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

* " PROKIY
CORPORATION
ANNUAL REPOR)

Nl 1 97

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
D[OFCL!JMJENT # P93000075537 9)

FIRSTBANK MORTGAGE COMPANY, INC.

krrfi‘-rl.{-'-:lgtra'di.:u.-‘n':(- (I'HI‘)IH!‘:’ . 'riiim.ng Addrass

FILED
Mar 03 1997 8:00am
Secretary of State

0

11103 SAN JOSE BLVD. 11100 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 322237342
3. Date Incorparated or Qualified | 3a. Date of Last Report
2, Principat Plase of Busaoss o ZB_I\_plellng Address 4. FEI Number Applied For
21] . 59-3200650 Not Applcablc
Suiter, Apt #, eh o L #, ete . . $B_75 Additional
221 271 6. Certilicate of Status Desired O Fee Required
| Clydnute Gty & Sate 6. Election Campaign Financing $5.00 mMay Be
23 e ggL Trust Fund Contribution Added 1o Fees
s l Coanry p Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
24 |25] 28] 30 Fiotida Statutes Olves [ o
R o 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
WELLS, CLYDE N JR 1] Narie
11100 SAN JOSE BLVD. B2| Skeet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code
[ Pursuant ohe pros ons of Secons G07.0508 ard 6071508, Flonda Statules, the above-named corporgtion submits this slatement for the purposs of changing its registered

agent, L an forilan with, andd aceept e abhgatons of, Sechon 607 0505, Florida Statutes.

office an registered sgent, or both, in the State ol Forida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registored

SIGNATURE CJ..YDE N WELLS JR, 2/27/97
H IR s n i Sle v apt okl [KOTE: Reg stared Agant signature teguirad when ralnslating) DATE
127 S OFNICERS AND DINEC1ORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE D T DELETE T1LE CTChange [ Agdition |5
s ALTERS, IMOTHY D 2 NAME 3
srevoncs | 4500 SALISBURY RD., SUITE 180 1.3 STREET ADDRESS 8
Cimy- 51 JAGKSOMLE FL 32213 +4 CITY-57-ZIP E
T * T I ¥t 3 2ITITLE [l Thange LT Additon |O
Ak ORUMMOND, W J 25 NAME
s | 11125 STOWE COTTAGE LANE 23 STREET ADDRESS
ST g JACKSONVILLE FL 32223 7 45TV -§1-2F
’_lﬁf ST | D V . M_ETIDELETE I1TILE [T thange  [_J Addition
BN GARDNER, THOMAS A 32 NAME
simer sy | PO BOX 13358 NA %3 STREEY ADDRESS
GIST 2 PONTE VEORA BEACH FL 32004 34.0TY-ST-2P
mri’\’ll‘i“ o D a crTmm D DELETE A1TNLE [] Cl’laﬂQE D Addition
Nt WELLS, CLYDE N JR 4.2 NAME
s s | 5032 ORTEGA FOREST DR +3 STREEY ADDRESS
Cilr-51- af JAGKSON“LLE FL 32210 44 CITY-ST-2IP
-MIE o o T o o T [T DELETE 51 TITLE [] Change L] Addilion
hawi 5.2 NAME
S0 AADFL % 5 % SIREET ADDRESS
| pepange 7 e 5.4 CI1Y-§T-2IP
i TTDfETE §1TIME [Jchange LI Addition
v 6.2 NAME
L1471 AT IS €.3 STREET ADDRESS
| Gy 51 54 CITY-§]- 2P

P an add

SIGNATURE:

nerion supplicd with this filing does nol qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the
porl or Ssupplemanta! annual repart is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that
s corparation or Ihe recoiver or truslee empowerest to execute this report as required by Chapter 607, Florida Statutas, and that my narme

SUFNATURE ANC TYPRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dpts Oaylime Prhone ¥

00s8aTE




