$SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8,796 $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.) FILED
PROFIT g FLORIDA DEPARTMENT OF STATE 82
CORPORATION Sandra B Mortham DJM-6 M gro

ANNUAL REPORT

1996
DOCUMENT # pr95000084535

1. Corparalron Name

FIRST TAMPA MORTGAGE COMPANY

Secrelary ol State ) e S
DIVISION OF CORPORATIONS Lt i an L U STAT
rALLAHASSEE, FLORGA

Principat Place of Business Mailing Address  {game)

14499 N. DALE MABRY HWY. STE. 162
TAMPA, FL. 33618

3. Date Incorporated or Quallied 3a. Date of Last Report

NOVEMBER 1, 1995

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SAME ;ﬂ SAME 59-3345784 Not Applicanle
Sute. Apl #. elc Sute. Apt. #, elc ] IE/ $8.75 Additional
?2-1 —;ﬂ 5. Certificate of Stalus Desired Fee Required
City & State Ciy & Slale 8. Elechion Campaign Financing $5.00 may Be
a ;l Trusl Fund Conltribut-on [} Added 10 Fees
pald Country Zip Counlry 8. This corporation has hability for intangible tax under § 193 032,
m ;1 EI ?ﬂ Florida Stalutes A ves [INo
9. Name and Address of Current Registersd Agent 10. Name snd Address of New Registered Agent
81| Name
George T. Wilkerson 82| Srect Address (PO, Box Number 15 Nol Acceptabic)
2616 Merida Lane :
Tampa, F1., 33618 83
84| Cuy FL 35‘ Zip Coae

13. Pursuant to the provisions of Sections 607.0502 and €07.1508. Florda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both, in thy State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appantment as registered

agent i a milar with, and agcep! thd obligatpns of, Seclion 607 0505, Florida Statutes
SIGNATURE gt_. _(;i___. June 6, 1996
Sigridiuee Typeghor pnnighl nate af re

George T. Wilkerson

Tapprodtte  INOTE Regsierea Agerd s grat e reruicd wior fenstahig) iaTe

12. |9} QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12

TILE President [_TDELERE I 11 TITLE [Jthange [ TAdditon

HAME Patricia A. Wilkerson 12 NAME

STREFT ADORESS 2616 Merida Lane 13 STREET ADORESS

CITY - ST- 21 Tampa, F1. 33618 1400y -SI-21P

HITLE T oELETE 21TITLE [ TcCnange [ [ Actner

o 25 i SOD00 L SSR00R

STREET ADDRESS 23 STREET ADDRESS ~-065/12/96--01 I 7T--016

CITY -ST- 2P 2 4CITY-ST pP kPP T oy con e LG T

TITLE [ TOrRETE 31TITLE Additios

NAME 32 NAME ’ _ e . ] .

SIREET ADDRESS 33 SIREED ADDRESS =:’1 l:—] (1) ‘;‘J 1_ = b 4 ?ti

Cify . 5T-2P 34 CITY §7-20 '“le.-"124’5‘:\""|J1[JU?"’“D} !

TIE [T DELETE 41 TILE Y AT

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST- 2P 4400TY-S1-2F

1ITLE ] DELETE 61 TITLE [Jcnange [ ] Addiner
Yname 52 NAME
|ETREET ADAESS 53 STREET AJCRESS

CiTy - SI- 2P 54 0ITY-51- 2P ]

TILE [T DELETE 61 TITLE [TChange [ TAdditon
b NAMD 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST- 2P 64CIY-ST 21

14.71 do hereby cerlify thal the informalon supphied with this filing is voluntarily furnished and aoes nol quatly for the exemplion stated in Sechion 319 07(3)(k) Flonda Statutes |
further cerbfy that the informpal ndicated on this annaal repor! of supplemental annual report 1§ true and accurate and that my signature shall have the same legal eftect as
macdle under oath, that T an athclwar drector of the corparahon of the recever o trusleo empawered ta execute this repert as required by Cnapler 617, Flonda Staluies and
thal my name appeagf ir 8lock 12 or Biock 13 1f cnanged or on an atfachment with an address

SIGNATURE: __ l O.U/

TSIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
arricia A. Wilkerson

6-6-96 813-962-0334

T T T T o Coaped Proo W

CR2E034 (3/96)




