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

PROFIT G NG FLOMDA DEFARTMENT OF STATE | .
CORPORATION AN Sandra B. Mortham May 1 1 1 998 8 . OOal‘n
ANNUAL REPORT 5! Secretary ol Stalo
1998 S e DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # P95000030559 (5)
TOWNE MORTGAGE OF PLANTATION, INC. ,
S LT TR
4800 5W. B4 AVE. 4800 S.W. G4TH AVE.
1050 105D
DAVIE 33 33314 DAVIE 33 33314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S {(4/19/1995
2. Principa! Place of Busincss 72”3. Mailing Addross 4, FEI Numbor . 4 Applied For
ot Feens! Ay, ol 759/ it il Srreer]. _APRUED FOR &S~068 3Ll i i
S?' Apt ¥, atc - I Suile. Apl. 1. olo. &. Cerliflicate of Status Desired D 38'75 Additional
::l U!'j__é___é?__ ©o _ 7] ) ) ’ Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
- ; ¥
E#“L&Upgkpﬁ LE L 23_} &Amﬂ S f-’Z P Trust Fund Convibution ] Added to Feas
P Contty AL __ Cotniry B. This corporalion owes or has paid the currant year Inlangible
24] 3305 25 ..BRDV%‘NLD 20 333/ o ?‘!?] ﬁﬁo (@R D | Personal Properly Tax due June 30. K] Yes [ No
_.._9. Name and Address of Current Regislered Agont =~ © © 10. Name and Address of New Reglstered Agent ]
MOHALL, MELINDA 81| Name
4800 8.W. 64 AVE., SUITE 105-D [82] Street Adtiress (P.O. Bax Number is Not Acceptable)
DAVIE FL 33314 s
83
84| City FL 85| Zip Codse

1. Pursuant ta the pravisiors of Sections, 607 0402 and 607, 1508, | lorida Statules, the above named coiporation submits 1hs stalement for The purpose of changing it registered
office or registercd agent, or both, in he State of Flonda Soch change was authonized by the corporation’s board of directors. | hereby accept the appoinlment as registered

agenl. [ am familiar vatt and accigt the oboations of, Secion GOY anon, [ orida Stalules
SIGNATURE %’ »J-—»—'—Qj L. e, i Ll
e e coe. Asimn Mot g
13.

Por g e tn g ot nfe o s a1l [ X 10 116l Whon qginstanng] LA —

(12 o OmcirsaNDDIECIORE T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DPS T wiie T ﬂ(}hange 7 hadiion | 2

NAME MOHALL, MELINDA 1.2 NAME §

sraeet appaess | @800 S.W. 64 AVE., SUITE 105D s aeeess | FelS ) S,k S STREET &

ey | DVERLSRM wonsin | 2L anirerron] e 2337 3

TInE D © 0 TET netrTe 21 THIE - 7 [Change [T Adeition |O

NAME MOHALL, CHRISTOPHER 2.2 HAME

staeeTappress | 800 S.W. 64 AVE. 2ISWETAONSS | “7Eft) S, ke [ STREET

orv-srze | DAVIE 33 33314 N | PeATAT 0N L. 333/

T0LE D Oone e T 7 P hange ™ [T Addiion

NAME MOMALL, LEON E 37 NAME

sweeTaporess | 4800 S.W. 64 AVE., SUITE 105D v awness | TS Selt Sl STREET

CITY-81-2P DAVIE 33 33314 o 34 CITY-§1-2P L AT I T i d fod, DA 2

TITLE Trermeeem o D DELETE IRRIIIY i -~ | Change ] addition

NAME 47 NAME

STREET ADDRESS 43 STREFT ARDRESS

CITY-5T-2IF 44011Y-51- 7P

TILE T  T[Jouee 5T [T Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STRFET ADDRESS

£y -5T- 2P 5400Y-51- 2P

TITLE oo ' IMEHGE 61 TIILE - T changs [ Additien

NAME 6.2 NAME

STREET ADDRESS 6 35THEE] ADDRESS

BY-ST-2P ~ Boecoy s

14, | haroby corlify that tha inferiation sapphad wath this iling does not qualify lor the exernption stated in Seclion 112.07(3)(), Flarida Statutes. | furlher certify that the information
indicated on this annual report o sopplenwental annaal repord is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
officer ar dirgetor of e corporition o the receaecr of fraslee empowered 10 oxecuto thes repon as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 1 changnd. or on an atlachmint with an addrpss

o B { ) o S Y .




