FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISIOV OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000013410 |
PREFERRED MORTGAGE GROUP, INC.

Principal Place of Business

101 CENTURY 21 DRIVE

Mailing'l'Address
101 CENTURY 21 DRIVE

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90104 012 ***150.00

LM

SUITE 105 SUITE 105 .

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

02/16/1995

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
13930 SanJost (aeK Qe [l 35% SAn Jose fae Qewe. | 59329559 Not Apslicatie
| . Suite, Apt. #, etc. Suite, Apt. #, etc. . . - $8.75 Additional

- ST TTT s I S T e T e + §, Cerlifcate of Status Desired’ - [J-- -~ - -2 -

Fee Required

22 27]
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] JM SONVIELE. | Fe 2_al R SONVLE ﬁ« Trust Fund Contribution O Added to F:es
Zip /_ Couniry Zip " Country B. This corporation owes the current year Intangible
;] 3;«)/ 7 E] @Ldl/}}é__, E 222/7 m @a [ . Personal Property Tax. Hves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name.
MCQUAIG, DAVID H | THomas C. _lftﬁ/m% JE.
5515-3 PHILLIPS HWY treet ress (P.Q._Bpx Number is Nof ept; ,
JACKSONVILLE FL 32207 740 GOLESIDE HE, sre. /
B Y JneksominE FL || 95752

11. Pursuant to the provisions of Sections 607.0502 and 6

office or registered

t, or both, in the State of |
agent. | am {; igati

=

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Section 607.0505, Florida Statutes.

2523

SIGNATURE
Ignature, typed or printed and title if applicable. (NOTE: Regi d Agent sigi required when ing)
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.4 TITLE [CJChange [ Addition
NAME JENNINGS, JUDITH C 1.2 NAME +
swreeranoress| 2120 WHITE WING DOVE PLL 13 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32259 14CITY-5T-21P
me VST [ DELETE 21 TME [JChange [ Addition
NAME JENNINGS, RANDOLPH J 22 NAME
sTreer aopress| 2120 WHITE WING DOVE PL 2.3 STREET ADORESS.
CITY-ST-ZIP JACKSONVILLE' FL™ o ) sacmvstze | ) oo )
TME 3 DELETE 31TMLE Cchange  [) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34 CITY-ST- 2P
TITLE [] DELETE 41TIMLE {JChange ] Addition
NAME 4, 2HAME
STREET ADORESS 43 $TREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TME [J DELETE 5.1 TMLE [Jthange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
e ] DELETE SATILE [JChange [ Addilien
MNAME . e . 6.2 NAME
STREET ADDRESS ! : 6.3 STREET ADDRESS
cavstze L0 64 CITY-ST-2P

SIGNATURE:

14. | hereby certify that the infor

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 oath; that | am an
officer or director of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 132 if chd

#

L8 rw

“ah address, with all other like empowered.

(Fo4)735-35c0

|

CR2E034 {11/98)

O Jewuniés 415795

ayume Phone #




