FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT E R . L ORIDA DEP NT OF ST I
CORPORATION 2 F ORl:an[fraA:.T:;ithci:is " Feb 1 8 1997 8 . Ooam

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

8 e %
ey

DOCUMENT # P93000042293 (9)

1. Corporation Name

PACESETTER MORTGAGE CORPORATION

Principal Flaze ol Busingss Mailing Address | Hlulll ll Illll mu I|||' |I||| ||||| I|||| I'Ill 'Im ||||| lllll I||| II|’

2131 N MONROE ST 2111 N MONROE 8T
TALLAHASSEE FL 32303 TALLAHASSEE FL 323004782
3. Date incorporated or Qualified | 38. Date of Last Report
06/16/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21—| ?6] 59'3190268 Not Applicable
Suite, Apl #, el Suite, Apt. ¥, etc .
Ve AL, El S P 6. Corlificate of Status Desired 0 ss 75 Additional
[22] 27] Fee Required
_ City & State City & State : 6. Eiaction Campaign Financing $5.00 May Be
21| 28] Trust Fund Contribution M Added to Fees
Aip __ Country Zip Country 8. This corporation has fiability for intangible tax undar . 199.032,
[2a] 25| 20] [30] Fiorida Statutes [ves . [J)ho
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
MOTTICE, JAY 81) Name
2111 NO MONROE STR 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
B4] City FL 85] Zip Code

11, Pursuant 10 the pravisions of Seclions 6070602 ana 607.1508. Florida Staiutes, the above-named corporation subrits this statarnent for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accep! the appoiniment as registered

agent. | ares familiar with, and accept 1he obligations of, Section B07 0505, Florida Slatutes.
I

CR2E034 (9/96)

SIGNATURE
S ne Hpodan panted narme @ ooty agent and Wie it apploable (NQTE: Requstored Agant signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD {3 DELETE LITE ‘ [Jchange” T Addition
NAKE MOTTICE, H J 1.2 NAME
sweenauoniss | 2111 N MONROE ST 13 STREET ADDRESS
e-sae | TALLAHASSEE FL 32303 14 5ITY-51-2P
Le v [T bEcETE 21TNLE [ Torangs L Addifion
Hatdt MOTTICE, JOHN P 22 NAME
sineeaovaess | 2111 N MONROE ST 2. STAEET ADDRESS TR
Y 532 TALLAHASSEE FL 32303 2 4CITY-§1- 2
i [ perEte 31TNLE L1 change ) Addition
NAME 32 NAME :
STRZE| ARORESS 3.3 STREET ADDRESS
CHOy-51-2F 34, CITY-ST-8P
1L [T oeLeTE 41 TITLE ‘L] change [ Addition
HAkE 4.2 NAME
SIRZE [ ADDRESS 4.3 STREET ADDRESS
Cily- 51-2F 44 CITY-§1- 2P
L CJ DELETE BATITE ‘ ' [J Change [ { Acdition
MNAME 5.2 NAME
STRIE[ ADDRESS 5.3 STREET ADDRESS
ClY-57-2F 5.4 CITY - 8T 2IP
TILE [ F DELETE 6.1 TIILE Ll change  [_] Addition
HAME 6.2 NAME
SIREET ANORESS 6.3 STREET ADDRESS
CITY-SI-7.7 64 CITY-§T-71P

14, | do hereby cerlify that the information supplied wilh this filing does not gualify for the exemplion stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the
informarion indicated on this annual repart or supplemental annual rgport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an otficer or direclor of the cgehoralion or the recgi empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 #f fhe y an ad,dress

SIGNATURE: _ PISTRN YNy 5{/{3/‘?7 <W/)£6'Q.H7

"HIGNATURE AN TYPED OR PRINTED HAME OF SIGNING OFFIGER DR DIREGTOR T el Daysme Frine #




