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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIWISION OF CORPORATIONS

1998 W

DOCUMENT # PG6000030550 (3)

1. Corporalion Name

GOVERNMENT EMPLOYEES MORTGAGE COMPANY

Mailing Address

P O BOX 915173
LONGWOOD FL 327015173

Principal Place of Business

P O BOX 915110
LONGWOOD FL 32761-5{73

FILED
Feb 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE N THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4, FEl Number ) Applied For
21 El 59-3380493 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. i
P P 8. Cerlificate of Status Desired O $8.75 Acditional
2 —2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 28] [30] Porsonal Property Taxdue June 30.  [1Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8
NICHOLAS J | Neme
105 SHADOW LAKE DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770 -
B4| City

FL ‘85‘ Zip Code

11, Pur
office™yr registered agent, or both. in the Sia

ant 1o 1he provisions of Soclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
lorida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered

agent. Nam familiar with, and aca 15 of, Section 607.0505, Florida Statules.

SIGNATURE

SINIIum. typed or printod name of registerod agunl and liglo i applicable {NCTE Reglstered Agenl signalure required when reinstaling} DATE p
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
ME P'oeale ] DELETE 11 T17LE [ change [T Addition | &
NAME ﬁ&, NICK 1.2 NAME §
sraeeT aponiss | 108 SHADOW LAKE DR 13 STREET ADDRESS o
CTY-51-2P LONGWOOD FL 14CITY-5T-2P &
TITLE [ Detere 21TTLE Jchange [ Adaition O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 45TY-ST-2IP
TTLE U oeCere 31TILE [ Change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 34.CITY-ST-21P
TITLE T oecere 41 TIME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 GITY-§T-2IP
TILE T oeeere 51TIILE {TJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2IP 54 CITY-ST-2iP
THLE I oeLene 8.1TILE [J Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under cath; that | am an

officer or director of tho corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 it changed. or on anw




