Oo42977

FII.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sale ecretary of State

1999 DRSION OF CORPORATIONS 04-27-1999 90017 044 ***150.00

DOCUMENT # P0O8472

1. Corporalion Name

TRANSOUTH MORTGAGE CORPORATION

AV GG M

Principat Place of Business Mailing Address
% ASSOCIATES CORPORATION OF NORTH AMERICA PO BOX 660237
250 CARPENTER FREEWAY CORP TAX DEPT
IRVING TX 75062 DALLAS VX 752660237 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
12/19/1985
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] 26 £7-0356408 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. . it
_‘ - ° e 5. Certifc.ate of Status Desired O $8.75 Arld_monal
22 ;l Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 nay Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ I;S_l E‘ B] Personal Property Tax. [yes [dNo
9. Name and Address of Cuttent Registered Ageat 10. Name and Address of New Regqistered Agent

81{ Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105 ' 83
TALLAHASSEE FL 32301

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its r:gistered
office or registered agent, or boih, in the State of Florida. Such change was uuthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with. and accept the obligati sns of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed of printed nare of registerad agent ind titla if applicable {NOTI:: Registered Agent signature requ rad when reinstaung) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 [=2]
TITLE DP [ DELETE 1ATITLE [CJChange [ Addition E .
NANE D. KEN STEPHENSON 12NAME 3
sTreeTaoDRess| 250 CARPENTER FREEWAY 1.3 STREET ADDRESS 2
orv-st-ze | IRVING TX 14 CITY-57- 2P &
TME VPT [J DELETE 21TITLE [JChange [ Addition |
NAME HUGHES, J.F. 22 NAME
streetanoress| 250 CARPENTER FWY. 2.3 STREET ADDRESS
CITY-ST- 2P IRVING TX ) 2 4CITY-ST-2ZIP )
TME [} [¥DELETE 31TITLE . [YChange [ Additon
NAME HAYES, FIMOTHY 32NAME Ly B VoW, Freaeric C .
streeTanoRe's| 250 CARPENTER FWY. 3.3 STREET ADDRESS
CITY-ST-2IP IRVING TX pa 34.CITY-ST-2P )
TME v} ™ peLETE 41TME FChange [ Addition
e JAMES-Sr3OHNSON ot s\one, Thomas R,
streeTanore: S| 280 CARPENTER FREEWAY 4.3 STREET ADORESS
CITY-$T-2P IRVING TX 44CITY-§T-2IP
TME AVS {_] DELETE 51TITLE [JChange [ Addition
e GREENE, P.J. 52
sTreeT a0oRe: S| 250 CARPENTER FWY. 5.3 STREET ADDRESS
CITY-ST-2IP JRVING TX / 54 CITY-$T-2IP )
TIE D M DELETE §1TIME [WChange  []Addition
wie | LONGENEGKER-CHESTER-D., s slcten, andnael W
streeranores 5| 260 CARPENTER FWY. 83 STREET ADDRESS
CITY-§T- 2P IRVING TX 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo" the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further curtify thai the information
indicated on this annual report o supplemental € nnual report is true and acet rate and that my signature shall have the: same legal effect as if made un ler oath; that I zm an
officer cr director of the corporat an or the receivar or irystee empowered 1o execute this report as reqired by Chapte: 807, Florida Statutes; and that ny name appea s in

Block 1.2 or Block 13 if changed, or on {tgcty ne th an address, with all other "kepmeK J GREENE
SIGNATURE: — ASST VICE PRESIDENT

SIGNATU IE AND TYPE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Date Jayime Phone #



