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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

PQCUMENT # K92825

DOROTHY B. BAKER MORTGAGE COMPANY

(4)

AN A AR TR B

Principal Place of Busingss Mailing Addrass

BB10 SW HWY 8810 SW HwY 200
STE4 STE 4
OCALA FL M4451-9635 OCALA FL 34481-9635 DO NOT WRITE IN THIS SPACE
(153 us 8. Dale Incorporated of Qualified
06/02/1989
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
1] 2 59-2956209 Not Applicable
Sulte, Apl. #, atc. Suile, Apl. #, etc i
Ao “ P 6. Certificate of Status Desired 0 $B.75 Additional
;‘ m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
;I ;ﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has patd the current year Intangible
;l m ;l ;0] Personal Proparty Tax due June 30 Oves [One
9. Nams and Address of Current Registered Agent 10. Name and Address o New Reglstered Agent
BAKER, DOROTHY B. 81| Name
8610 S.W. HIGHWAY m- SUITE 4 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34481
a3
B84] City FL 85| Zip Code

11. Pursuent 10 the provisions of Sachons 637 0502 and 607, 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office of ragistered 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
agent. | am famibar with, and accepi the obhgations of, Section 607 0505, Florida Statutes.

indicated on this annual ro|
officer or director of the cor

Biock 12 or Block 13 if changed, o n aachment with an address.

SIGNATURE;

SIGNATURE
SIgnature_ tyPod of printad PAME OF ragislotud Agent #nd Llle il apphe.shle (NOTE Registared Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T oeere 11 TALE [T change ] Addition
MAME BAKER, DOROTHY B. 1.2 NAME
swreeTADDRess | 86858 SW 94TH LANE 1.3 STREET ADDRESS
| ciy-st-zp OCALA FL 14 GITY-ST-2
TMLE Vv T oevere 21TILE [ change [T Addition
HAME BAKER, JOHN L 2.2 HAME
sweer anpeess | 5604 S.W. 108 STREEY 23 STREET ADDRESS
CITY-ST- 70 OCALA FL 2 4CITY-ST- 7P
TITE (T DELETE 31TINE T Crange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§T- 2P
TILE ] DELETE A1TIE LI Change [T Aduition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2 4ACITY-ST- TP
TiTLE T DeceTe 51T1LE L] change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIry-§7-29 54 CIFY-S7-2P
Tie LT OEcETE 6.1 MILE [T Change [ Addition
AN 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
oY ST- 2P 64 CITY-S1- 2P
14. | hereby certify that the inforpation s

liodi with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
plemontal annual report is true and accurate and t
ration or 1he receiver or trustee empowared to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

Ll s/—')-—jz 3&‘&% é-[:l:i\m

et [ NPTy a—

CR2E034 (10/97)



