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

] PROFIT v{},’: N FLORIDA DEPARTMENT OF STATE
CORPORA-”ON 13 \;—%‘é‘ Sandra B Martham
ANNUAL REPORT % #*gf Sccretary of State
N, DIVISION OF CORPORATIONS

DOCUMENT #  P93000075537 (9)

FIRSTBANK MORTGAGE COMPANY, INC.

R

Poncipat Place of Businass

11100 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

11100 SAN JOSE BLVD.
JAGKSONVILLE FL 32223

3. Date Incorporated or Qualified | 3a. Date of Last Report

2 F"l}nt;ipa‘ Puce of Businoss ) _;Za. Mailing Address 4. FEI Number Applied For
21] R - 58-3208650 Not Appiicable
St ApL ¥, ote  Suite, Apt. #, etc. 5. Cortificate of Status Deslrec O $8.75 acditional
[2?| 27] Fee Required
City & State | Gy & State 6. Eleclion Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution Added 1o Feos
S Country L. 2n ___ Gountry 8. This corporation has fiabiity for intangible lax under s 199.032,
kqu - 2i\. S Egﬂ B 30 Florida Stalutes (] yes ONo
9. Name and Ac!cjres_s_ o_! _(_:_l_.u_r_re_rll___n_g_g_l_gte_rgq ﬁggm 10. Name and Address of New Registered Agent
Bi| Name
WELLS. CLYDE N JR 82| Street Address (P.O. Box Number is Not Acceptable)
11100 SAN JOSE BLVD.
JACKSONVILLE FL 32223 83
84| City FL 35[ 2ip Code

1L Pursuant to the provisions of Seations 637.0502 and B07.1508, Fionda Statuies, tie above-named corporation submils this staternent for the pLGOSe of chanaing Its regisiered oice
o registered agent, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and acoept the obligations of, Section 607.0805, Florida Statutes.

SIGHNATURE

S usbares, typed o printead e w: of egiske el aser arc ol apubabie

T 0T Rogrtored Agent signal i feckared wen renstaling DATE

12, OFFIGFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
IRIIN: T T T CIDRETE TATME ) Change L] Addilion
HeMe ALTERS, TIMOTHY D 12 KAME
SIHIE A HRESS 4500 SAUSBURY RD., SUITE 160 1 3 STHEET ADDRESS
Cly-50 210 JACKSONV".LE FL 32216 14 CITY-5T- 2iF
we b o (0 DELETE 7 1TINE O] Change [ Addilion
HEME DRUMMOND, W J 2 ZNAME
STHLE T AT 53 11125 STOWE COTTAGE LANE 33 STREET ADDRESS
RN JACKSONVILLE FL 32223 24CITY-S1-2P
. 1] o ) o [] DELETE 3 1TITLE [ Change [ Addilion
bkt GARDNER, THOMAS A 32 HAME
STHEE T ATDRE S PO BOX 1335 N/A 33 SIREE) ADDRESS
Cliy 8- PONTE VEDRA BEACH FL 32004 4 0ITY-5T-2IP
[ e B DEoELETE 4 1T00LE [ Change  [1 Addilion
HAR SMITH, WILSON L 4.2 NANE
SIHEET ATI0RE 55 13766 MANDARIN RD. 43 STREET ADDRESS
Ly gz  JACKSONVILLE FL 32223 44 CI1y-5T-2P
1iLF ) D T e [TJ DELETE 5 1TILE [) Change [T} Addilion
HAM WELLS, CLYDE N JR 52 NAME
SIHEH ADUESS 5032 ORTEGA FOREST DR. 5 3 STREET ADDRESS
cosa | JACKSONVILEFL32210
TILE ) DELETE & 1TITLE [ Change [} Addilion
HakE 62 NAME
STHEE T ADDRESRY 6.3 STREET ADORESS
Cly-sl 7o £.4 OIY- 5T-2IP

ER7)

F{NATURE 485 TYRED QAPRINTED idme

OF SIGNING OFFICER OR DIRECTOR

12/23/96

904~262-1000

14, 1do hewby coli'y that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | furlher
certify it e infonnation inchicated on this annua reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath thatd am an offcer or direclor of 1he corporation or the receiver pr trustee empowerad 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my Name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

JCate

Trnenag rm ey 17

Dayume Phone #

CR2E034 (12/95)




