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

e | Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISIGN OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # P94000069536 (8)
J. E. POWELL MORTGAGE & TRUST, INC.

AR

Principal Plase of Business Mailing Address
SUITE 135. THE HOLIDAY TOWER SUITE 135, THE HOLIDAY TOWER
2435 U.8. HIGHWAY 19 NORTH 2435 U.S. HOHWAY 19 NORTH
HOLIDAY FL 34681 HOLIDAY FL 34881 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 593268125 Not Applicable
Suita, Apt. #, et Suile, Apt. ¥, elc. i
—| uite. Ap ote wie. Ap ole 8. Cortificate of Status Desired | $|3.75 Additional
22 ;ﬂ Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;ﬂ ;;'] Trust Fund Contribution ] Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current ysar intangible
24 25 —271 ;!;} Parsonal Property Tax due June 30, Yes [ No
9. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
POWELL, JODY E 81 Name
2435 US HWY 18 N 82| Swest Address (P.O. Box Number is Not Acceptable)
SUITE 135
HOUIDAY FL 34891 8
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sionatuie. typed of pHnited] Iiwme of regiislersd agent and tile il apphcable {NOTE. Reglstered Agant aignatute required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I petee 11TIRE 3 Changs  [J Addition
NAME POWELL, JODY E 12 NAME
seeraoatss | 2435 US HWY 19 N SUTE 135 1.3 STREET ADDRESS
CY-S1- 2P HOLIDAY FL 14 CY-ST-2P
TiLE "3 oewete 21 TLE [ TChange [ Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 QITY-5T- 2P
TITLE T DELETE 81MLE [T change T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CATY- ST-21P 34 CITY-ST-21P
TILE [ DELETE 411ILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP A4 CITY-ST- 2P
TTLE [ oeLeTe S1THLE [ Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP SACITY-S1- 2P
TIME [T oeLETE 6.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 CITY-5T-2IP

14. ) heraby ceriify that the information supplied with this filing does not qualify for the exemﬁa;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in

5.
. /; PR D ,0 // ﬂM. 3=24=-0R 813-943-9011

officer or director of the corporation or the receiver or frustes em,
Block 12 or Block 13 if changed, or on an atlachmant with an a

CICNATIHIRE. Jody E. Powall ;' |

CR2EC34 (10/97)



