FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

==

PROFIT
CORPORATION
ANNUAL REPORT

1997

;g!\.

't

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

P96000044228 (0)

FIRST FLORIDA MORTGAGE CORP.
Principal Place of Businass Mailing Address
268 SNOWFIELDS RUN 269 SNOWFIELDS RUN
HEATHROW FL 32746 HEATHROW FL 327464425

A A O

3. Dale Incorporated or Qualified

05/17/199%

3a. Dale of Last Rgpori

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Apphied For
21_[ ?6] i ___Noi Applicable
Suite, Apt #, etc Suite, Apt. #, etc. i
' F . P §. Certificate of Status Desired ] $3'75 Adc!ruonal
22 ;ﬂ Fee Required
Cry & Swale City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip i Counlry Zip Counlry 8. This corporation has liabfity for intangible tax under s, 199.032,
;‘;l 251 ;;l E] Florida Statutes Yos No
8. Name and Address of Currenl Registered Agent 10. Neame and Address of New Registered Agent
DONNELLY, THOMAS 81| Namo
288 SNOWFIELDS RUN 82| Strest Address (P.O. Box Number is Not Aoceplable)
HEATHROW F1. 327468
83
B4] City FL 85! Zip Cods

agent. | am familiar with, and aceepl the obligations of, Section 807.0505, Flarid

~ 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose-c';f changing is repistered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by

the corporation’s board of directors, | hereby accept the appointmant as registered
a Statutes. :

SIGNATURE  _

(NOTE: Registered Agent signature required whan reinatating) DATE
12 OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 S‘
THILE P [ pELETE 11 TNE L] ehange L] Addition &
NAME DONNMELLY, THOMAS 12 NAME §
simter aconess | 268 SNOWFIELDS RUN 1.3 STREET ADDRESS i
CIrY-S1-7 HEATHROW FL 32748 14 ATY- §1-2P &
WILE (3] [T oecer 21TALE CIchange [ asdition {O
HAME DONNELLY, CATHERINE 22 NAME
sireel anoress | 288 SNOWFIELDS RUN 23 STREET ADDRESS s
OITY-51-2P HEATHROW FL 32746 2.4CTY-ST-2P
TLE "] OELETE 31TTLE [J Change  [_J Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 5T 2IF 34.CITY-ST-21P
e L] DECETE PR [T Crange™ [ Addiion
NAME 4. 2 NAME
STREET ADIRESS 43 STREET ADDRESS '
CITY-51-2P 44 CITY-ST- 2P
TLE [T pELETE 51 TITLE 1] Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2 5ACITY-ST-2IP :
ML [T oLeTE 61 TITLE [ Crange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2F 54 CITY-$T- 2P

14. | do hereby certify that the information supplied with this filing does not gualify {

appears 1n Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lsgal effect as if made under oath: that
Iam an officer or director of the corporation or the receiver or 1!usleeh amp%véered lo execute this report as required by Chapter 807, Florida Staiutes; and that my name
ent with an address.

or the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the

-y <2F 35

Daylime Phane #

s fe? 41



