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

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

GREGG THIGPEN MORTGAGE SERVICES, INC.

Secretary of State
(2)

NV BORAGGAD OETR

Principal Place of Businass Mailing Addrass
325 JOHN KNOX ROAD 325 JOHN KNOX ROAD
G128 G128
TALLAHASSEE FL 32309 TALLAHASSEE FL 32300 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2872187 Not Applicablo
ita, Apl. #, elc. Suite, Apt. #, etc. ' i
Suite. Apl. ¥. el vie. Ap st 5. Certificate of Status Desired O $|5'75 Addftional
| 22] 27] - Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E ;s_] El Personal Property Tax due Juna 30. Bdves [Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
HARTSFIELD, PAUL F JR. 81| Name
4913 N. MONROE STREET 82| Sireat Address (P.O. Box Number is Nol Acceptabla)
TALLAHASSEE FL 32303
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute. lvped o pebled name of registerod agent end inle if applicahla. {NOTE Rggislﬂred Agenl signalure requitad when reinglating) DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTE P T oaee TATTLE [Tchange 1] Addition
NAME THIGPEN, GREGG 1.2 HAME
stecraponess | ROUTE 2 BOX 62 1.3 STREET ADDRESS
_ClTy-ST-2P QUINCY FL 14GITY-5T-2P
TLE ' ] GELETE 21TMLE ' [J Change [ Addition
NAME THIGPEN, JULIA N. 2.2 NAME
sreer aooness | RQUITE 2, BOX 62 23 STREET ADDRESS
CATY-ST- 2P QUINCY FL 2.4 GTY-5T-2IP : :
TILE i T vecETe 31 THLE T LU change  [J Addition
NAME THIGPEN, SHEILA © 3.2 NAME
sreeanoness | ROUTE 2, BOX 62 3.3 STREET ADDRESS
CITY-ST-2P QUINCY FL 1.4 CITY-§T- 2
TILE ] pecere 41TME [Jchange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-5T-2P
TME ] DELETE 5.1 TITLE [J changs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-2IP 5.4 CITY-5T-21P
TIMLE [ pELete 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §.4 CITY- 57-21P

14, | heraby certifz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusiee empoweared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changffl, of on an mlachm%lh an agtress,

. Sheila O. i ] 850) 385-.211
f PR . Y O 1la Thigpen ge?\gﬁegfs)( ) 1

N T | e i a . Hoa

corroration GBI "L o Mar 27 1998 8:00am

CR2E034 (10/97)



