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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

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

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SOUTHERNWIDE MORTGAGE, INC.

P96000036283 (5)

Principal Place of Businoss

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

00 O

00 HWY 20 E 400 HWY 20 EAST
L] SUIVE 405
NICEVILLE FL 32578 NICEVILLE FL 32578 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
— 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . m 59-3372762 Not Applicable
Suite, AplL. ¥, etc. Suite, Apl. 4, elc. iti
P B I P §. Cenilicate of S1atus Desired O $8.75 additional
22 27| Fee Required
City & State | City & Stato 8. Elaction Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Cauntry | fip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ 2;| 30 Personal Proparty Tax due June 30. D Yes E No
9. Name and Address of Current Registered Agent o _ 10. Name and Address of New Registered Agent
COLE, PATRICIA A 81| Name
1654 ﬂom'”R‘DGE ROAD B2{ Street Address (F.Q. Box Number is Not Acceptable)
NICEVILLE FL 32578
a3
84| Gity FL 85| Zip Code

SIGNATURE

Signaiture, typad of prnted narna o tegretcnadd figs

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits this statemant for the purpose of changing its registersd
office or registered agent, or balh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes.

T s

(NOIL Req&slnm—n"»;\;em signature renuired whan reinslating)

DAlE

Ingicated on this antual reporl or supplemenial
officer or director of the corporation ¢

Block 12 or Block 13 if changed, n arf altachyr

N

inual repart is true and accurate and thdt my signature shall have the same logal effect as if made under oath; that | am an
receifet of rustec ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

:nt with an address.

a ! . NR e D t r\’- -

12, OFTTCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A e PS0 O bECeve 19 TLE T Change L Addition | 2
‘ | NAME OOLE, PATR'CIA A 1.2 NAME g

ereriorss| 1654 NORTHRIDGE RD s 3

CITY-5T- 2P NICEVILLE FL 32578 1ACIY-57-2P &

TILE VD [T oeLeTe 21TIE O change T Addition | O

NAME COLE, PHILIP N 22 NAME

smeevaopness | 1854 NORTHRIDGE RD 23 STREET ADDRESS

CiTY-§1-2P MICEVILLE FL 32578 2. 4 CITY-ST-ZP

me [T oeLeTe 31TILE ] change - T Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-2IP ) 34.0ITY-S1-2IP

we | T T DELETE STTE [T Crange L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST- 2P / Vi

WL [T oeete 6.1 TILE Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 GITY-ST- 2P

TITLE CJ DeLeTE BATILE SOOOOZ25063

NAME S2NME -04/30/98--01032--001

STREET ADDRESS 6.3 STREE? ADRESS k150, 00

CITY-8T-29 64 GITY-S]- 7P

14, [ hereby certily thal the information supplied with this filing does not qualify for the exemptjon stated in Section 119.07{3)(i), Florida Staiutes. # further certify that the infarmalion

Fad
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