SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON 0!3' BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

DIVISION OF COR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

PORATIONS

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90006 014 ***550.00

1. Corporation Name

FIRST MORTGAGE SERVICES GROUP, INC.

DOSUMENT # p95000054017

4

Principal Place of Businass

€365 CENTERVILLE RD.
TALLAHASSEE FL 32308

Mailing Address

2365 CENTERVILLE RD.
TALLAHASSEE FL 32008

TR MA

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

9;] ’131 1995
2. Principal Place of Business 2a, Mailing Address 4. umber Applied For
21 [26] ARRHEDFOR 59~ 339\‘1 0"’0 Not Applicable
;I Suite, Apt. # etc. ) R o pys Suite, Apt. # etc. 5.hgeniﬁcaie of Status Desired D $8F-e7esReA;:ii'iZnal
City & State City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
;l EI gl 3_ﬂl Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANAUSA, DANIEL E :
SM|TH, THOMPSON & SHAW 82| Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE RD. a3
TALLAHASSEE FL 32308 .
84| City FL 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or prinied name of registered agent and title if applicable. (NOTE: Registered Agent sigriature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD S veLerE 1ATLE PSTVD Ghange || Addition

N MANAUSA, MICHELLE L 12 TAFF, STevwen 6. c 0o

strReeT acoress | 2385 CENTERVALLE RD., SUITE 3000 13STREETADORESS | ) & LOMGFORD Pt L A

CITYST 2P TALLAHASSEE FL warvstze [TAULAHASTEY |, Fe 33704

TILE v [l beLETe 21TIMLE ! [} change [ acdion

NAME TAFF, STEVEN G 2.2 NAME

sTReeTADDRESS | 3815 LONGFORD DR 2.3 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32308 - - 24 CITY-ST-2IP

Tme [l oeteTe 31TME (] change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TE [ peLete 417TITLE [ crenge (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIP 44 CITY-ST-ZIP

TLE U] oeeere 51TIME {1 changs [ Aodition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-5T-2P 54 CITY-$T-2IP

TmE [_] oeLere 8.1TMLE [ change [ Addition

NAME Fo e s e 6.2 NAME

STREETADORESS | " v T E 63 STREET ADDRESS

CTYSTaP b oy il L $4 CITY-ST-2IP

indicated on t
an officer or director of the corporation or,
in Block 12 or Block 13 if changed,

SIGNATURE: ___

14. 1 hereby,ceﬂ'\fn that the information supplied with this filing does not qualify for U
is annual report or supplemental annual report is true and acc

Ceiver or trustee empow

an att ment an add
%‘éﬂ F

exemption stated in section 119.07(3)(i), Florida
te and that my signature shall have the same legal effect as if made under oath; that [ am

execute this report as required by Chapter 607@&1 Statutes; and that my n.

UIRED

Y/4A)

Stawtes. ! further certify that the information

ame appears

APl piinialllapiy g S ————— I A7

J e 7

CR2E034 (5/99)



