FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J8213 o

1. Carporation Name

LAKELAND REGIONAL MORTGAGE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

\ ok Secretary of State

S BIVISION OF CORPORATIONS

Q)

0 0

Principal Piace of Business Mailing Address
1437 U. S, 88 SOUTH, SUITE B 1137 . S. 98 SOUTH. SUITE B
LAKELAND FL 33801 LAKELAND FL 33801
3. Date I r Qualified [ 3a. Date {
oFifTioEr 0B51/ 1608
|72, Frincipa! Place of Business | 2a. Mailing Address . 4. FEI Nu Applied For
21| /CRE Se. F/orida ﬁzg,_ 6] /6AY 0. EWI Aa ﬁl/(, $é8212% [ [Not Appicatie
__ Suile, Apt. #, etc. Suite, Apt. #, etc. " ) $B.75 additional
22] -m 5. Cenflicate of Status Desired ] Feo Required
City & Siate | City & State 6. Election Campaign Financing $5.00 may Be
53—' Ld ij /d ﬂ&f, FL- g} La /kC /ﬂ /1 ﬂ/‘, F L Trust Fund Contribution O Addisd to Fees
Zp - J_ Country Zi 7 Country 8. This corporation has liability {gr intangible tax under s 199.032,
24] 358,0-3 25[ -Pﬁfk. 3;| éBW 3 ?O-I 0//<. Floriga Statutes Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERRY, WILLIAM C.
P.0O. Box Number i A
1137 US HWY 98 SOUTH, SUITE B e S A o
LAKELAND, 33801 83

" Yakeland FL " F5%.3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statermnent for the purpose of changing its. registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was autherized by the corporation's board of directors. | hereby accept the appointment as registerod agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . . e o _ o -
Sgnature, typed or pentad nawme of reg stered agent and tille It applicabio (NOTE: Registered Agent signature required when reinslatiog! DATE G

12. . GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T V8D [] DELETE 11 THLE [SChang: [ Addlion | v

NAME BERRY, WILLIAM C. 12 NNE g

STREET ATDRESS 6001 SWEETGUM RUN 1asmeet aponess (SRR 2 3 /¢ Bruamrdon o ]

Cy-§t-z9 'ESRTOW FL 14 CTY-ST-2P la ke/a e 2 £ 334803 %

TIFLE DELETE 2.1TIME ange Addition

o BERRY, PATRICIA = e fade O

SIREET ADDRESS 6001 SWEETGUM RUN wsweraoiss | 223/ G Blrand o 3&{

| Crmv-s1-ze BARTOW FL 24CNY-§1-21P éd/(e fanel, I % Fo =2

TLE [ DELETE 31NILE 7 [J Change [ Addition

HANE 32 NAME

STREE T ADDRESS 33 STREET ADDRESS

CITy-81-21p 34CTY-ST-2P

FINLE (77 DELETE 4 1 TILE [ Change  [J Addition

NAME 47 HAME

STREL) ADRESS 43 STAEET ADDRESS

Ciry-51-1p 440TY-81-7P

TITLE [ DELETE 5 1TALE [ Change [} Addition

NAME 57 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY- $1-721P §4CITY-51- 2P

TLF [T DELETE € 1TITLE [] Change [ Additien

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIry-51-212 6.4 00Y-51-21P

14. | oo heveby certity that 1hg information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statiftes. | urther
centify that the information iMmicated on this annual report or supplernental annual rapaort is true and accurate and that my signature shall have the same legal eftect as it made under
oath; that t am an offif.er or difector of the corporation or 1l ceiver or fruslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 i attachiment with an address

SIGNATURE: _ \ DervuA 4/2{# /% GYI~6£2 -3 106

. s;ucnrruns AND TYPED DR PRINTEQ NAME OF BIGNING OFFICER o‘p}lnscmn Bagane Prons #
Y R A R R e !




