e L
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P95000086650 (5)

1. Corporation Name

SOUTHLAND MORTGAGE FINANCING CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

T

I Principai Place of Business Malling Address
348 MIRACLE STRIP PARKWAY M8 MIRACLE STRIP PARKWAY
SUITE 7 SUITE 7
FT. WALTON BEACH FL FT. WALTON BEACH FL 32548 3. Date Incorperaled or Qualiied | 3a. Date of Last Report
_ 11/13/1995 Nerwo Co.
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

21242 Micacle Strip P [a Seme 593345367 Not e

¢ ke - e if i 5 dditional
] ”“ §. Certificate of Stat al $B-i Al
27 5 e-' i Status Desire: D

wi Fee Required
City & State City & &Tﬂ 6. Election Campaign Financing $5.00 May Be
23 Fx._.l. lJOHHN—Bcj’L Fla 28| A, Trust Fund Contribution O Addad to Fees
ey Country Zp Country 8. This corporation has Iiab&(br intangible tax under s 199.032,
r'o"ﬂ ga 5"‘[ %’ —2;] OKh ‘w& P m SAme m SAamt Florida Statutes Yes [INo 2
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ 81} Name
SAwme~
PARKER, SHIRLEY B2 Street Address (P.0. Box Number s Not AGGepTabic)
345 MIRACLE STRIP PARKWAY
SUITE 7 83
FT- WALTON BEACH FL 32548 84| Ciy FL lasj Zip Code

11, Fursuant to the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this staterent for the purposae 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 registerad agent. | am

farnilar with, and accept the obligations of, Section g 205, Forida Statutes. (D
aley ~ b
SIGNATURE __ M e Shrale - Fanke A - N - Y I B s S
cAbe ¥

Signatirn, typad o Prlec T ol agislered st ard Hoad A ) ~ INOTE: Registered Agont sight.re recprad whan reinstorig: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 'ﬂ. Pkesi&e +- [J DELETE 1.1 1MLE [ Change [ Addition =
NAM: w Darkell LAwAr- 1.2 NAME 3
sreeet aooness | SART AN nak Dr. # {4 1.3 STREET ADDRESS 2
orr-si-2e _ [Fd, O lbong %c\'\ ., Fla Basyw 14DTY-5T-26 &
TIILE . {7 oeLETE 2 1TME [J Change  [] Addiion | ©
NAW 22 NAME
STREET ADDRESS N oM @, 23 STREET ADDRESS
| cimi-si-a 240TY-57-29
Tk MO}U.—- [] DELETE 3 1TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
Cmy-51-7IP . 34011y -S1- 7P
me Mons e ] DELETE 4TI [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
| CiTY-S1. 2 44TITY-51-21P
TIE [ DELETE 5 1TILE [} Crange  [] Additicn
HAME Wewa, 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
|city- 512 540Y-5T-2P
TI1LE E i (] DELETE 6.1 TILE [ Change ] Addition
NAME £.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CITY-57- 2P B4CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the axemption stated in Section 119.07(3)(k), Fierida Statules. [ further
certify that the information Mckegled on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath: that | am an cofficer or direci3RgHhRe.corporation or the receiver or trustee empowored lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ch) gd. orelg an attachment with an address.
W . Dperell Lawar Qod-243 -Lbos
Date

SIGNATURE: ™~ __. -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Oadire Phone #




