FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
------- PROFIT ) 'M ¢ \ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION Bandra 8. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P94000069536 (8)

1. Corporahon Name

J. E. POWELL MORTGAGE & TRUST, INC.

RN

Principal Place of Business Mailing Addrass
SUITE 135, THE HOLIDAY TOWER SUITE 135, THE HOLIDAY TOWER
2435 U.S. HIGHWAY 19 NORTH 2435 U.S. HIGHWAY 18 NORTH
HOLIDAY FL 34691 HOLIDAY FL 34691-3003
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 09/21/1994 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
I 26] 59-3268 126 |Not Applicable
juite, Apl #, el Suite, Apt. #, etc . i $8.75 Additional
p B. Cerliticate of Status Desired O Feo Required
| Cily & Staw: | _ City & State i 6. Elaction Campaign Financing $5,00 May Ba
2] B 28] i Trust Fund Coniribution O Added to Fees
AP Ceuniry Zp Colntry B. This corporation has liability for intangible tax under s. 199.032,
2a] 2] 29 0| Florida Statutes B ves [Ino
' 9. Name and Address of Current Registerad Agent 4 10._ Name and Addrass of New Registersd Agent
POWELL, JODY E |81] Name . 11
Jodyv._ E Pow
12835 U.S. HIGHWAY 18 [82] "Stast Address (P.0O. Box Nunﬁe'f'iseﬂarmaptabte}
HUDSON FL 34867 - 2435 1N.5. Hwy.19 N,, Suite 135 |
8
84| City T lssl Zip Code
______ Holiday, FL 34691

provisions of Seclons 607.0502 and §07.1508, Forida Stalutes, the sbove-named corporation submits this statemant for the purpose of changing is registered
ofl.ee or registered agent, or both, in the State of Florida_Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliac with, and aceept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . Jody FE., Powel i t
Stgeatare, yped v priotad fare OF rogicusred agont and it il appheable (NOTE: Fogislied Agant signalure Tecures when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g TD [ DEETE - 11TME [T Cnange” L] Addition
HAMF PDWELL, JODY E 1.2 NAME
s aniss | 2439 US HWY 19 N SUTE 135 13 STREEF ADDRESS
CITY-§1-2iF HOLIDAY FL 1ACITY-§1-2P
IRTE [ DEETE 21TME “TChange 1] Adaition
NAE 2.2 NAME
SIRENT ADORESS 2.3 STREET ADDRESS
G- &1 2 2. 4CATY-ST- 2P
T [T DELETE 31TLE “Tchangs [ Addition
NawE 3.2 NAME
STHREHT ADDRESS 3.3 STREET ADDRESS
CiY-51 21 34, 0irY-g1-1p
me [T DECETE 41TE [ change 1] Addition
HAML 4 2 NAME
STREE ADDHESS 43 STREET ADDRESS
ory S0 2 44 CITY-ST-2IP
L e TJ oEtere 54 TLE o ‘[l cnange ] Adition
NAwE 5.2 NAME R
SIREES ADDRESS 5.3 STREET ADDRESS ' o
RS/ 54CiTY-ST-2
TIHE T7J GELETE 6.1 1MLE [Tchange L] Addition
NAM 6.2 NAYE
STREET AGDRESS 6.3 STRET AUDRESS
LIy 5128 . 64 COR-ST- 2P
14. | o hereby cenify that thi information supplied with this filing does not quality for the lxemption statad in Seclion V19,07(3)(i}, Florida Statutes. | further certily that the

curate and thal my signature shall have the same legal effect ag if made under cath; that
cute this repart as required by Chapter 607, Florida Stalutes; and thal my name

8. Powell 1’1/_5_!7:7 813-943-9011

Daytime Prona §
0457294

information indicaled on this annual report or supplemental annual report is true and
| am an olficer or director of the corporation or the receiver of trustee empowered 10
appears in Block 12 or Blgex 13 1 changed, or op an altachment with an address.

P B S N
SlGNATURE: nE’jA:N;&sf:; :‘: ;-RINT"ED Nhi‘né'ﬁr:";ﬁ; .

IG OFFICER DR DIREC

CR2E034 (9/96)



