i

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

w0 S

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000058541 (9)

. Corporalion Name

FLORIDA MORTGAGE & INVESTMENT CORP.

IHRRMAR WO A

Principal Place of Business Mailing Addrass
1829 UNIVERSITY BLVD. 1823 LUNIVERSITY BLVD.
JACKSONVILLE FL 32218 JACKGONVILLE FL 32216-8930
3. Date Incorporated or Qualified 3a. Dale of Las! Report
07/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] —_— s ;EI U 53' 538 2—"{87 Not Applicable
Suite, Apt. #, etc. Suite, AL #, etc, it
ulte. AP wie. At ele 5. Ceililicale of Stalus Desired [ $8.75 Aaitional
EI . E"-l Fes Requirad
City & Stale P Gy & State 6. Elaction Campaign Financing $5.00 May Bo
,E] 28 Trust Fund Contripulion O Added to Faes
Zip Country | Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
m 2—5I e 29]__ E;I Florida Statutes yves (o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
LAWRY, ROBERT G I 81| Name 5’ e
#1 MERS ROAD 82 Sv_%gi? {P,Q. Bo; Number is Not Wsﬁ-{
rivers 44 s .
JACKSONVILLE FL 32207 83 7
-
84| ciy f 85| Zip Code
Do fs oot FL I Pl

1%. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registered
office or registared agent, or both, in the State of Flonda Such change was aulhotized by the corporation's board of directors. | heteby accept the appointment as regisiored
agent. | am familiar with, and accept the abligations of. Section 607 0605, F lorida Statutes.

SIGNATURE

mu_f?mbﬁ ﬁar?;g'a-}l-}?sﬂ:-{-d agenl and |I-I-;'_I|“:E;1-[-:| cable INOTE Rrgistenod Agent s gl’lalu'l} requaired when rems‘faling: DATE
12. OFFIGERS AND DIREC10AS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P - T oeieie TETTI 2 [ Crange ~ [ Addtion
NAWE MWHY. ROBEHT G " 1.2 NAME 54/\4&
sweeraponss | 4060 BARNES RD, #1114 rssmertaess | JGRZU M vees. Yy B S,
CITY-ST- 210 JAOKSONVILI.E FL 32207 1.4 O -51-7P 3 _J(F/, A G
TITLE ¥ O3 ortiie 21TITLE [ change [ Additien
NAME JOHNIGEAN, MICHAEL. 2.2 HAME
STREET ADDRESS 14030 MANDARIN OAKS LANE 273 STRCET ADDRESS
piTY-81-21P JACKSONVILLE FL 82223 2 4CY-51-2
T O viiete 3170t [ Change T addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEFT ADDRESS
GITY-S1- 1P o 34.CITV-51- 2
TIVLE T Decee 41 TILE [dchage [ Adition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CIIY-31- 2P
WLE [ BEGE 51TMLE ] change™ [ addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P
TIRLE [ oeLete 611 [ cnange  [J Addition
NAME £.2 NAME
STREEF ADDRESS 63 STREET ADDRESS
£ITY-ST- 2 6.4 TITY-S1- 2P

14. | do hereby certify thal the information supplicd wilh tis filing does not gualily for the exernption glated in Section 119.07(3)(1), Florida Statutes. [ further certify that the
information indicated on this annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath, that
I am an officer or director of the corpgration or the receiver or trustoe empowered 10 execule this repart as required by Chapter 607, Fiorida Statules; and thal my name
appears in Block 12 or Block 1 A altachment with an address.

2 A D Pl B o B2

OIAAAMATIIDE.

FLORIDA DEPARTMENT OF STATE ‘ Aug 2 6 1 99 7 8 O O am

CR2E034 (9/96)



