FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢ Lo FLORIDA DEPARTMENT OF STATE

CORPORATION P ] Sandra B Morlham
ANNUAL BEPORT . Secretary of State
1996 S DIVISION OF CORPORATIONS

'DOCUMENT 4 P93000045685 (3)

1. Corporation Name

HICKORY MORTGAGE CO. OF FLORIDA

A A

Principal Place of Business Mailing Address
CYPRESS POINT OFFIGE PARK RR #1 BOX 5%
10014 N. DALE MABRY SUITE 101 TANNERSYILLE PA 18372
TAMPA FL 33618
us 3. Date incorporated or Qualfiod | 38, Date of Last Reporl
I 06/29/1993 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number { Appiied For
Eﬂﬁ__ ) ?s] 650422084 | Nof Appiicable
__ Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Stalus Desired ] $875 Adc!ilional
hEL_._ 27 Fea Required
_ City & State | City & State 8. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Addod lo Faes
2n Country [ Zip Country B. This corporation has fliability for intangiple tax under £ 199.032,
E Egl 2;] 3(.)] Florida Statutes 1 ves No
:7: 8. Name and Address of Cutrent Registerad Agent 0. Name and Address of New Registered Agent
81 Name
John Altman
LONGACRE; HOWARD 82] Street Address (P.O. Box Number is Not Accaplable}
17750-D JAMESTOWN WAY 16165 Rambling
LUTZ FL 33549 63
. 84| City [as Zip Code
Tanpa FL 3

11, Pursuant 10 the pravisions of Sections 607.0602 and B07.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its 1egistered office
ar registereqt agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars, | hereby accept the appointmept as registereci agent. | am
5,

familiar with \andmccent the obligations of, Section 601 0505, Tiorida Statutes.
SIGNATUREX, ¥ ,,,,C} Dproer= N A John Altman. & Q'Bbéi*. o
| Sgnaty-e, typed or pinted nane of regizlered agont aa e i calbie. (NOTE Ragstared Agant signature required wher reinstatng) DAE G\
| 12, J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g‘
TILE PD [ DELETE 1 1TIME - [ thange [ Addition =
Nt BOLAND, ROBERT W 1.2 NAME 3
sineer acress |+ P.O. BOX 608 N/A 1.3 STREET ADDRESS it
Civ 8770 MT POCONO PA 18344 140I-S1-7p &
T [ DELETE 2 1TIME [0 thenge [ Addition | ©
NAME 27 NAME
STHEE! ADDRESS 2 3STREET ADURESS
| CiIv-s1-ap 2401TY-51- 2P
AILE [ DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREL ! ATIORESS 33 STREE] ADDRESS
| GHY-SI-7F 34CNY-S1-2IP
HTiE [} DELETE 4 1TIE [ Crange [ Addtion
NAME 4.2 NAME
SIREE ADORLSS 4.3 STREET ADDRESS
| Civ-si-zp 44 CITY-5T-2IP
TILE [C1 GELETE 5 1TIMLE [3 Change [ Acdition
HAME 5.2 NAME
STHEE T ADDRFSS 5.3 STREET ADDRESS
| ClY-si-zF 54 CITY-§7-2IP
TILE ] BELETE § 1TIME [[] Change  [C] Addibon
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| _CHy-SI-zp E4CNY-5T-2IF

14. | do hereby cerdify that the information supplied with this hling is voluntarily furnished and doss nat quality for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
cerlity that the information indlicatgarrythis annual report or supplemental annual report is true and accurate and that My signature shall have the same lagal effect as if made under
oatr; that { am an officer or drey or the ] t : Wered to gracute thi vt as required by Chapter 607, Florida Statutes; and that my name

v (e 4B Gnxes- s

SIGNATUREA 1o




