* FILE NOW: FILING FEE A

" PROFIT
CORPORATION
ANNUAL REFORT

1997

"B

o e 18

¥ L

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FTER MAY 11§ $550.00 FILED
‘ May 15 1997 8:00am

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Fringipat

DOCUMENT #

1. Corporation Name

€ of Bﬂéiness

P95000049524 (8)
NORTHCENTRAL MORTGAGE SERVICES CORPORATION

605 SW 15T AVENUE
OCALA FL 244744482

Mailing Addrass
B05 SW 15T AVENUE

OCALA FL 344744282

HRRA VAT AT

8. Date Incorporated or Qualified | 3a. Date of Last Report

06/22/1985 09/06/1896

ol

| 2. Prncipal Fiace of Business 2a. Maling Address 4. FEI Number Applied For
. Eﬂ 59‘3328150 Not Applicable
Sule, Apl H#, o1, Suite, Apt. #, etc. $B.75 Additional

§. Certificate of Status Desired O

El. S 27] Foe Requirad
 City & State _ City & State 8. Eioction Campaign Financing $5.00 May Bo
es| 28] Trust Fund Contribution [] Atdod to Feas
AL _. Country | 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Efl“_ - 251 2;1 30 Florida Statutes Oves [Ito
B Nameand Address of Curren! Reglslered Agent 10, Name and Arkiross of New Registered Agent

PULSIPHER, JUDY L 81 Name

805 SW 1ST AVENUE 82| Street Address (P.0. Box Numbaer is Not Acceptable)

OCALA FL 34474-4482

84| City FL B3| Zip Code

[ 11, Pursuan: 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its fegislered
office o registered age, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
aget, [arn familar wath, and accep the obhigations of, Section €607.0505, Florida Stalutes,

SIGNATURE i
Blipwatore typarcl of gradnd name of registeswd agont and tite f applcable (NOTE: Regislerad Agent signature raquired when reinglating) DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i “PD I beLETE 1AL T T Change LJ Addiion
KAME PULSIPHER, JUDY L 1.2 HAME
sweeraooerss | B0B SW 18T AVENUE 1.3 STREET ADDAESS
oIty S 7 OCALA FL 34474-4482 14 CITY-S1-2P
I VD [T oeLETE 21TME T X Crange [ Addition
NanT PULSIPHER, W L 2.2 NAME
steeer ancness | BOS SW 18T AVENUE 23 STHEEY ADDRESS
crvgior | OCALA FL 34474-4482 2.4CTY-51-2F
e 1 T3 orcete 31TOLE [T Change [T Addition
NAM] 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-8 1P 34.CITY-S1- 2P
e T T T orLeTE SITILE [ Crange [ Aadition
NAMY B 4. 2 NAME
STREE) ADDRESS 4.3 S5TREET ADDRESS
I (R ASCY-S1-2P
ift: [T orLETE 51TLE [Jchange [ Addition
NAME 52 NAME
STRTE ] ADDRTSS 5.3 STREET ADDRESS
LIy -8 2P 54 CITY-8T-2P
B - [ ecere 5.1 TLE T change L] Addition
KA 6.2 NAME
STREET ADDRFSS §3 STREET ADDRESS
stz | 64GITY-81-7P

PPRINTED un‘.i'?oﬁi‘u&‘iﬁho GFFICER OR DIHECTOR Dais Dayiime Prane #

[ 714, 1do hereby certify 1hat the miormation supphied with 1his Tiling does not qualily for the exemption stated in Section 179.07(3)(1}. Florida Statutes. | further certify that tha
information indhcated on this annua! report or supplemental annual report is true and accurate and that my signalure shall have the same lagal elfect as if made under oath; that
| am an afficer or director of the corparahion or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed. or on

SIGNATURE: @7 g

achment with an address.

Sei ¥-20.%97 _ 252.35/- 3o¢0

[ )

CR2EC34 (9/96)



