FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P83000019526 (1)

1. Corporabion Name

PLAN MORTGAGE, INC.

Princpal Place of Business

0N

Mailing Address

1 NORTH PARK RD. 711 NORTH PARK RD.
SUITE ¢ SUTE C
PLANT CITY FL 33566 ’ PLANT CITY FL 33566

3. Date Incorparated or Quaifed | 3a. Oats of Last Fepon
o e 03/15/1993 ~05/16/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For

|21] 26] | 593170021 | [Not Appicaise |

Suite, Apt #, et Stite, Apt |, ele. ) i
uite, Apt #, et F— uite, Apt. f, el 5. Cerificate of Status Desred ] $B'75 Adc!ntlonal
@ ) 271 Fee Required
City & Slate | Uty & State 6. [lection Campaign Financing 0 $5.00 May Be
L?:;] 28 Trust Fund Contribution Added to Fees
o Country A1 Country 8. This corporation has habilty for inlangible 1ax under s 199,032,

E4] . o ?5_1 El m Flarida Statutes [ Yes [INo

—

9. Name and Address of Current Registered Agent ™~ 10._Name and Address of New Registered Agent

81| Nane T
MADILL, DUANE A 82 Street Address (PO Box Number is Not Accentable] )
711 NORTH PARK RD. Lo _-— .
SUNEC 83
PLANT CITY FL 33566 B4 Gy T T T T T T e 85] 71 Code
B ¥ FL 1 13

14, Pursuant 1o the provisians of Sections 607.0502 and 607, 1508, Flonda Statutes, the ahove nanied corporation submits this statermant for the purposa of cl'inngirng its registered office
or regstered agerd, or bolh, in the State of Florida. Such change was authorized by the corporation’s binard of dreclars. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o . . J . . e . . L P
| S e oo pinied fo o ey st agrtawl L i appia O Fiogitesd Agunt sueatn R bresd vl ety e [IATE Iy
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGF S TO OFFICE RS ANDY DIREGTORS N 12 [
e D o WETEE EREEN: ST T ) Crage [ Add tion E.Si
NANE MADILL, DUANE A 17 NAME 3
sweeranoress | 2705 DORENE DRIVE 13 SHREE" ADORESS o
oy 81 2 PLANT CITY FL 33566 e Km0 L &
TILE [ DELTIE FRBIRL: [ Change [ Additior | <2
NAME 22 NAME
SIRELT ADDFESS 23 SIRLET RDDRESS
L L OO B L.Lc00 403 1 A S .
Tk [] DELETE 31 WILE [] Change  [C] Addit:an
NEME 32 NAME
SIKEFT ANDRESS 33 SIREE] ANDRESS
LOosy e - _Qasnmesvae | I
THLF ] DELEIE 41708k [ Changs ] Addifian
HAME 47 hane
STHEET-ADDRESS . 4 3STHEE ) ADSHESS
| oov-st-ae R AresL IR e .
TILE [JDELETE 43 1TIF [ Changs  [C] Addilion
HEME 52 haME
SIREET ADDIRESS 5 3 STHEE ) ADORESS
Gv-st-ob L e . @ 8ACHY-SEZP R B,
TLE ) DELETE 6 1TILE [7] Change  [T] Addition
HAM: B2 NAME
SFLL | ADDRESS 63 STREET ADDRFSS
| oivesiae 64 CITY-51-21P

14, T dlo hareby cerfify that the information sappliad with 1 Fing is voluntarlly furnishied and dogs not qually Tor the exemption stated in Secton 118,073k, Flonda &tannes. T furher
oebly that the information indicaled on this annual report or suppleriental annual report 15 true and accurate and that my signature shall have the same legal effoct as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my nanie

appears in Block 12 or Block 13 if changed, or on an attachment witiman_ addr
SIGNATURE: N\ = — \@ . DNL.L\QQ:N 4/9 76 L12A51-659%0

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Prore &
T A

IG| T
P



