FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED §

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90105 017 ***150.00

DOCUMENT # PQ6000024716

1. Corporation Namg

ROYAL MORTGAGE LENDING CORPQRATION

TR

Principal Place of Business Mailing Address

401 E CHASE ST 401 E CHASE ST
20 200
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26 59-3355265 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
W Pl 7 lc Hie e 5. Certifcate of Status Desired a $8.75 Ad(!IlIOI'lal ’
E _2_-;] Fee Required
City & State City & State - —| 8.-Election Campaign Financing— 0" -$5:00'MayBe® ~
m E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 25 m [5] Personal Property Tax. Oves Who
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81! Name
BATES, GLORA F 82 Address (P.0. Box Number is N tab)
401 E CHASE ST Street Address {P.0. Box Number is Not Acceptabie}
200 83
PENSACOLA FL 32501
84| City FL 85| Zip Cede

T1. 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

2-24,1999
DATE

agent. | am familiar with, and accept the obligations of, Sectiorf 607.0505, Florida S%Etes.
SIGNATURE Gloria F. Bates ,—ﬁ é@/la M T ,ﬁ
E

CR2E034 (11/98)

Ignature, typed or printsd name of registered agent and title if applicabla. (NGTE: Registered Agant signature required when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE fges I DENT pqChange [ Addition
NAE BATES, GLORIA F 12 NAME Gaves, Canfan  F,
sreeT poress| 4483 HIGHWAY 399 rasREETADDRESS | 443 CounTry MiLl Rd.
CITY-ST-ZP JAY FL 32565 14 CITY-5T-7P Tay Fo  32.56S
TIMLE D M DELETE 21TME [JChange  [J Addition
NAME BATES, BENJAMIN F PHD. 27NAME
sreet aporess| 4483 HIGHWAY 389 2.3 STREET ADDRESS
omv-sr.ze | JAY FL 32565 2 4CITY-ST-2P
TME 0 [J DELETE 31TME , JChange  [J Additien
NAME BUSH, HARTSEL A 32 NAME - - - T
smreet aooress| 4901 SIDNEY LANE 33 STREET ADDRESS
CITY-5T-2P JAY FL 32565 34.CITY-ST-2P
TILE D [ 0ELETE 41THE Vice PRLsIPedT/5E c-mmy Change [ Addition
NAME BUSH, DORTCH B 4, 2NAME gusw , L S Ty U
sreetaptress| 4901 SIDNEY LN 4.3 STREET ADDRESS N Wz LN
CITY-5T-2IP JAY FL 22565 44 CITY-ST.ZPP L}:’fo F?-;‘b- 7;2:‘\50 S ;
™mE D TJ DELETE 5ATILE Vice President [ Treasurescrange  Oatdiion
NAME SINGLEY, HOLLIE B2NAME Hollie Single
sweer aooress| 1919 SIDNEY LN sysTREETAbORESS | L4} |G 5(3"!1{ lane
arv-st.zp__ | JAY FLe— 32565 5.4 CITY-ST-2P ey Fi. 32545
TME g A7e i J [J DELETE 6.1 TIME tre ooy [J Change dition
- el L. Davia 62 NAME r?\g; L Davis i
sTReeTacoress| | B IR CAM! Dr. sasTeeranoress| 1 2% 332 Canad Dr-
orvstze | Pews, Bl R 2507 siereste | Pene. F Lo B28e 7

14. | hereby certify that the informa
indicated on this annual repart]
officer or director of the compo
Block 12 or Block 13 if changgd, of on an atjachment wj

SIGNATURE: £

A

IGNATURE AND TYPED OR PRINTI

55, with all

o -
ED NAME OF SIGNING OFFICER QR

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Py supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an
®n or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

a ; pther like empowered,

VYRED

245/ 950 ) 470-0009

DIRECTOR

Date Daytime Phone #

—



