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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000046169

1. Corporatio1 Name

CALIBER MORTGAGE COMPANY OF JACKSONVILLE, INC.

Principal Place of Business
8317 WESTERN WAY

Mailing Address
8517 WESTERN WAY
6

|

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90196 005 ***150.00

AR

6
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incyrporated or Qualifed
2. Principal I’tace of Business 2a. Mailing Address 4. FEI Nur ber Applie:d For
2] 26] 50-32£:3842 Not Agplicable
Suite, Apt. #. etc. Suite, Apt. #, efc. . it
—1 P P 5, Certifcats of Status Desired 0 $8.75 Adcitiona)
22 27 Fee Required
City & Staite City & State 6. Election Campaign Financing 0 $5.00 My Be
IE%] 28 Trust Fund Contribution Added to I'ess
Zip Countiy Zip Country 8. This coraoration owes the cusrent year Irtangible
24 25 29 ;El Personz| Property Tax. [Jves CINo
9. Name and Addrass of Current Registered Agent 10. Name ¢nd Address of New Registerec Agent
81| Name
HANSON, KARL B R 82| Street Address (P.O. Box Number is Not Acceptabl
50 N. LAURA STREET treet Address (P.O. Box Number is Not Acceptable)
SUITE 2800 83
JACKSONVILLE FL 32202 —
84| City Fi [ss Zip Ccde
11. Pursua it to the provisions of Sections 507.0502 and B07.3508, Florida Statules. the above-named co poration submit s this statement far the purpose of changing its registered
office or registered agent, or bath, in the State o° Florida. Such change was cuthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flrrida Statutes.
SIGNATURE
Signature, typed or printed na-ne of registered agent and fitie if applicadie. (NOT: Regqistered Agsnt signature reqc red when remstating} DATE 6
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =24
ME D I DELETE 11TME [JChange [ Addition | +—
NAME CONN, JEFFREY A 12 NAME P
sweeraooress; 8917 WESTERN WAY, #6 13 STREET ADDRESS 3
crv-stze | JACKSONVILLE FL | 1.4C7Y-5T-2P &
TIME D (I DELETE 21TTLE [JChange [ ] Adgition | ©
NAME COLEY, W. ALEX 22NAME
strecyaporessi 8917 WESTERN WAY, #6 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL _ Rzacmvsrze
TME [ pELETE SUTE [Change ) Addition
NAME 3.2 NAME
STREET ADDR 188 33 STREET ADORESS
CITY-87-2IP 34 CITY-ST-2P
TME [ DELETE 41TIILE JChange  []Addition
NAME 4 2NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TMLE C] DELETE 51THLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-87-2ZIP
TTLE [ DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADD RESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST. 2P

14. 1 her2by certify that the inforr ation supplied with this filing does not qualify for the exemption statec in Section 119.)7(3)(i), Florida Statutes. | furthe - cerlify that the nformation
indicated on this annual report or supplemental annual report is true and a scurate and that my sign ature shail have the same legal effect as it made under oath; that | am an
officor or director of the corperation or the reciver or trustee empowered 15 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in

Bloc ¢ 12 or Block 13 if changad, or on an attachment with an address, with all other like empowere:d.

S IG N ATU RE: ‘%mhamf:n TAME RE CIALME FEE SED B MBPERTAE

Az Ze /727 (Fos)363-Fme




