FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT & g ; I LOMOA DEFARIMENT OF STATE

- \f -
CORPORA-[ 1ON .y ] i f a2 '.i Sandra B. Mortham
ANNUAL REPORT i Secrelary of State

1996 R DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

PREFERRED MORTGAGE GROUP, INC.

Frncpal Prace of Basiness Mailling Address

120 WHITE WING DOVE PL 2120 WHITE WING DOVE PL
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

N A IO

3. Date Incorporated or Qualifid | 3a. Date of Last Report

[ 2. Fincipal Place of Basross 7| 2a. Maiing Address ‘ 4. FEI Numbér Applied For
21{ 101 CENTURY_21 DRIVE 126] 101 CENTURY 21 DRIVE 59-3295599 Not Applicable
) it, Apt b, el | Suile, Apt ¥ elc §. Certificale of Status Desired O $8.75 Additional
22 sUITE 105 . _ . 27| SUITE 105 Fee Required
Cty & State | Cily & State 6. Elgction Campaig!n anancing o $5.00 May Bo
23| JACKSONVILLE, FL 28] JACKSONVILLE, FL Trust Fund Contribution ‘Added to Faes
Ay __ Country A Country 8. This corporation has liability for intangible tax under s 199.032,
e 32216 [ss] DUVAL _ [ss] 32216 20} DUVAL Forda States L] Yes BINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nane
MCQUAIG, DAVID H 52| Siroot Address (PO Box Number is Nol Acceptabic)
8711 PERIMETER PARK BLVD
SUITE 6 83
JACKSONVILLE FL 32216 g R
11, Fursaant 6 the paovisons of Seotions B07.0507 and 607.1506, Florda Stalutes, the above-namad corporalion submits this statament for tha purposs of changing its registered office
or registored ageal, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnilize wiln, and accept the obligations of, Section 607.0505, Fonda Statutes,
SIGNATLEL o . e e e e e e e e e
7 oy 1L i € ;-mn'irj.tw ar regitnet @00t @l B i appleat b {NOE Fegstered Agont signsture roquired when renstatry) DaTE ﬁ‘.;-
12. o i _IC‘ERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D (] DELFTE 11TIE [ Crange  [] Additon | —
HALk JENNINGS, JUDITH C 1.2 NAME 3
Sl ATOAFSS 2120 WHITE WING DOVE PLL 13 5TREF| ADDRESS &
ovsioe | JACKSONVILLE FL 32259 §4CTY-ST- 2P &
It v/s/T ] DELETE 2 1THE [ Chage [ Addition | ©
LR RANRDOLPH J. JENNINGS 22 NAME :
Sl AR5 2120 WHITE WING DOVE PL 23 STREEY ADDRESS
argnar JACKSONVILLE, FL 32259 24017y -S1- 2P
HI Vv [ DELETE 31TILE [ Crange  [] Addition
o PATRICIA MITCHELL 3ENAE
SIREE L ADDAILSS 828 COLONIAL COURT WEST 33 STREE] ADORESS
L wrse | JACKSONVILLE, .FL_32225 340V ST 2P _
i [] DELETE 41 NE [J Change  [] Addition
Nk 42 NAME
STEEEDALTRESS 4 3STREET ADDKESS
| Gweeseae o 4 i A4CHY-ST-DP
iF (°1 DELETE 5 {TINE [] Change  [) Addition
[BE 52 NAME
SIS ADDRESS 53 STREET ADORESS
WY ST e e ‘ 540417-§1-21
Ve ] OELEIE 6 1 TILE [ Change ] Addition
e 2 NAME
SIRFLEATDRESS 63 STREET ADDRESS
CGHY SR e 64 CHY-SI-2IP
14,1 T heniby cortify that the inforrmalion supplied with this fiing is volurtarily furnished and does not guality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath that | am an oficer or director of the Gorporation or the receiver or trustee empowered 10 execute 1is report 8s required by Chapter 607, Florida Statutes; and that my name
appears N Blook 12 ordlni if changad, or on an attachment with an address
SIGNATURE L Plp/Pe  (omTas0023
Dat Cayl o Phone ¥




