PROMHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000069536 (8)

1. Corporation Name

J. E. POWELL MORTGAGE & TRUST, INC.

N |

Principal Place of Business failng Acidrc“ss
SUITE 135. THE HOLIDAY TOWER SUITE 135. THE HOLIDAY TOWER
2435 U.5. HIGHWAY 19 NORTH 2435 1.8, HIGHWAY 19 NORTH
HOLIDAY FL 34691 HOLIDAY FL 24691

3. Date Incarporated ar Qualified | 3a. Date of Last Repart

09/21/1994 03/28/1995

2. Principat Place of Business 2a. Malng Adcress 4. FE1 Number Applied Far

21 26| 59-3268125 Not Apploable

Sulte, Apt. #, ete. - Suite, At #, et 5. Certitcate of Blatus Desired O 83'75 Addlihonal
22 ﬂ Fee Required
City & State | Oy & State 6. Election Camgpaign Financing 0 ssoo May Be
»é;l 28] Trust Fund Gontribution Added to Fees
Zp Cauntry Ip Country 8. Tn.s corporabion has kagilty for ntangble tax under s 199.032,
24 [2s] [29) 3] Flonda Statutes & Yes [Ino
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
POWEU., JODY E 82| Street Address (P.0O. Box Number is Nal Acceptatile)
12835 U.S. HIGHWAY 19
HUDSON FL 34867 83
ELINET FL Iss ‘ Zip Code

11. Pursuant to the provisions of Sections 637 0502 and 6071 508 F lorida Slalules, the above -named corporation subits this staterment for the purpose of changing its registered offce
or registered aganl, or bolh, in the State of Floridia Suzh change was a thonized by the corporation’s board of directons | hereby accept the appointrienl as registered agaenl. | am
faminar with, and accept the obiigatons of, Section £07.0505, Florida Statutes

sighature ____Jody E Powell o e o L .
SEpabar typesd o prrted adn e of fagntareed a ol 3eed e d Qg g en e E Floag denl Bl & J7at e gt e | it et g feale
12, OFFICE HSAN[‘ D|RE6TOF{S L 13. o A[JD\"TIQ_N?’CHANGFS TO OEF_iCERS AND DIRFGTQF¥S IN12
TITLE D [ DELETL 1 1LE K] Change  [] Additon
NAME POWELL, JODY E 7 NAME
smeeraoceess | 12835 ULS. HIGHWAY 19 13 STHEET ADTRFSS 2435 U.S. Hwy 19 N, Suite 135
CITY-ST- 2P HUDSON FL o 1400y -ST-2iF Holiday FL 34691
TILE [ OELETE 2 1TLE {1 Cnange  [] Addtion
NAME 72 NAME
STREET ADDRESS 7 3 SISEET ADDRFSS
CHY-8T-29 o o 2acay-slzp | -
TITLE [ DELETE 3 11ILE [ Charge [ Additon
MEME 37 NAME
STREET ADDRESS 373 SIREET ANDAESS
CiTy-ST-2IF 340y SI-2F
TILE [JDELETE FRRNA (] Change  [] Additon
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-SI-2IP . 44Ty -ST1-2IF
TLE [J DLLETE 5 1TITLE ] Cnange T Additien
NAME 52 KAME
STREET ADDRESS 53 STHEET ADDRZSS
Ciry-51-2¢ S4CIY-S1-2F
THLE ["] DELETE & 1 TILE [ Chargs [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET AJOALSS
CITy-S1-2IF B4 CITY-5T-2IP

14. 1 do hereby certify that the infarmaticn supphed with this filng is voluntardy furnished and does not gualty for the exemption stated in Section 119 07(3)(k), Fiorida Statutes. ) further
cedity that the information indicated on this annaal report of supplemental annaal reporl s true and accurate &5 that iy sgnature shall have the saivie tegal effect as if mande under
oath, that | am an officer or diractar of the corparaton or the receiver o ustes ermpowerned tp exeduls: s repor as requived by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachmen: with

SIGNATURE: _____Jody E. Powell b7 g awvu ‘(@?/7 £ 813-943-9011

SHGNATURE ANDF TYPED OR PRINTED N QR [rsy v Prowce #

CR2E034 (12/95)




