FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

S

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000049123 (9)
NATIONAL MORTGAGE ENTERPRISES, INC.

R LSRR

Mailing Address

6349 BEACH BOULEVARD
JACKSOMVILLE FL 32216

Princlpal Place of Busingss

6349 BEACH BOULEVARD
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE

9. Date Invorporated or Qualified
06/21/1995
2. Pringipal Placg.pf Businass 2a. Maiting Al 4. FE| Number Applied For
@Mﬂ)ﬂm&ﬁ;ﬁh de. 59-3320664 Not Applicable
ita, Apt, 4. 6lc. Suite. Apl. #, etc. , $8.75 Additional
= 5. Certificate of Status Desired Foa Foquirad
City & State %ﬁ_ﬁtate . 8. Election Campaign Financing $5.00 MmayBe
23 /,é_ ) Fé;ma 28] meuw//d ¢ /%"’9‘ Trust Fund Contribution Added 1o Fees
Zip Count 2ip Country 8. This corporation owss of has paid the current year Intangible
;l J.ZZS'7 El dS” ;ﬂ 3!2-35-7 E] MSI Personal Property Tax due June 30, Yoz [J Mo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
CULP, JAMES D 81 Name
6349 BEACH BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplabla)
JACKSONWVILLE FL 32218
83
84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or raglstered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent, | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes,
SIGNATURE

Signature, lyped o prinied name of registered agent and titlo it apphcable. (NOTE: Hpgistered Agernit signature required when reinslating) DATE E
12. OFFICERS AND DIREGTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE v [ DELETE 11TMIE OJChange [T additon | =
NAME MANCY C. MILLS 1.2 NAME §
smeeraponess | 9010 KINGS COLONY 1.3 STREET ADDRESS o
CITY-5T-2P JACKSONVILLE FL LACITY -5T-2IP ; &
T ST LI DEETE 217ME s7 T Change T Addiion O
RAME NANCY C. CULP 22 NANE NANCY B« CULP 2 .
streeraboress | 3515 BEAUCLERC CIRCLE N. 2asEeT aoovess |88/ B8 Ruc/e el ec/s 4-
GITY-5T-2I JACKSONVILLE FL 2.4 CITY-ST-2IP -
TITLE [T ofLErE 31 TILE HEID o, Change Addition
HAME 32 NAME TRAME A{?“Z' Se py
STREET ADDRESS 33 STREET ADDRESS [(WINGTAS™ we/e drecle ¥
GiTY-St- 2P 34 CITY-ST-2P .:Hau.odw/ft, oL I 7 .
TME ] oELETE a11MLE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDAFSS 43 STREET ADDRESS
CITY-ST-2Ip 44 CITY-ST-ZIP
TITLE [ DELETE SATILE [OChange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54TV -51-2@
THLE TJ DELETE GHTITLE [ Change 1] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P §.4 GAIY-5T-ZIP

14, | heraby cetily that the informalion supplied with this filing does not qualify for tha 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 thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or an an attachment with an address,

%,,,,/7 & L e i N AL

SIRNMATIIDE.

Yy Y Gn il o PV O



