FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED

CORPF?SF::ATHON : .= b FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 : DMSK?ZC;T:J’:PS(;?,?\NONS Secretary Of State
DOCUMENT # P95000049524 (8)

1. Corporation Name

NORTHCENTRAL MORTGAGE SERVICES CORPORATION

NIRRT O

Principal Place of Businpss Mailing Address
605 8W 15T AVENUE B05 SW 15T AVENUE
OCALA FL 344744482 QCALA FL 344748482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 e E‘ 59-3328150 Not Applicabls
Suita, Apt ¥, slc Suile, Apt. &, etc. i
P - P b. Certilicate of Stalus Desired L] $8.75 Addiionel
22 o 2?} Fae Requlred
City & Siate City & State &. Elaction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Country ip Gountry 8. This corporation owes of has paid the current year intangible
m a m 30 Personal Property Tax due June 30, 3 ves [ No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglaterad Agent
PULSIPHER, JUDY L 81| Neme
¥ 605 sw 18T AVENUE B2} Sireet Address (P.O. Box Number is Not Acceptabla)
: OCALA FL 34474-4482

B3

84| City FL
’ 11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Floride Statutes, tho [nove-named corporation submils this staternent for the purpose of changing its ragistered

office or registered agent, or both, in the State of Fiarida. Such change was authoriZd by he carporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am femitiar with, and accept the obligations of, ‘C}(:ction 607.0508, Florida Sfutes.

85] Zip Code

SIGNATURE /“‘b}r e A TP g Py
m Iyped o pur OEIT:] Q\ a,“fl'_‘ ,,f'_'_'_'_"__ uml“_‘ I {NCTE RngslnL'ﬂ Agant signature tequired when reinstating) DATE R\

iz. L7 U/ GIFIGERS ANp DIRFCTORS ] = ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 12__| &
TIIE i) T beeTe T11ME [ range™ L] Aaditon |2
NAME PULSIPHER, JUDY L 1.2 NAME §
streer appaess | 805 SW 1ST AVENUE 1.3 STREET ADDAESS 9
BiTY-S1-2¢ QCALA FL 34474-4482 14CITY-§1-2 &
TE }'i1] T peLete 21TILE [ Change ] Addilion |O
NAME PULSIPHER, W L 2.2 NAME
staeet anbaess | 605 SW 1ST AVENUE 2 3STREET ADDRESS

t ciy-51-2¢ OCALA FL 34474-4482 2.4 CTY-ST-2P

! TLE T3 oeceTe 31T0LE T Change [] Additin
HAME 3.2 NAME

[ | SYEET ADDRESS 3STREET ADDRESS

Pl omy-st-ze o 34 CITY-ST-2IP

T e [ pecere 41 TITLE [Jchange ] Addition

. NAME 4 2 NAME

| sREETADORESS 4 3STRFE] ADDRESS
ClY-51-2P o 44CITY-§T-21P

: TITLE [] DELETE 51TITLE [T ¢hange ] addition
HAME £.2 NAME
STREETADDRESS | 53 STREET ADDRESS
Gty -§1-21P : 5.4 CITY-§1-2P
TITLE [T oeLete 6.1 TITLE U change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-§1-2p 64 CTY-S1-21

14. | heraby cerlify that the information supplicd with this fiing doos nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signatiare shall have the same legat effect as if made under oalh; that { am an
officer or director of the carporation or the receiver ar trustee empowered 1o exacule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Biock 12 or Block 131 changed, m%wﬂh an address.
R Mf/ 1 -0’[ ‘lﬂ‘kﬂ F .':.ﬂ. — gy Sy gmay . Ty o




