FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT e _v_; 3 FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P0024 (0)

1. Corporation Name

ONE MORTGAGE CORPORATION
B RO RN MR
M i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

.
]
|
'
'

1
.

- R 12/13/1983
2. Principal Place of Business 2a. Matling Addross 4. FEI Number Applied For
2] R 350158647 Not Applcable
Suite, Apt. W, elc. Suito, Apt #, etc. . $3.75 ‘Additional
22 ) _ 2 T] 5. Cerlificate of Status Dasired (| Foo Required
City & State City & State €. Elaclion Campaign Financing $5.00 May Bs
m . N Trust Fund Contribution Added to Feas
ap Country e Country 8. This corporation owes of has paid the current year Intangible
Eﬂ 25] _ o 20 30 Personal Property Tax due June 30. Blves [INo
: 9. Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Registered Agent
! COCHRAN, ROBERT G. 81| Name
: 215 E. MADISON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
: TAMPA FL 33801
: real

: 84| ciy FL IBSTZipCode

13, Pursuant lo the provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regisiered agont, or both, in the Stale of Flonda Such change wags authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am farnihar with, and aceept the obligations of, Spetion 6070605, Florida Statutes.

SIGNATURE ___ . . e

Signarure. typed o printisd i of ragge e agen VIl #Ppv Abin {NOIE Rogistered Agent signature raquired whon reinstating) DATE
12, TOFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD_W— e o [ oeLeTE 1A TITLE T change T Addition
NAME MCKINNEY, ROBERT H. 12 NAME :
seeraooress | 195 N. PENNSYLVANIA ST. 13 STREET ADDRESS
CHY-ST-2P INDIANAPOLIS IN 1AGTY-5T.2P
ME D CTT T T o 21 TILE [JChange ] Addition
NAME MELTON, OWEN B., JR. 2.2 NAME
streer aooress | 135 M. PENNSYLVANIA 8T 23 STREET ADDRESS
CITY-81- 2P INDIANAPOLIS IN 2 4CTY-§1-2P
TILE P P I A FTRO P [T cnange  [RI Agdition
HAME LINDSEY, DAVID A 32 NAME Matlock, tderrill E.
smeeranoress | 135 N PENNSYLVANIA ST assweerantiess | 135 N Pemasylvania St
CITY-51-2P INDIANAPOLIS INH_ _____________ 34, CITY-ST-2IP Inﬂi anapolig,_ IN 46204
TITLE EVP B peLete 41TIRE L) Change  L_J Aodition
NAME (GRUBBS, LARRY L 4.2 NAME
steeraporess | 135 N PENNSYLVANIA ST 43 STREET ADDRESS
GITY-S1-2IP INDIANAPOLIS IN L N 44 CITY-§1-21P
e 3] T T Ooee 51TILE [T cChange ] Addition
HAME GRAY, DAVID L. 5.2 NAME
sreeraporess | 135 N. PENNSYLVANIA ST. 5.3 SIREET ADDRESS
£Y-ST-2P INDIANAPOLISIN 54CTY-§1-20 -
e B T vecene 6.1 THILE [FChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P e 64C0Y-ST-2P
14. | hereby cortify that the information supplied.with this finng does not qualify for the-txbmption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

#Hd that my signature shall have the same |egal effect as if mads under oath; that I am an

indicated on this annual roport or s cmpnjal annual report is true and aco ] ¢
pdie this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of tha corporatipe? of 1he refelvoer of brustee empowered 1o
Block 12 or Block 13 if changegt or on an ajfachreny wilh an address

SIGNATURE: .

ra v ™ Do Preeen  EDYIS

EIANA T aMR TYEER OF PRICTE D MAME AF S1ANINA AEEICER BE IMBECST OB

CRZE034 (10/97)



