 PROFIT Rl FLORIDA DEPARTMENT OF STATE
CORPORATION L. % Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT ; IS Secretary of Stale

1997 iR DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # MO7675 (5)

Coeporalini Rarg:

A. J. SIDE MORTGAGE AND TRUST COMPANY, INC.

I

~ FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

Princigal Place of Buosnoss

510 PENN AVENUE P.O. BOX 1540
BRONSON FL 32621 BRONSON FL 328211540
us us .

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
7;2f?ﬂhr.-';iéll'l'wéii;éfc'il Business ) 2a. Maiing Address 4. FEI Number Applied For
£ 2] 59-2469071 Not Applicabia

Suite, ApL #, ¢lC Suite, Apt #, etc iti
Kl AP L L - . P 5. Certiticate of Status Desired O $8'75 Adc!monal
27] Fee Required
... Gy &Slale 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution W} Added to Fees
______ Country | | __ Country 8. This corporation has liabifity for intangible tax under &. 189,032,
s 2_9] 30-] Florida Statutes Oves Mo
_______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| N
SIDE, A J ame
510 PENN AVENUE 821 Streel Address (P.O. Box Number is Not Accepltable}
BRONSON FL 32621 -
841 City FL 85| Zip Coda

11, Pursiant e provisions of Sections 607 0502 and 6071508, Fiorida Stalules, ihe above named corporation submits this statement for the purpose of changng its regislercd
oflice o regestercd agant or both, in the Slate of Flonda. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agel. L an fam-ias wilh, and aceept the obigations of. Section 607.0505, Florida Statutes.

SIGNATURE AU I
Seipalite bypied oo penntvi e of togeetanad] agent gad b il sppl cable INQTE: Registared Agant signature required when rainstating) DATE
(2. ~ OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
X CPD [ DELETE AT (F ohange L] Addiion | &5
BAME SIDE, A 12 NAME o
scel ot ss | 510 PENN AYENUE .3 STREET ADDRESS ﬁ
LTy &1 20 BRONSON FL 14 CITY- §1- 1P &
e T ST [ DELETE 21 TITLE Elchange ] Addition |©
KALE SNOW, GAIL S 22 NAME
sieetaniiss § 510 PENN AVENUE 2.3 STREET ADDRESS
G s e BRONSON FL 2 4 CITY-ST- 2P
Wiﬂn}rﬁ N oo [T betEte 3.1 TITLE E}Change [T Addition
RAME 3.2 KAME
SHEELANDRESS 3.3 STREET ADDRESS
S o 34.CITY-ST-2P
R PR [THAER ppe. [Toe T 5o
HAME 4.2 NAME
SIHEE] ADORE &5 ' 43 STREET ADDRESS
LIy - ST- 0 44 CITY - §I-Z2IP
e T T ) (] DECETE EATINE [T Changs ] Adefilion
HAg 5.2 NAME
STHF L ADORESS 5.3 STREET ADDRESS
Gy S1-4r - 5.4 CITY - 5T-2IP
ey ' S T DEETE BATITLE . [Jchange T Addition
AR B.2 NAME
STRIENALIRESS 5.3 STRFET ADDRESS
LSS e . 64 CITY- 5T 2IF
14, | do beretiy certify that the info n supphed with this filing does not quality tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

wforraton nchcatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
i am an clhcen or director of the carporalion or fhe recelver or trustee empowered to execte this report as required by Chapter 607, Florida Stalutes; and that my name

appears o Bloce 17 or Biock 13 i changed or on an ajfachment with an address. e
SIGNATURE: 41 ’Me HEQRYED AD .S e |3 [64 2y Yh-n¥g

SIGNATUHE ANG 1rPEDA PRINTED HAME OF SIGNIMG OFFIGER OF DTRECTOR Dato Dt Phone #




