e —————— ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT AR T FLORIOA DEPARTMENT Of STATE |
CORPORATION T Sanees vorar |
ANNUAL REPORT 3 _. Secretary of State ; \'g : I
1996 N DIVISION OF CORPORATIONS &
DOCUMENT # PQ4000083746 (5)
PRIVATE MORTGAGE SERVICES, INC.
Prncipal Place of Buiwne;: Maiting Aclcliess 1 ”II""' "'ll“l I’l" III“ llml'm II’I' ll!ll Im”llu l’l’l Il" 'III
3947 BLYD CENTER DR PO BOX 27%
STE 115 JACKSONVILLE FL 32203
JUASCKSONWLLE FL 32207 us k?s Date Incorporated or Oaal hed Ja. Date of Last Raport
- 11/10/1994 07/19/1995
2. Princ_i§az Plage of E!;JE.E; S 2a. Maiing Address . 4. FE) Number _ 6}""'99,@”’_’_-:_.
21 2 4 EAST 797@5'\]7_“ \QTQ‘IT;I 3 3 C] EAST E)P;Qy TH STIL’EET 59'32?659? B Net Applicable
Sute, ApL #. et  Suite, Apt #, gte ] o i $8.75 Additional
;2—1 - 2_’1 - 5. Certficate of Status Desiced 7 [_:' Fee Required )
City & State | Ciy & State 6. Eloclion Campaign Financing $5.00 May Be
2] JpokSuaviLe , Froripa || JA CRSCRVILLE ) Feo@ DA | TustFund Contibution [ AddedtoFees |
Zp .. Counlry | dp Counlry N 8. This corporation has liatx Ity for ptang ble tax under s 199 032
[;;I 32102 25‘1 A, 5. A. 29] 3 2;?- 02 . 3?’ . rb X /q ' Flonda Salules mﬂ Yers D No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Regislered Agent
81| Name
MADISON, BAKER W
3649 PINE STREET 82] Strect Address (O Box Numbar 1a Not Acceptabla) i
JACKSONVILLE FL 32205 e —
84] Ciy . 85] 7ip Coce
FL ]

1. Pursuant 1o the provisons of Seclons 607 0507 and 607 1508, Florida Statutes, the above named corparation submizs this stalernent for the purpose of changing its rogisteras
cffice or registered ager!. ac both, it the State of Flonda Such ¢hange was aulhorizod by the corparalion’s board of directors | nerehy accept the appaintmient as registereed
agent | am familiar with and accept the obligations af| Sectior 6070505, Florida Statutes

SIGMATURE N _ e e B e o e JE

S gnanne ayped o frot f n Famt and L §agpin il E T Rt sed bgert 40301 o0 oqied moor, 7 ted LiATE
12, CFTICERS AND DIREGTORS B K2 ADDITIONS/CHANGES TO OF FICEAS AND DIRECTORS i 12 3
THLE D LS occeie  Tavne P/vp/g‘/f ' B onange ] asdton &
NAME MADISON, BAKER W 12 kMt 3
streer poress | 3649 PINE STREET 13 SUREF| ABORESS 2
CITY ST 2F JACKSONVILLE FL 32205 14CIY-5T 2P &
TIlE D [ ] peeere 2YTINE L] cnange [T Aodition | O
KAME MADISON, THOMAS M 22NN
sreeranchess | PLO. BOX 2670 23 STREE] ANORESS
£iTY-51.21F JACKSONVILLEFL 32203 | 240512 ) ]
HILE D L] oeLere 31TIILE [] Change [ ] Acditan
NAME MADISON, T. MARSHALL JR 32 NAME
staeer anoeess | PUO. BOX 7038 335TREF | ADDRESS
LTy - 5T 2P JACKSONVILLE F1. 32238 14 617 5T 7 O
T LT beleie PRI L] change T T addhon
HAME 4 2NARE
SIREET ADDRESS 4 3SIREET AGORESS
CTY-sT-21 _ A4Cily-5T-2P ]
T L] oeerr 5171 LT Tharee T T addion
NAME 52 NAME
STREET ADDAESS 53 SIREET ADDRESS
OlY-ST- 20 ~ Rsecnrsiae |
TITLE [ orere 61 TIILE [T change [ ] Agaton
NAME 7 NAME
STREEY ATIDRESS £35IRELT ADCRESS
Ciry-s1. 7 ] gacmveseze | o o

14. | do hereby certfy that the iInformaten sapphicd vath thes fiing is volfmtar‘\y furmisned and daes nol gualfy for the exemgtion stalad in Se.ton 19 07(3100) Fe

further cedify thal the informat an indicated on this annual repart or supplemental anaual reperlis true and accurate and that my seatare shall have e same legal eficet as
made under oath that | aro an ofhicer or directar of the corporahion or the receiver of trustoc empowered lu executs this report as required by Chapler 617, Flonda Statutes, and
that my name appears in Block 12 or Black 13 if changed ar on an attachment wilth an addrass,

SIGNATURE: & o« ctr, (s coee—=

'SIGNATURE AND 1YPED DR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR oo O Tt T ®

b3 P (Poy)35¢-933 %




