f,oan
SECON(' NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DAUE ON OR BEFORE 09/130/98: $350 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000075537 (9)
FIRSTBANK MORTGAGE COMPANY, INC.

AR

Principa! Place of Business Mailing Address
+H100 SAN JOSE BLVD. 11100 SAN JOSE BLVD.
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
R 10/25/1993 -

2. Principal Place of Business 2a, Mailing Address 4, FEIl Number Applied For
21] 26l 59-3208650 Nol Applicable.
Suite, Apt. #, etc. ita, Apl. #, elc. iti
e, Ap ele I Suile, Apl-#, elc §. Certificate of Status Desired D $8'75 Additional
22 2;1 ] Fee Requlrec_i__ _
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
E;l o 28] Trust Fund Contribution D AddedtoFees |
Zip | County | Zip Country 8. This corporation owes or has paid the current year Intangible
;l zﬂ 39] EI Parsonal Propery Tax due June 30. Yes D NO_ 1
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B

WELLS, CLYDE N JR 81} Name
11100 SAN JOSE BLVD. 82| Streel Address (P.O. Box Number is Not Accaptable) T
JACKSONVILLE FL 32223

83

84| City F L 85| Zip Code i

41, Pursuant o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohanging-iig registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authotizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Siatules.

SIGNATURE ——

Bignatime, Typad of prinled name el regislored mgent and litle i applicablo, [NQTE: Registered Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE 0 [ oeiere 1A TITLE [T crange [ Addiien
NAME ALTERS, TIMOTHY D 12 NAME
streeTaporess | 4500 SALISBURY RD., SUITE 160 1.3 STREET ADDRESS
CITY-4T.2P JACKSONVILLE FL 32216 14 GITr§T-2IP o N
e ] [ ToeierE Z1TNLE (] change [} Addiion
NAME ORUMMOND, W J 22 NAME
sreeraooress | 11928 STOWE COTTAGE LANE 2 STREET ADDRESS
CITV.ST.ZIP JACKSONVILLE FL 32223 24 CITY.ST-2IF
TmE ] [ oEeeTe B1TMLE ) change [ Addition
NAME GARDNER, THOMAS A 32 NAME
steeranoress | PO BOX 1335 N/A 3.3 STREET ADDRESS
ciTv-sT-2I PONTE VEDRA BEACH FL 32004 $4CITYST-ZIP o
Tne D=V (I oetete 4ATMLE [ change [ adition
NAME WELLS, CLYOE N JR 42 NAME
swreetaporess | 5032 ORTEGA FOREST DR. 43 STREET ADDRESS
oStz JA@(S?N;I}LLE FL 32210 44 CITYSTZIP T
TILE v) . (oeiere 5ATITLE Change |_] Adaition
NAME WD M’W / 52 NAME
STREET ADDRESS g\?’? TREAk ‘U)%’ CHT L. /W’C'ﬁsssmesmonnzss
CITY-ST-2IP igm Aﬂﬂﬁ/& s Rdﬁ/ﬂ(‘sl 220 uenvsrze O T
Tme DELETE 6.4 TITLE Change Addition
NAME %‘ﬁé& g /;7@75 gw 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-ZP U‘W L /4’ 2 125 4 64 CITY-ST-ZP

14. | heraby cenih‘ that the information supplied with thfs 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 repor is true afd axcurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustes emppwergd to execute this reporl aaﬂred by Chapter 607, Florida Stalutes; and thal my name appears

in Block 12 or Block 13 If changed, or on an attachmagl with an addrdss. (
o/ i 4.

SIS RIATIIETD ™,

CORPORATION " con B, Mortham Aug 26 1998 8:00am
ANNUAL REPORT Secrefary of State

CR2E034 (5/98)



