FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporATon R MULETIE S Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 I DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000029126 (5)

1. Corporation Name

SEC MORTGAGE, INC.

RGN

Principal Place of Business Mailing Address
1045 QLD HICKORY ROAD 1045 OLD HICKORY ROAD ..
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
04/03/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;’ El 59—3370407 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . . $8.75 Additional
a ;I 5. Cenificate of Status Desired [ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
Ei E! Trust Fund Contribution [l Added to Fees
Zip Country Zip ) Country 8. This corperation owes or has paid the current year Intangible
;I E‘ E ;‘ Personal Propeny Tax due June 30. Hvyes [Oio
g. Name and Address of Current Registered Agent 19. Narme and Address of New Registered Agent
CARTER, STEVEN E 81] Name
1045 OLD HICKORY ROAD 82| Street Address (P.O. Box Number Is Not Acceptable) T
JACKSONVILLE FL 32207
83
841 City ] FL 35\ Zip Cade

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directars. | hereby accept the appointment as regiSiered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. N

SIGNATURE
Slgratura, Iyped o printed name of registered agent and tille if applicable. {NQTE: Registered Agent signature raquired when reinstating) ' DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE PTD [T peLeTe 1.1 TTLE [T Change [T Addition
NAME CARTER, STEVEN 1.2 HAME
smeer anprzss | 1045 OLD HICKORY ROAD 1.3 STREET ADDRESS
GiTY- 81 -2IF JACKSONVILLE FL 32207 14 CITY-5T-7P
TMLE DS [J oELETE 2.1 TILE [Jchange ] Addition
NAME CARTER, MALINDA R 2.7 NAME
seeappacss | 1045 OED HICKORY ROAD 2.1 STREET ADDBESS
oITY-5T-2ip JACKSONVILLE FL 32207 2,4CY-5T-2F
TITLE [ToeczE 31THLE L IChange [} Addition
NAME 32 NAME
STREEY ADCRESS 34 STREET ADDRESS
GITY-5T-7IF 34. GITY-ST-ZIP
TITLE [ 1 DELETE 41 TITLE [T change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-5T-2IP 44 CITY~ST-2IP
TLE [T DELETE 5.1 TITLE ) [JcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 5.4 GiTY-ST-ZIP
THLE [T DELETE 61 TIMLE [T Change [T Addition’
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 8.4 CITY -ST-ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental anaual report is. true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an
cificer or director of the corporatigor the regevar of trustes empawered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

on gpralidchment with 2 hddress
T - ST

CR2E034 (10/97)



