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

ANNUAL REPORT

Secrelary of State

________ e o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000043197 (0)

1. Corperabon Namie

PROFESSIONAL MORTGAGE GROUP, INC.

U AN NG A

Principal Place o Basingss Mailing Address
2058A E EDGEWOOD DRIVE £.0. BOX 1763
LAKELAND Fi 33803 EgTON PARK FL 338401763
Us i

3. Date Incorporated or Quakfied | 3a. Date of Last Repon

06/06/1994 06/05/1896

[ 2. Mace of Busingss 28, Mailing Addrass 4. FEf Number . Applied For
L%‘.] e 26[ 59-3242095 Not Applicable
Sune, Apl B, et Suite, Apt. #, etc. i
o THEAE o - y P b. Ceriificate of Status Desired a 38.75 Addttional
22] ] 2_7I Fee Required
_. Gty & State | City & Stale 6. Elaction Campasign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
m | __ Gountry 2 Country B. This corparation has liabllity for Injangible tax under 5. 199.032,
?_fi_] . ) 25] ?9‘\ ?0] Florida Statutes ves [JNo
9, Name and Address ol Curranl Repistered Agent 10. Nams and Address of New Registered Agent
HARDWICK, KELLY B M 81| Name
34t W DAVIDSON STREET 82| Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 301
BARTOW FL 33830 83
84| Ciy FL B85} Zip Code

337 Pursuant 1o the provisons of Seclions 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhce o registorod agent, or both, ins the State of Floriga. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agont | am familar with, and accept the: abligalons of, Section 607.0505, Florida Statules.

SIGNATURE . NA
Slgiatate, typed or printedd ol of registered agent arvl LU i Zppicatie {NOTE Raglstered Agent signature required when rainstating} . DATE
12. OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e (D T oeLere 1ATINE [Jchange T Addilion
NAME MCGEE, GEORGE W 12 NAME
st ancarss | 2058A E. EDGEWOOD DR. 1.3 STREET ADDRESS
CINy- S1- 2 LAKEU&ND 33803 14 CITY-§T- 2IP
TitE [T okLETe 21 TITLE [Tchange [ Addition
ALK 2.2 NAME
SIREE | ADDHRESS 2.3 STREET ADDRESS
Clly-S1-2F 2. ACITY-5T-21P
T [T oEtETe I 31TTLE {Tcnage  [LJ agdition
HAME 32 NANE
SIAELT ADDHESS 33 STAEET ADDRESS
Y -S1- pe 34, CTY-5T- 7P
we T BecEiE 4T [ Crange L] Addition
MARE 4.2 NAME
SIKEF) DD 55 43 STREET ADDRESS
oy S1-aw 44 CITY-51-2P
iy T T T DELETE 5.1 TITLE [T Change L] Addiion
NAME 53 NAME
STREET ADURESS 5.3 $TREET ADDRESS
Iy - S1 2 5.4 CITY-5T-2IP
e ] oecere B.11I1LE [T change [ Addition
KN 6.2 NAME
STHE | ADDRESS 6.3 STREET ADDRESS
Lly-51- A 64 DITY-5T-2P

ROF S D :
CORPPOR/g'ION iy O pandee 6. Mortharm May 09 1997 8:00am

CR2E034 {9/96)

["4. [ do heretry cortify 1hat the infarmation supplicd wih this Tiing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the
information indicates on this annual Teport or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as it made under oath; that
I amn a1 officer or dirpclor of the corporalion or the receiver of trustes empawered to execute this report as required by Chapter 807, Florida Statules; and that my name

appears i Block 12 or Blo d, or on an attachrpentWmag addrass,
gy AUy 1) '/4&, S ED f/;.,% 7 () c47- 099/

SIGNATURE: . W) ke A 2l g _
O TYPED OR PRINTED RAME OF SIGNING OFFICER OR LHRECTORA Fhaa? (aytrne Phone #

ABAE A




