_ FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Carporahion Narn:g

P96000036283 (5)
SOUTHERNWIDE MORTGAGE, INC.

Tl Face o Fasess
4400 HWY 20 EAT STE 1004 -/
MICEVILLE FL 22578 ¢

Maiing Address

400 HWY 20 EAT STE 1000 D)
NIGEVILLE FL 32576 ~ .

FILED
Apr 04 1997 8:00am
Secretary of State

AV M

3. Date Incorperated or Quatfiod | 3. Date of Last Report
) 04/23/1896
[ 2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
b o -
7| 400 Pl 71_) & 28] 4400 h“d‘/ 2D Efj'f 7 3372 IS Nol Applicable
Suite, Apt #, ﬂt Suite, Apl. #, atc. N ) $B.75 additional
L ) if f St
22] [{05 271 ) S "T& # qor §. Cerificate of Status Desired J Fee Requited
Cily & Stater City & State 6. Election Campaign Financing $5.00 May Be
23] / v, e \/ { [ f \% 28 ch;/u..g,. . ﬁ— Trust Fund Contribution _ Addad to Feas
L Gountry g Country 8. This corparation has liability for Imangiblﬁla:?( under s, 199.032,
2@] ! L 25] 325 78 j 325‘73’ ;ﬂ Florida Slalutes [ Yes No
B g _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
COLE, PATRICIA A B1| Name
1654 NORTHRIDGE ROAD 82| Sirect Address (P.O. Box Number 1s Not Acceplabie)
NICEVILLE FL 32578

83

84| City

Zip Code

FL |®

SIGNATURE

11, Fursaant 1o the provisons of Sections 6070503 and 607 1508, Florida Statutes. the above-named corporalion submits this statement for the pur%gs
othce 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 regisiersd
agant | am farmninar with, and accepl the eblgations of, Section 607.0505, Florida Stalules,

e of changing its registered

Sanine typed o praled nan e of reg te0d agent and e W apphcable INOYE" Ragistered Agent gignaire requirad when reinelatng) DATE

|42 T OITICTRS AND DIRFCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
TILF PSD [T oeETE F A IMLE [ crange [ Adgiton | g5
HAME COLE, PATRICIA A 1.0 NAME 3
swien zontss | 1654 NORTHRIDGE RD 13 STREET ADDRESS &
onv-s 2| NICEVILLE FL 32578 14 CIY-S1- 7 &
e VTD [ otLeTe 21TITLE [J Change L[] Aadilion |O
have COLE, PHILIP N 2L2NAME
swr anoress | 1854 NORTHRIDGE RD 2.3 STREET ADDRESS
cresroze | NICEVILLE FL 32578 2 4CHY-ST-20

T T 1T [JChange [ Asdition
N 32 NAME
SIREE L ADORI S5 2.3 STREET ADDRESS

ot oae | 34.CITY-51-21

T [ oecete L1TNLE [ JChange [ Addition
HARE 42 NaME
STREET ADDRES 43 STREET ADIDRESS

| oy sre | 44 0ITY-51-2P
Tl ) [T oeleTe 5.1 TLE U] Crange  [_] Addition
KA §.2 NAME '
STHEEY ADDAESS 5.3 SIREET ADDRESS

LA S4C0Y-S1- 1P
Tl T otLete 61 TITLE [Jchange T Addition
N 6.2 NAME
SIREFT ARG 6.3 STREE] ADDRESS
Ty §.4 CITY-51- ZIP

appeas in Black 12 ot Blogk 13 1f

SIGNATURE:(

G TR

14, 1 do hereby contity lhat the mformation supplicd with 1his i iling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the
information inaicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

nnged,nr on an atlachmen! with an addrass.

i Chle.

221/ 7 904 3775175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHB OFFICER OR DIREGTOR

Date Daytrne Fhooe 4
DE14ATA




