PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K81293

(8)

OLD SOUTH MORTGAGE COMPANY, INC.

Principal Place of Business

P 0. BOX 5%2
4000 LAKESIDE DR
MARIANNA FL 32446

Mailing Address

P O. BOX 5962
4000 LAKESIDE OR
MARIANNA FL 32446

A RERRUTRAMAEAR)

"3, Date Incorparated or Qualiied

3a. Date of Last Report

|2, Principal Place of Business 2a. Mailing Address B o CFONumber T [ Tappled For
21 26] , 59-2043977 .| [ MotAppicabie |
i . . i L, elc, i
| Suite, Ant. #, etc L Suite, ApL. #, et 5. Cortiticale of Status Desred [ $8.75 Additional
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[23) 28] Trust Fund Gontrioution  AddedtoFees |
2p Country Zip 8. This corporation has liabilty Jor inlangibie tax undor 8 199.037,

25]

29]

. Country
_{s0] e

] ves

Fiorica Stalutes

g, Name and Address of Current Reglstered Agent

BAKER, FRANK A.
4431 LAFAYETTE ST
MARIANNA FL 32446

81| Name

.10, Name and Address of Now Reistered Agent

No

82

Slreé[ Address (F.O. Box Number is Not Ai:ééﬁltelfv]b)__-

B3

B4| City

85| Zp Code

FL

11, Pursuant 16 the provisions of Sections 607,050z and 607, 1608, Fionda Statutes, the above ramed corporation s.briits i stateren for the purpase of changng its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | heroby accepl the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE. _ . . e i B
Slgnalure, typed or pAnled name of registerod ageat and litle if appicat b HOTE - Regatared Al sl e wha | e st w DAt

12. OFFICERS AND DIREGTORS 13, T ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D ] DELETE 11TIE [ change  [[] Acdition

HAME BAKER, L. W. 12 NAME

STRELT ADDRESS 4000 LAKESIDE OR. 1.3 SIRCET ADDRTSS

CITY-ST-21F MARIANNA FL 14CIFY-§T 20 L —— L

TLE [C] DELETE 2 1TLE [ Chenge  [] Additan

NANME 2 2 NAME

STREET ADRESS 23 STREET ADDRESS

CTy-S1-2P 24CI1Y-ST1-2P ~ o o

11LE [ DELETE 3 1T0ILE [ Cnange  [] Additior

NAWE 37 NAME

STREET ADDRESS 33 STREEI ADURESS

CITY-S1. 21 A4 CIY-51-2F o ~ o B .

THLE [] DELETE 41 TLE [J Charge  [] Addikion

NAME 47 HAME

STREET ADORESS 43 STREET ADDRESS

CITY-SI- 2P 44CI1Y-ST- 7P i -

TILE [} DELETE 5 1TITLE [7 Chenge  [[] Additon

NANE 52 NAME

STREEI ADCRESS 53 STREET ADDRESS

CITE-$1-7IP saciry-sap | - o .

THLE ) DELETE 6 1TI0LE [ Change [ Addtion

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADURESS

CiTy-§t-2I 64CTY-51-7F

CR2E034 (12/95)

14. I do hereby cerlify 1hal the Information supplied with this filng is voluntarity furnished and does not qualify for tho exernption stated i Soction 119,073k, Fionda Statutes. | furher
centify that the information indicated on this annual repart or supplemental annual report is true and accarate and thal My signature shal have the same legal effect as it made under
oath; that | am an officer ar direclor of the corporation or the racelver or trustee empowered Lo execilte this report as required by Cnapter 637, Fiorida Statutes; and thal ny name

appears in Block 12 or 8 13 if chan?ed, or on an attachment with an address.
SIGNATUR Sf - 4/ B /96 0955 5¢33

(GNATURE ANDTYPED OR mmeb'rm}i'sXF SIGNING OFFICER OR DIRECTOR




