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

PROFIT rLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1998

1. Corporatiot

DOCUMENT #

P96000032345 (6)

n Name

SECURETRUST MORTGAGE CORP.

FILED
May 01 1998 8:00am
Secretary of State

MO

Principal Place of Businoss Mailing Address
8316 SAN JUAN AVE 2617 SANDY HOLLOW DRIVE
STE 94 MIDDLEBURG FL 32068
JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_— - 02/09/1996
2, Principal Place of Business L 2a. Mailing Address 4, FEI Number Applied For
___| 6316 San Juan Ave, s 6316 San Juan Ave. 59-3356363 Not Applicable
Suite. Apt. #. alc, Suile, At #, BIc, - . $8.75 additional
. ~] 15-C - EI 15~C 5. Certificate of Status Desired 1| Fee Required
City & State | Gy & State 6. Flection Campaign Financing $5.00 Moy Bs
) Jacksonville, FL s8] Jacksonville, FL Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
;l 52210 25 Duval 29] 32210 ;ﬂ Duval Personal Property Tax due June 30. 1 Yes K] No
g, Nams and Address of Current Reglslered Agent 10. Name and Address ol New Registered Agent
CLIFTON, JOSPEH M 81 Name
2017 SANDY HOLLOW DRM 82| Street Address (P.O. Box Number is Not Accaptable)
MIDDLEBURG FL 32088
83
84| City Zip Cods

FL |

11, Pursuant to the provisions of Scclions 607.0507 and 607.1508, Florida Slalutos, the ahove-named corporation submits this slatement for the purpose of changing ils registerad
tate of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Black 12

rF Yy . S S LJET. Y. =

office or regts gred agent, of bolh in he
agent. | a v it it » ol, Sechon 607.6505, Fiorida Statules.

SIGNATURE Z, JOSEph M. Clifton 4,23/98

Sigfature, gifed o prur\f.ﬁ naho ol rndu_li 164 AN o angt i if au;:l- Tatle {NOTt Repgisiered Agenl signalure required when reinstaling} DATE ﬁ
12. ’ ___OFFICERS AND DIRTCTORS | EEY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE P |G 1TILE [ Change T Addition | 2
HAME CLIFTON, JOSEPH M. 1.2 NAME §
steeer aoeiss | 2817 SANDY HOLLOW DR 1.3 STREET ADDRESS &
CiTY- 5T 2P MIDDLEBURG FL o 1.4 CITY-5T-2IP g
TIMLE T DELETE 21 TILE T thange [ Aadition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ACIDRESS
CITy-51-21f 2.ACTY-8T-2¢
TITLE [T GELETE 31 HILE [J Change L] Addition
NAME J 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITy - S1- 2P _ 34 CITY-ST-2IP
THLE 7 oecete 41 TIILE " change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
civ-§1-21p o 44 CiTY-51- 2P
e T perete 1L T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CIFY - 3T- 2P ) 54 CITY-5T-2IP
TIE : T DILETE 6.3 TILE [ Change  ET Addition
NAME : £.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-51-21P 6.4 GATY-S8T- 2IP
14. 1 hereby certify that tho information supplied with this filing does nol qualify Tor the exemption stated in Section 118,07(3)(), Florida Statutes. 1 further certily that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an
officer or diractor of the corporation or Ihe receiver o ruslee empowered Lo exocute this reporl as required by Chapter 807, Flarida Statules; and that my name appoars in

or Block 13

f?d of Oon an allﬂwmcss

Thnooanh M M14 £+ A1

904-781-8388

LI lng



