FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P9BO000B4535 (0)

FIRST TAMPA MORTGAGE COMPANY

‘o of Busine: “,a

| Frincipal Place
14499 N. DALE MABRY HWY.

SUITE 162
TAMPA FL 33618

Mailing Address

14439 N. DALE MABRY HwY,
SUME 162
TAMPA FL 33615-2071

FILED
Apr 21 1997 8:00am
Secretary of State

R RENAB

3a. Date of Last Report

06/06/1996

3. Date Incorporated or Qualitied

11/01/1985

"3 Pringipal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For

o] . 2 59-3345784 Not Applicatle
Suiter, Apt K etc Sude, Apl #, slc. ) ; iti

F. 5, Cerlificate of Status Destred (] $8 75 dditonal

C lly & State

City & State

B. Election Campaign Financing $5,00 May Be
Trust Fund Contribution Added to Fees

“Couniry Zip

Country

8. This corporation has liability for intgngible tax under s, 188.032,
Florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

’_:_ 9. Name and Address of Current Registered Agent
WILKERSON GEROGE T 81) Name
2616 MERIDA LANE 82
TAMPA FL 33618
83
84] City

86| Zip Code

FL

offic
agent | am fanular with, and accepl the obligahons of, Section 607

SIGNATURE

505, Florida Statutes.

|11, Parsuant 16 the provisions of Sechons 8070502 and 607 1508, Florida Statutes, the above-narmad corporation submits this statement Tor the purpose of thanging its registered
or reg stered agont, or bolk, in the State of Florida Such change was alithorized by the corparation’s board of directors. | hereby accept the appointment as registerad

By tpd o Pk A o r u‘"-\nﬁ‘;j ang‘t?ﬂndm ! [NOTE: Reg stared Agent signature required when reinstating) DATE
o OFFICEAS AND DIRECTORS | X! ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
P L1 DeLere 11 [ trange ] Additian 3
NANE WILKERSON, PATRICIA A 1 12 NAME g
s aeess | 2696 MERIDA LANE 1.3 STREET ADDRESS o
enr-st e | TAMPA FL 33618 1401Y-57-2P &
e e LT DELETE 2.1 TITLE T change — [_] Addition [O
M 22 NAME
STHEFT ADDHES 23 STREFT ADDRESS
L R 2 4 CfTY-8T-21P
Tt T oecere 31TNLE [JChirge ] Addition
WM 4.2 NAME
SIRFITAGOR S5 33 STREET ADDRESS
| riry-s1-2¢ ' - 34, CHIY-SI-21P
e [T oecete 41TME [J change T addition
Nt 4 2 NAME
STHEF I ALIDRESS 4.3 STREEY AGDRESS
cavestme | 44 CITY-S1-2P
Lt [J DELETE 5.1 TI1LE [T changz™ [ Addition
NAME 52 NAME
SIREEL ADLAE S5 53 STREET ADDRESS
avstae | 54 CITY-§T-2IP
Tie [Toeete 6.1 TITLE CJohangs T[] aadition
NAME 62 NAME
SIREET ANDRESS h &3 STREET ADPRESS
- st-ar 64 CITY- S1- 2P

T4 do hereby cerlily thal the infarmation supphied with this fiing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. ! further certify that the
informabion indicated o this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
he corporation or the recelver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

I'am an officer or dregl
appaars m Block ¥

SIGNATURE:

it changed, or on an atlaghrment with an address,

,,épﬁ-ﬁhﬂ fAl PWilkerson

813+962-0334

4-15-97

SIGNATURE AND TYPED OR PRINTEDY NAME OF BN]NING  OFFIGER OR DIRECTOR

Dale Gayma Fhone #
1 b



