* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ ””” PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name (9)
FEDERAL ATLANTIC MORTGAGE CORPORATION

AT ANT R

Maiting Adclress

P.O. BOX 272808 P.O. BOX 272006
TAMPA FL 33688 TAMPA FL 33668

Friaepat Place of Business

3. Dateaolaolcérﬁl'iaéeed?or Qualified 3a. Date d)4f ,Iﬁztﬁ%

2. Bincipal faco of Husness | 2a. Maling Address 4. FE) Number Apglied For
2i| .. . 25—! e 50-2824182 Not Applicable
&) ey 810 ite ys
. Surte, Apil. #, et L Stiite, Api. #, elc. 6. Cortificate of Stalus Desired ) $8_75 Adci.|t|onal
22| 27] Fee Required
Uity & Stale - City & State 6. Elaction Campaign Financing O $5_00 May Be
231 25] o - Trust Fund Gonlribution Added 1o Fees
A ~ Country | 4p | Gountry 8. This corporation has liability for intangible tax under s 1989032,
24\ 25J e 29| 30] Florida Statutes (O Yes [No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Registersd Agent
81 Name
LYNN, EDWARDS D :
) 82| Street Address (P.O. Box Number is Not Acceptable}
15531 LAKESHORE VILLA DR.
TAMPA FL 33813 83
B4| City FL lasl Zip Code

|11, Fursuanl 1o 1ho provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-nanied corporation submits this slatement for the purpose of changing its registered office
or registored agonl, or both, in the State of Florida. Such chaﬁ%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniar with, ancl accept the obigatons of, Seclion B07.0505, Florida Statutes

SIGNATURE _ N _ R _

T TS T o it 430 0 0" it agent and e F spphestie - T UMNOTE Fagstesd Agent sonature requied when renstaingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PO —-—"-E] DELETE 11 TITLE [) Change [ Addition
. EDWARDS, D. LYNN 12 NAME
swriarnse | 15531 LAKESHORE VILLA DR. { 3STREET ADDRESS
Gr-siae | __TAMEALL___ e EACTY-ST- P
e SD Y OELETE 2 TUME [ Crange ~ (3 Additon
b EDWARDS, CHARLES H 27 NANE
SIMEH] ADDRESS 15531 LAKESHORE VLA DR. 2 3STREET ADIRESS
Loy st 2F TAMPA Fl.h o 24CITY-ST-2IP
Tk (T DELETE 3 17TLE [ Change  [] Addition
hebE 32 NAME
SIRELT ANORESS 33 STREET ADDRESS
RN o - 34CTY-S1- 2P .
IRY; [C] DELETE 4 1Tk [J Change  [] Addition
HaM: 42 NAME
SR ATIDRESS 43 STRCET ADDALSS
Y-SR . L 44 0TY-8T-71F
T [y DeLEsE 5 1TITE [ thange [ Addition
HARE 52 NAME
SIREED ABLHESS 53 STREET ADDRI S5
o L L 54CITY-5I-2IP
Tl [C) DELETE 6 1FILF (O Change [ Additian
KN 6 2 NANE
SIHHI ADLHESS 63 STREET ADDRESS
oI - S1-2 64 CITY-ST- 2P

14. | do hereby certify that the information supphed -#ith this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 118.07(3)(k}, Florkla Statutes. | further
carbly that the infarmabion indicgled on this anntial reportbor supplemental annual report is frue and accurate and that my signature shall hava the sama legal eMect as if made under
oath; that | am an officer or diggtor of the corpration gf tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blog) i chapfod, or on angflachment with an address.

SIGNATURE;~ éibﬂﬁns AND vvéﬁ:t nnlnvz’n{%&%ﬁligﬁéﬁ M‘é ‘Z///ﬂ T T ThapeePrecew T

CR2E034 (12/95)



