FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT  iegys Secretary of State

1998 N o DIVISION OF CORPORATIONS

DOCUMENT # P94000046169 (6)

1. Corporation Name

CALIBER MORTGAGE COMPANY OF JACKSONVILLE, INC.

LT

Principal Place of Business Mailing Address
2917 WESTERN WAY 8917 WESTERN WAY
6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 -DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
06/16/1994
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3953842 Not Applicable
Suite, Apt. #, efc. Suita, Apl. #, ete. i
,--] Ul P ole ula. Ap 5. Corlificate of Status Desired D $8'75 Additionel
22 27] Fee Requirad
City & State City & Stale 8. Election Campaign Flnancing $5.00 May Bo
23 ;] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 El »2;1 EI Personal Property Tax due June 30. Blves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANSON, KARL B JR. 81} Name
50 N' LAURA STREET 82{ Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2800
JACKSONVILLE FL 32202 8
84! City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statulas, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was Butnotized by the corporation's board of directors. | heraby accept the appointment as regisiersd
agent. | am {ggatliar with, and_aseBpl 1he obligations of, Section 607 0505, Florida Statutes.

.(\"li”'f‘@;.;gff‘l - ; 7

FPPONTI L o DAt fagrstered agont and tile if apphcatia [NQOTE: Reglstered Agant signature tequired whan rainstating) L DATE

12. PRI I LAFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T DELETE 1 TITE [JChange [ Addition
NAME CONN, JEFFREY A 1.2 NAME

stecTacomess | 8917 WESTERN WAY, #6 1.3 STREET ADDRESS

GIFY- §1. 2P JACKSONWILLE FL 14 CITY-ST-21P

TITLE ) L] DELETE 21 TTLE LJ Change LT Agdifion
HAME COLEY, W. ALEX 22 HAME

srecTaponess | 8817 WESTERN WAY, #8 2.3 STEET ADRESS

CiTY-S1-2P JACKSONVILLE FL 2.4 GTY-51-2P i

TITLE [ oeLere EXRALT: [J change LT Addition
NAME 2.2 NAME

STREEY ADDRESS 33 STREET ADDRESS .

CITY- ST-2P 34, CTY-ST-2IP

TITLE [T DELETE 41 THTLE EJ Change [T Addition
NAME 4 ZNAME

STREET ADORESS 43 STREET ADDRESS

CITY - ST-2IP 44 CITY-5T-7IP

TITE ] DELETE 517TITLE [ J Changs  [] Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITy-§1-2IP 54 CI[Y-5T-2P

TIME 1 DELETE 6.11IMLE L change [T Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-5T- 2P 64 LITY-5T-2P

14. 1 hereby certily ihat the infarmation supptied with this filing does not qualify for the examption siated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this annual report or supplemental annual report is frug and accurate 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 receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13Wn atlaghgnent with an address.
IR AT 1B B, - g N IS * /8 -2 ropsl vry-ras

FLORIDA DEPARTMENT GF STATE Mal‘ 02 1 99 8 8 O O am

CR2E034 (10/97)




