FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PROFIT FLORIDA DEPARTMENT OF STATE FILED |
CORPORATION Katherine Harris A . ~
ANNUAL REPORT o r21,1999 8:00 am
1999 DIVISION OF GORPORATIONS ecretai V of State .
- 04-21-1999 90158 044 ***150.00
DOCUMENT # P12782
. Corporation Narme
FIRST FIDELITY MORTGAGE CORPORATION
A0 O A
TWO RAVINIA DR.. SUITE 1600 TWO RAVINIA DR.. SUITE 1600
ATLANTA GA 30346 ATLANTA GA 30348
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/02/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ;]_ 58‘1715107 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
-ZEL ;-I . 5. Cettifcate of Status Oesired [ Fee Required
City & State  ~ ) Gity & State 6. Elaction Campaign Financing O $5.00 MayBe
- E' ‘ 35] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
T‘[L [3_51 ;g—f I—m Parsonal Property Tax. [Yes ElNe
9, Name and Address ot Current Registered Agem 190, Name and Address of New Registered Agent
. . 81] Name
PATTERSON, BOND & LATSHAW P o S e 0 Box Nowber 1= Not Acoapiab }
3010 S THIRD sT ree ress (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 83 |
sl cty FL 85] Zip Code .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ll
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 6067.0505. Florida Statutes.
SIGNATURE
Signature, typed ar prated nama of registemd agant and tiie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2 I
TiTLE CTD [ DELETE 11TME ClChange  (1Additon | !
NAME MARTIN, JOHN KELL 1.2 NAME 3
street aporess| 3460 TUXEDD RD, NW 13 STREET ADDRESS ol
crv.st.ze__ | ATLANTA GA 14 CTY-5T-2P &
TME PD [J DELETE 21 TME CiChange [ Addifion | ©
NaME LELINE, A, WESTCOTT JR. 22 NAME
sreetaooress| 7830 ST MARLO COUNTRY CLUB PKWY 23 STREET ADDRESS
_omv-stze. | DULUTH GA 2.4 OTY.5T-2P
TMLE sC [ DELETE 3.1 TITLE ) ) - ClChange  []Addition [ ~
NAME KELSEY, BRENDA LYNN ZNAME
streer aporess) 6244 S SUMMER CIRCLE 2.3 STREET ADDRESS
CITY-ST-2IP DOUGLASVILLE GA 34,CITY-ST-ZP
TME AS [J DELETE 4.1TMME ClChange [ Addition
NAME KROLL, CATHY 4.2 NAME
streeraporess| TWO RAVINIA DR STE 1600 43 STREET ADDRESS
CTY-ST-2P ATLANTA GA 44CITY-ST-2P )
TME * ) DELETE 54TMLE CChange ) Additon
NAME 5 2HAME
STREET ADDRESS 5.3 $TREETADORESS
CITY-51- 21 54CITY-ST-ZIP l“‘
TME [ DELETE &1 TME [jChange  []Addton i
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £4 CITY-ST-Z1P

14. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemerfiy annuat Tepopt}s true and accuratp and that my signature shall have the same legal effect as if made under oath; that L am an
officer ar director of the corporation or ParBi c £ parkas raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or p H:Jet?lill':oias ered.
Kratin ¥ ﬁ;’/{/ /56 478-287-3e00

S A A
JGNATURE AND TYPED OR PRINTED NAME OF SIGNING/O

At LELINES SR,

SIGNATURE: -




