SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).
Mar 24, 1999 8:00 am

L ARE -
]

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t _
CORPORATION Katherine Harrls ccreta 0 ate
ANNUAL REPORT Secretary of State ry

03-24-1999 90075 003 ***150.00
08-27-1999 90002 028 ***550.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # pg3000069126
GIBSON MORTGAGE COMPANY,INC. | o o o

Principal Place of Business Mailing Address
6903 MERRILL RD 6903 MERRILL RD
JAX FL 32277 JAX FL 32217
us us DO NOT WRITE IN THIS SPACE
‘ 3. Date incorporated or Gualified
10/04/1993
2. Principal Place of Business 2a. Malling Address ] 4. FEI Number Applied For
0G0 Merr 1 ’d ol (02 Werr 1 Rd 59-3266025 Not Applcable
Suite, Apt. # etc. Suite, Apt. #, stc. §, Certificate of Status Desired | $8.75 Additional
;‘ - ) ) . Fee Required

22
I City & State City & State 6. Election Campaign Financing $5.00 May Be =
E;IJA-CJLQ()D 7 l (C N {: | El \JA"(LJL_%()QV i J /C' F’ Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
m 5 2/2 77 _2;‘ DU V/]" { ;;l 5 22 7 7 3—0| -.—JDU v I Intangible Personal Property. [:] Yes [:I No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name
SCOTT, MICHAEL A
6903 MERRILL RD . 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 83
84| City FL as| Zip Code

11. Pursuant to the provisions of sgetiong 607.0502 and 607.1508, Florida Siafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere 3 the a of Florida. Such chan as authorized by the comporation’s board of directors. | hereby accept the appointment as gegistered
agent. i am ligationg,of, section da-Ftatutes

o 5/24/ 7%

Slgnature, typed or printed nama of registered agent and title if applicable. V(NOTE: Registared Agent signature required whan reinstating) DATE a—_; =
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12__| &
TLE CEO [Joecete 11TILE (] change L] addion | =
NANE SCOTT, MICHAEL A 12 NAME 3 =
sreeTanoress | 6903 MERRILL RD 13 STREETADDRESS W
CITv-sT2IP JACKSONVILLE FL 32277 14CITYST-2P &
TITLE [_JoLete ZATILE [ change [_] Additon -
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-ZIP - .- - s -— W 24 CITY-ST-ZIP = |- ——
TME [l oeLeTe 31TME [ change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-ST2IP 34 CITY-ST-2P
TITLE o [ peLeTe 41TILE D Change D Addition
NAME ‘ o 4.2 NAME
STREETADDRESS | a 43 STREET ADDRESS =
CITY-ST-ZIP ) 4.4 CITY.-ST-ZIP —
TIME [_]oEeete 5.1 TILE [ change [_J Additon =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADCRESS -
CITY-ST-ZIP ‘ 5.4 CITY-ST-ZIP =
TIRLE [ Joeete 61TITLE L] change [ ] Addition -
NAME 6.2 NAME
STREET ADDRESS - §.3 STREET ADDRESS _
CITY-ST-ZIP 6.4 CITYST.ZIP =

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an ofﬁcerxznr dir;lctri:‘ %tl;ehcorpor ian opthe receiver or trustee empoyred to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Blocl if cha . -

SIGNATURE:

N
N\
I
R

\y

~ota Frautirrg Bhewe #



