FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ERd FLORIDA DEPARTMENT OF STATE
CORPORATION ‘

§ Sandra B. Mortham
ANNUAL REPORT £

Secretary of State
1997

DIVISION OF CORPORATIONS

DOCUMENT # P93000019526 (1)

1. Corporation Narmeg

FILED
Jan 29 1997 8:00am
Secretary of State

PLAN MORTGAGE, INC.
O DR
1 NORTH PARK RD. 71 NORTH PARK RD.
SUME € SUNE C
PLANT CTY FL 33566 PLANT CITY FL 33566-3954
3. Date Incorporated o Qualified | 3a. Dale of Last Repon
03/15/1993 04/15/1996
2. Principa’ Place of Basness _2_&. Mailing Address 4. FE} Number Applied For
21] 26] 59-3170021 Net Applcable
Suite Apt #. olc Suite, Apt. #, elc. $8.75 Additional

8. Certificate of Status Dasired ~ []

22 ;;l Fee Requirad
City & State | City & State 8. Election Campaign Financing $5.00 MayBa
23 1;' Trust Fund Contribution Added 10 Fees
ip | Country | Zip Country 8. This corporation has liability for intangibie tax under &. 199.032,
24 25 29| '30] Florida Statutes CYes [No
8. Nama and Address of Current Ragistered Agant 10. Name and Addreas of New Raglstersd Agent
MADILL DUANE A 81| Name
711 NORTH PARK RD. 82 Street Address (P.O. Box Number is Not Acceplable)
SUIE C
PLANT CITY FL. 33566 83
84| City 85| Zip Code
FL

agent | am farmhar with, and azcepl the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sechons 8070502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
ofhwe or reg-stered agent or both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as reglstered

CR2E034 (9/96)

Signatare, tyaed o pnnEiuM}une ol regiceiad agon: aond L il applisaties (NOTE Regiswred Agent signature ratuired when rainslatng) DATE
12. OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [J DELETE 11 TINE [TChange™ 1 Addition
NAME MADILL, DUANE A 12 NAME
steeT aponess | 2705 DORENE DRIVE 13 STREFT ADDRESS
CITY-57-71P PLANT CITY FL 33568 14 CHTY-ST-2
e | 23 TIILE [T Change L] Addilion
NAME 2.2 NAME .
STREET ADDRESS 2.4 STREET ADDRESS
CiTy-57-21p 2.4CIY-51-7P
T [T DEcETE 8.1 THILE [} Change ] Addition
NAME 3.2 HAME
STAFEY ADDRESS 3.2 STHEET ADDRESS
CIv-5T- 2P 34, CiTY-5T-2IP
THLE [T DECETE 41 TME [ thange L] Addition
NAME 4.2 NAME
STAFEY ADDRESS 43 STREET ADDRESS
v §1-2F 44 CITY-5T- 2P
TN [J orte 5.1 TITLE L) Change ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-ST- 1P 54 GITY-ST-TIP
TITLE [T DECETE BATILE [ Change L J Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T- 2P B4 CITY-ST-21P

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

——— :

14. | do hareby ce-lly thal the information suppled with this fiing does not qualily for the exemption stated in Section 110,07(3))}, Frofida Statutes, | lurther cerfity that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that
§am an officer or director of the corporation or the raceiver or trustae empowerad 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name

; b\kf\ﬂé ‘\ ' N\\kﬁ\\.\.

SHONATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR

W24l 21316530

Dalf Daytma Prone B



