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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 & DIVISION OF CORPORATIONS

DOCUMENT #  P97000011182 (7)

1. Gorporalion Name

SOUTHEASTERN STATES MORTGAGE CORPORATION

0O O

Principa! Piace of Business Mailing Address
S80I=NA—74-Pla SUH-N-PL.
PARKLAND FL 33067 PARKLAND FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1997
2. Principal Place of Busness 2a. Mailing Address 4. FEI Mumber Applied For
’ — | abpied fof |
21 ;] Z\Z. N LQ '-{Tu ﬁvb (96-"‘012.S$ ‘fa. Not Applicable
Suite. Apl. #, etc. Suite, Apt. #, etc. i
4 ey 5. Cerlificate of Stalus Desired [ $8.75 Addiional
22 o 27 - Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
E ;l eo [ 7Y™ R‘,-l-o.\_ ‘:-‘ \ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 EJ a 3348 < ;l =y Personat Property Tax due June 30, [Jves [ No
p. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FORMAN, ROBERT § 81| Namo
2101 W. COMMERCIAL BLW-- STE. 4100 82| Street Address (P.0Q. Box Number is Not Acceptable) )

FT. LAUDERDALE FL 33309

83

84| City FL

11. Pursuant to the pravisions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogisterod agoni, or both, in the Stato of Flarida. Such chango was authorized by the corporation's board of directors. 1 hereby accept the appointment as registored

agent. 1 am familiar with accepliho a L _Section 607.0505, Flarida Statutes.
.
SIGNATURE ____ Zail a . By s ton %._ﬁhﬂ:&‘b us/_d‘-_‘,-/lcfﬁ
Signatury. typed of porfd name istertod mgenl pnd lito i spMcahic (NOTE Regisicred Agant signature reduired when renstating) DATE

85| Zip Code

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T pELeTE 1A10LE [Tchenge [ Addion
NAME TOMLINSON, HAROLD L 12 NAME

STREET ADDAESS 5821 NW 74 PL. 1.3 STREET ADDRESS

CITY-§1-2P PARKLAND FL 33087 14CIY-51-2IP

TIILE D T DELETE 21 TIILE O change L] Addition
HAME RICHARDSON, BART 2.2 NAME

STREET ADORE S5 5921 NW 74 PL. 2 3 SIREET AUDRESS

CITY-ST-21P PARKLAND FL 33087 2.4 01Y-5T-2P

TITLE [T oeeere JITTLE - TJchange ] Addition
NAME § 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-2IP 34 CITY-51.2IP

TITLE [ eetEne A1TLE [ Change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

Ciy-S1- 2P 44C0Y-51-7P

TILE [T oeLeTE 51 TITLE [ Tchange [ Addition
NAME 52 NAME

STREET ADDALSS 53 STREET ADDRESS

CITY-SY-2IP 54 GITY- S1-2IP

TnE T OELETE B1TITLE [T Crange ] Addition |
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY - ST-2IF §.4 CITY- S1-2IF

14. | hereby cerlify that the information supplied with this Tiling does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on 1ﬁis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofhicer or director of the corporation or the receiver or fruslee empowered lo execute this reporl as required by Chapler 607, Fiorida Statules; and thal my name appears in
Block 12 or Block 13 i changed, or on an attachmenl with an address. ?

AT AR R NWE § P ﬁ mi.’ﬁ"\ - T O + R T a et m e f . e G L

PROFIT § I{, : X .‘ FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

CR2E034 (10/97)



