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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DWVISION OF CORPORATIONS

DOCUMENT # P96000024716 (8)

ROYAL MORTGAGE LENDING CORPORATION

Principal Place of Businoss Mailing Addross

FILED
Apr 13 1998 8:00am
Secretary of State

1 R

27]

401 E CHASE 57 401 E CHASE 8T
200 200
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE iN THIS SPACE
us us 3. Dale Incorporated or Qualitied
(03/15/1996
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3365265 Not Applicable
ite, Apt. #, elc. Suite, Apt #, elc. "
Suite. APt. #. elc vite. Apt ¥, ele 6. Cerlificate of Status Desired [ $8.75 Addional

Fee Required

City & State Cily & Stafe 8. Election Campaign Financing $5.00 may Be
E Trus! Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?s-l m ?o-l Parsonal Property Tax due June 30. Byes [dnNo
9. Name and Address of Current Ragistered Agent 10. Nameé and Addreas of New Reglstered Agent

BATES, GLORIA F B1f Name

401 E CHASE ST 82| Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501 83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmenit as registerad

agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE ’ D LN ' PeesitNT Cree Ramx F’A—lﬁ, M. BMES 2 / 2.4 / Oth
Signature, yped or d nagy o regisiered agunt angd Wt f anplu*“ﬂo (NOTL Fegislered Agert signature fecuired when rainstating) DATE

12. OFFICE S AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE D T DELETE 1.1 TITLE [Jchange [T Additien

NAME BATES, GLORIA F 1.2 NAME

steeracess | 4463 HIGHWAY 300 1.3 STREET ADDRESS

CIry-57-2P JAY FL 32565 140ITY-ST-21P

Tme D [T DeteTe 21 TINE L Change LI Addition

NAME BATES, BENJAMIN F PH.D. 22 NAME

streeT ADphess | #4863 HIGHWAY 300 23 STREET ADDRESS

CITY-§1-2P JAY FL 32565 2.4CITY-5T-2P

1ITLE D ‘T oeLeie 3.1 TILE [dChange  T_J Addition

RAME BUSH, HARTSEL A 12NAME

steeanoress | 4901 SIDNEY LANE 3.3 STREET ADDRESS

©ITY-51-2P JAY FL 32565 34, CITY-§T-21P

e V] ARIEE ATILE [JChange [T Addition

NAME -BUSH, DORTCH B 4.2 NAME

smeet aporess | 4901 SIDNEY LN 43 STREET ADDRESS

CITY-ST- 2P JAY FL A4 CITY-5T-21P

e ] TJoecee 51TILE [ Change ~ T Addition

NAME SINGLEY, HOLLIE 5.2 NAME

street apoess | 4901-8 SIDNEY LN 5.3 STREET ADDRESS

CiTY-$1-2P JAY FL 5.4 GITY-ST-2IP

e [ pECETE 61 TITLE OJ Change [T Aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2P 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the examption statad In Section 113.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or suppiemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diraclor of the corporation orf the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment wilth an adedress.

| stanaTuURE: Hliedone Y. DI chor® Coxc fn. BaTes PaesioinT
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CR2E034 (10/97)



