FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
I PROFIT amemy

CORPORATION FLORIDA DEPARTMENT OF STATE Jan 15 1997 Sooam

Sandra B. Mortham
ANNUAL REPORT

Secrotary of Stale

| owson o comomnons Secretary of State
'DOCUMENT # PO5000049123 (9)

+ Corporator: Marhe

NATIONAL MORTGAGE ENTERPRISES, INC.

i g Aviese l mn"' "I Ilm lml IMI mli um Im m'l lIm Iml "m m] m'

Puncq.{g;l’la( (;lﬁnju.
6349 BEACH BOULEVARD 6349 BEACH BOULEVARD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218-2%07

3. Date Incorporated or Qualified 3a. Date of Last Repor

06/21/1995 01/23/1996

CR2E034 (9/96)

2 Prncipal Place of Bosinsss ["8a Mailng Address 4. FEI Number Applied For__|
] R | S 55-3320664 Not Applicable
Suile:, Apl #, ¢l Sl A;»! # ot
N ' - 8. Cerificate of Status Desred [B/ $8 75 Addiional
Fee Requirad
... Gy & Sate 6. Election Campaign Financing $5.00 May Ba
. — 28[ ) Trust Fund Contribution 1 Added to Fees
 Cowntry T 2 _ Country 8. This corparalion has liability m%\}yﬁible fax under 8. 199,032,
l2s| 20 30 Florida Statutes Yes [INo
- N 9 Nanle jpg_Address of Currgllllﬁpgjggr_qg gg_egt 10. Name and Address of New Registered Agent
" CULP, JAMES D 81] Namo
6349 BEACH BOULEVARD "8z| Sircet Address [F.0. Box Number 1s Not Acceptabie)
JACKSONVILLE FL 32216
83
o
84| Cily FL ]ss Zip Code
in < ': s 607 0507 and BO7 1506, Flonda Statutes, tha above-named corporahon submilts this statement for the purpose of changing iis registered
olhcc or !ecpc‘u rerrl e thin the Stata of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | amn tarilar with and accept Pae obligatons of, Saction 607 0506, Florida Statutes
SIGNATURE L e et
{HOE Figistered Agent signalture fequred whan re rstiting) DATE
2. 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Tt [ oeLFe 11T [T Change [ Addition
NAME NANCY C. MILLS 1.2 NANE
st aooness | 9010 KINGS COLONY 13 STREET ADDRESS
QY- ST JACKSONWLLEFL LACITY-$1- 2P
TIILE 4] [T oetete 21 TITLE [Jthange [T addition
N NANCY C. CULP 27 HAME
staeer anpagss | 3815 BEAUCLERC CIRCLE N. 2 3 STREET ADDRESS
| oo | JACKSONVLEFL 2 4y 5170
TILE TToeere v [J change™ T_] additicn
NAME 32 NAME
STREET ALDRFSE : 33 STREET ADDRESS
L ST e | 34 CITY-5T-71P
Tirr TJoeLei LINE [TChange ] Addiion
MR 4 7 NAME
SIRER! ADDAFSS 4.3 STREET ADDRESS
[_CHY-STAr ] e e e 440Ny 5T 2P :
T TToree B1TTLE LY cChange [T addition
NAME 52 NAME
STREET ADOKESS 53 STREET ADDRESS
CV-S1-B0 | RsapTyesae
1.F (] beceTe €A THLE T JThange ~ [_] Adaition
NAME 6.7 NAME
STAEF 1 ADIDHE S 5.3 STHEET ADDRESS
ClTy-S1 7P o 64 CITY-$1- 20

14, | co heseby corlity that e informann suppliod waith this bling does nat quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforerabon dicated ortnis arnaal repart e supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an olficer o ducetor ol the corporatior ar tho 1e rwfr o trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appaats 1 Black 17 or Block 1310 ¢h with an address.

SIGNATURE: H_//f,é-g_ [(-FOAILEHED

Tiaytrio Pore:

0033582




