FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
! PROFIT ERET F
: g1 ORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
1 CORPORATION Sandra 8. Mortham pr * am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
1. Corporation Name 5
GAINESVILLE MORTGAGE COMPANY, INC.
f ! Principal Place of Business Mailmg Address |||||"I |||| |||I’ |I||| |II|| ||||| ||I| I’I‘I ||I|| ||||| I||" Ill" I||” ‘IH
] $720 NW 43 ST BUITE 105 3720 NW 43 ST SLITE 105
) PO BOX 90039 PO BOX 80029
fr | ONINESVILLE Fi 32607 GAINESVILLE FL 32607 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualified
03/01/1987
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2788059 Not Applicable
ite, Apt. #, Suite, Apt. #, etc. iti
EI Suite. Apt. #. atc ﬂ e AR ete 6. Cenificate of Status Desired O $8F-a-’65R::l::};t;nﬂl
I8 Cily & Stale Cily & Siate 8. Election Campaign Financing $5.00 may e
3 _2;| ;;l Trust Fund Contribution Cl Added to Fees
L Zip Country 2 Country 8. This corporation owes or has paid the currgnt year Intangible
2 24] 26] [26] 30] Personal Property Tax due June 30. Yas [JNo
*:' 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
OLOFSSON, VICKI § 8] Name
i 3720 NW 43 ST SUITE 105 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL. 32607
5 83
! 84| City FL Iss Zip Code
i 11. Pursuant 10 the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office of registorad ageont, or bolh, in the S1ale of Flenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Soction 607.0505, Florida Statutes. .

SIGNATURE —— ——.
Signalwe. typnd of printed nari ol reg e el and Unic o Apptatle (NUTE Rogistaied Agent signature reguired when reinsiating) DATE
12. OF FICERS AND HIRECTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TmE P [T DELETE 11 TITLE [JcChangs L] Addition
NAME OLOFSSON, ICKI § 12 NAME
sireeraooess | 3720 NW 43 ST SUITE 105 13 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 14 CITY-ST-2P
TMLE Vv [T DELETE 21TNLE [Tcnange [T Addition
NAME OLOFSSON, OLOF 22 NAME
sieer aporess | 3720 NW 43 8T, STE 105 23 STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 2.4 CITY-51-21P
TME SAW [T DELETE 31TIILE [T change  [J Addition
NAME PARKER, THOMAS W 2.2 NAME
| smeevaporess | 3720 NW 43 SUITE 105 3.3 STREET ADDRESS
3 CITY-ST- 2P GAINESVILLE FL 34 CIFY-51-710
o me b T peaere 41TIE [T Change ] Addition
NAME COWART, RONA £ 2NAME
srreevaponess | 3720 NW 43RD ST. SIATE 105 4.3 STREET ADDRESS
CITY-ST-2P GANESVILLE FL 44 G- ST-7IP
s | e 1 [T becere EATME i ~ [Jchange L Additeon
= e DOSS, JACQUELINE A 5.2 NAME : S
- | swmeeraooness | 3720 NW 43RD ST SUITE 105 - Measwmeeragoress {0 Lan oL e
] envesrae GAINESVILLE FL 54 CITY-ST-2IP o " ' R
; TME V T DELETE B.1 TTLE [Jchange L Addifion
o] mee DAVIS, HAROLD 6.2 NAME
{ | smeevaoness | HWY 301 SOUTH 6.3 STREET ADORESS
A STARKE FL B4 CITY-1-2P

4. | hereby mrlil'g‘l thal the intormation sugpliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director ¢f the corparation raceiver or frusloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. gfon ag atlachimenl wilt

00T e T

SILANMATIIDE

CR2ED34 (10/97)
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