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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTWENT OF STATE
i ) e e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 86022 (7)

1. Corporatlon Name

TRUST AMERICA MORTGAGE, INC.

IR D AR AEA

Principal Place of Busingss Mailing'Address
4575 VIA ROYALE 4575 VIA ROYALE
STE 206 STE 206
ET MYERS FL 33919 FT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
, 08/07/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 26] 59-7832793 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, ele. y . iti I
uite, Ap &l u P e 5. Certificate of Status Dasired a $8'75 Additional
EI ;ﬂ Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
(23] 28] _ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ -z?| 29 EI Personal Property Tax due June 30. E ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
WALKER, CLAIRE POPE 81| Name
555 GASPAR DRIVE 82| Sueet Address (P.O. Box Number Is Not AcCeptanie)
PLACIDA FL 33946
83
84} City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agen!, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nama of registered agent and litie il apphicable. {NQTE. Registered Agemt signatura required when réinstallng) DATE e
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PTD [_1 DELETE 11 TILE [ change [ Addition
NAME WALKER, CLAIRE POPE 1.2 NAME
staeeT aooeess | 555 GASPER DR. 1.3 STREET ADORESS
CIrY- ST- 29 PLACIDA FL 33946 14CITY-ST-2IP
TITLE VS [T eLete 21TILE [T Change [T Aadition
NAME POPE, RODNEY B 2.2 NAME
streeTaporess | 555 GASPER DR. 2.3 STREET ADDAESS
CITY-ST- 212 PLACIPA FL 2,4 CITY - ST-2P )
TITLE VP LT DELETE - 3.1 YITLE — [T Change [T Additicn
NAME TORRES, LYNN C 3.2 NAME
smeer aooress | 431 MONTEREY AVENUE 3.3 STREET ADDRESS
GiTY-S1- 2P CAPE CORAL FL 33904 34, CITY-ST-2IP _
THLE v t_J DELETE 41TME [Jchange  [_J Addition
NAME FLEMING, KELLY 4.2 NAME
street Aooress | 955 LINNAEN TERRACE 43 STREET ADDRESS
City-S1- 2P PORT CHARLOTTE FL 33948 44 ITY-31-2P
THLE Vv L] DELETE 51 TITLE [fChange [ Addition
NAME WALKER, RONALD C 5.2 NAME
steET ADDRESS | 11477 RABUN GAP DRIVE 53 STREET ADGRESS
CITY-ST-2IP FT. MYERS FL 33917 N sarmv-st-ap
TRLE 3 DELETE 6.1 TITLE T 1cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cemfg that the infarmation supplied with this filing doas not qualily for the exemption stated in Saction 119.07(3){(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rusteg empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changet)oLch an attachrnen addrass.
SIGNATURE: /@9 FRL T ’[‘?‘D%ﬂ% oA, oy

CRRE034 (10/97)



