FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00

FILED

!7 PRQOFIT FLORIDA DEPARTMERE OF STATE
SOy e vy Jan 23 1998 8:00am
1998 DIVISION OF CORFBRATIONS Secretary Of State
DOGUMENT # P96000042547 (5)

GRADY MORTGAGE COMPANY, INC.

Mailing Address
815 § MISSCUR! AVE

Principal Place of Business
815 S MISSOURI AVE

ARG A

LAKELAND FL 33801 LAKELAND FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/30/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-3375160 Not Applicable
Suite, At #, ete, Suite, Apt, #, ete. o . $8.75 Additional
E' m 5. Certificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;, ;51 ;9.] m Personal Property Tax due June 30, Oves [Clno
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
GRADY, J M 81| MName
815 S MISSOURE AVE 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
83
84| Chy FL 'El “Zip Code
11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes."the above-named corporaticn submits thls statement for the purpose of changing its registered

affice or registered agent. or both, In the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Sectlon 607.0505, Fiorida Statutes.

SIGNATURE

Signatura, hyped of printed rawne of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan retstating) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE [3) L] DELETE 1ATTLE [Jchange [T Addition
NAME GRADY, LYNN B 12 NAME
sreer anosess | 1244 LAKE POINT DR 1.3 STREET ADDAESS
CrY-$1-2P LAKELAND FL 14 CITY-ST-2P .
TILE DP {1 DELETE 21TLE L] Change [ Addition
NAME GRADY, J M 2.2 KAME
sTReeT ADDRESS | 815 § MISSOURI AVE 2.3 STREET ADDRESS
GIY-ST- 2P LAKELAND FL 2,4 CITY-ST-2P
TIFLE §_] DELETE 31TILE L1 Change  |_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
SITY - ST-2IP 3.4, CITY-S¥-217 .
TIE T DELETE 41 TILE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-ST-21P 44CITY-ST-2P ) o
mig [T DELETE S1TITE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 TREET ADDRESS
CITY-ST-2IP 5.481Y-57-ZP
TILE [ DELETE 6. ME L T Change [ Addition
NAME 6. JRAME
STREET ADDRESS & JTREET ADDRESS
BTt -51- 2P 6. QY -57- 7P

14. | hereby certify that the Information supplied with this filing does not gualify for the
indisated on this annual report or supplemental annual repert is true and accurate
officer or director af tha carporation or the receiver ar trustee empowered to exec
Block 12 or Bleck 13 # changsd, ¢r on an alla JilbrBn addiess.

785 Qi

SIGNATURE: PRI NN

AND TYPED 0OR PRINTED NAME SF A8IGNING OFFICEDR 953

mption stated in Section 119.07(3)(0, Florida Staiutes. | further cerlify that the information
that my signature shall have the same legal effect as it made under oath: that | am an
his report as required by Chapter 807, Florida Statutes, and that my name appears in

Wiz a97-E18-794L

“avtirna Pharne # 2 44 T3ac

CHA sz_ﬁ

CR2E034 (10/87)



