FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFT kG0 FLORIDA DEPARTMENT OF STATE
CORPORATION : $andra B. Mortham
ANNUAL REFORT Secretary of Stale

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

orporation Name L88275 (7)

SOUTHGROUP MORTGAGE, INC.

DOCUMENT #

Mailing Address

215 DELTA GOURT
TALLAHASSEE FL 320034075

Principa! Place of Business

215 DELTA COURT
TALLAHASSEE FL 323004875

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbear Applied For
a 2—6] 59'3040164 | Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. R i
——-I P ! v 5. Certificate of Status Desired a $B 78 Addtional
22 ;ﬂ - Fee Required
City & State City & Stale 8. Eioction Campalgn Financing $5.00 may Be
2 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country - 8. This corporation owes or has paid the current year Intangible
m _2;] ;ﬂ -3-0] Personal Proparty Tax due June 30. Oves [ONo
#. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PIERCE, ROBERT A 81| Name
227 § CALHOUN ST 82| Street Address (P.O. Box Number is Nol Accaptabie}
TALLAHASSEE FL 32301
. 83
841 City FL 85| Zip Code

11. Pursuvant to
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

@ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ropistered agent, of both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signaturs. yped or printed name of registerad agent and 1itle It apphcabie. (NOTE: Ragislared Agant signatura required when raingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DP [T DECERe TATITLE T changs™ T Addition
HAME DREW, MITCHELL N., JR, 1.2 NAME
STREET ADDRESS 215 [ELTA COURT 1.3 STREEY ADDRESS
CITY-§T-21P TALLAHASSEE FL 14 CITY- $T- 2P
L ST [ oeLere 2ATITLE T Change L] Addvion
HAME DREW, J. EVERITT 2.2 NAME
smeerappress | 215 DELTA COURT 2.3 STREET ADDRESS
OATY-ST- 2P TALLAHASSEE FL 2.40MY-5T-20P
TME 3 beLere 31 T0LE [dchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 3.4, GITY-ST- 2P
TIILE ] peLene 41 THLE ] Change [ Additin
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GirY- S1-21P 44 GITY-ST-2P
TITLE ] DELETE 51 TITLE ] Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$Y-2IP 54 CITY-5T-2IP
TTE |BGETE 6.1 1I1LE [JChange ] Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P £4 CITY-S1-21P

14. | hereby certiig
indicated on ti

with a drass,

Biock 12 or Block 13 if changed, or on an atlachm7
ORI ATIE .

that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
n this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver of trustes ampowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

CR2EO034 (10/97)



