- FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000072420 (8)

1, Corporation Namo

CHRISTIAN BENEFIT MORTGAGE COMPANY

Principal Piace of Business Mailing Address
440 WOODCOCK DR 4040 WOODCOCK DR
SUITE 152 SUITE 152
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

FILED
Mar 16 1998 8:00am
Secretary of State

RERRERA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Add ass 4, FEI Number Applied For
2 ;I 59'3394175 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired IH/ 53'75 Aditionel
22 ;] Fee Roquired
City & Stale City & State §. Election Campaign Financing $5.00 May Be
il ;I Trust Fund Contribution Addad 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year IW
24 (25) |26] (30 Personal Property Tex dus June 30, [ Yes o
g. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstared Agent
RHODES, DANIEL JR 81) Nama
1231 TURTLE DREEK DR N 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218

83

B4 City

FL |

Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1608, Florida Stalules, the above-named canporation submits this slatement for the purpase of changing its registered
\ office of reglstered agen?, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . -

Signature. Iyped or prinlnd name o ragistarod agent and litle it apphicable. {NOTE- Aagislerad Apenl signalure required when reinslating) DATE p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE D T beLeve 1THLE [J change [ Acdition |2
NAE RHODES, DANIEL JR 12N ‘g
sweerapoeess | 1231 TURTLE CREEK DR N 13 STREET ADDRESS g
oity-51-2p JACKSONVILLE FL 32218 14CITY-5T-2P P,
THLE D T DELETE 21TI1LE L Change [T Addition |
NAME TIMOTHY, J LEE 22 NAME
sertanoress | 9969 ASHRIDGE DR 2.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL W 2 4CITY-§7-2IP
i D DELETE 31TIE [Jchange ] Addition
NAME BROWN. ANTHONY L 3.2 NAME
smaeer opwess | 8090 ATLANTIC BLVD F-22 33 STREET ADORESS
CY-§1-2IP JACKSONVILLE FL 34,CITY-§1-2P
TITLE T ceceTe 41TITE LI change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-7IP 44 0ITY-S1-2P
TNLE B3 ofLETE 51 TITLE [T Crange 1] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY-§1- 2P 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE Ul Change  LJ Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-21P B4 CITY-5T-21P

Block 12 or Block 13 if changed, or o an attachment v@addr .

ORI ATI@(\ A kW

A 21:\(’12

Qo /7

O/MMR

Oocf-2irl.- 22t

14, | hereby cerlify that the information supplied with this filing does not qualify for the axemF[])tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplemontal annual report is true and acourate and t

! f at my signature shall have the same legal effect as it mads under oath; that I am an
officer or diracior of the corporation ophe receiver or fruslee empowerec (0 axecute thig report as required by Chapter 807, Florida Statutes; and that my name apgears in




