttt aiss [ 3720 NW 43 ST, STE 105 23 STREET ADDRESS
iwvseoe | GANESMMERL 2 4 G- ST-2 ]
i SAVP ~[Jongi 11 NLE [T change  [J Addiion
Ben PARKER, THOMAS W 32 NAE
st s | 3720 NW 43 SUITE 105 33 STREET ADDRESS
onoa ) GANESMMER Rasonesiw —
Tiit D [MEA 41TITE [ thange [ Adiftan
s COWART, RONA 420
sriraes | 3720 NW 43RD ST, SUITE 105 43 STHEET ADDRESS
e | GANESVLLERL A4G1Y- ST 2
HiLk T I REGE 6.1 TITLE [T Change ] Addition
o DOSS, JACQUELINE A b2MNE
awrtaonss | 3720 NW 43RD ST SUNE 105 52 STRELT ADDRESS
Lovsize | GANESWULERL S4LIVSI-7p ]
L v TJ DECETE B1TITLE [dCrange  [] Aadition
N DAVIS, HAROLD 6.2 HAME
st amas | HWY 301 SOUTH 6.3 STREET ADORESS
v s i | STARKEFL CACTY-51- 2P

14, L oo hereby o
inforation e
i an ofheer o
appiears in Block 12 of Blosk

SIGNATURE: .

iy L

F

ol e P
TED NAME DF SIGNING OFFICER DR DIRECTOR

AN TYPED OR P

aghment with an address.,

ﬂﬁj‘)‘?

artity il the ntormation supplied wilh this Hiing does not gualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes, | Rrther certily that the

tadd o nis annual report or supplemental annual report is true and accurate ang that my signature shall have the same loga' effect as if made under oath; that

airector of Ihe corparation o the receiver or trustee empowered 10 execiits this report as required by Chapter 607, Fionda Statutes; and that my name
H-GLanged, or on an

Bs2)376:5S17

Date

Dayieren Froee K

OOST2T1

Apr 11 1997 8:00am
Secretary of State

CR2E034 {9/96)



