FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000034047 (5)

ZC5 MORTGAGE AND RESIDENTIAL INVESTMENT, INC.

Princlpal Place of Business

Mailing Address

Jan 28 1998 8:00am
Secretary of State

L L T

459 CABBAGE POND DR. 459 CABBAGE POND DR.
JACKBONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE I THIS SPACE
3. Date Incorporatad or Qualified
04/16/1997
2, Principal Piace of Business 2a. Mailing Address 4. FEI Numbet Applied For
’gl QOIS Mﬂﬂﬂaa} 4}‘ fﬁﬂ"‘?ﬂ 60/_5 Mﬂﬂw 57- &57— 56"' 3‘7”/3/5(/ Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, etc. ) ] $B.75 additional
El a 6 q ;l Q O? 6. Cerlificate of Status Desired O Fea Requied
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
EI A ng-d/u Vi //E F_/aflﬂﬂ‘ ;J Jﬁc g/ V' //£ Fzzfpﬂ Trust Fund Contribution Added to Fees
Zi Country Zip Countr 8. This corporalion owes or has pald the current year Intangible
;:I % 9 2 | ?' ;E-I D U\/A/ E] 3 39‘1 7 ;l ﬁ?/‘ VA{ Personal Properly Tax due June 30. E] Yas [:] No
9. Nams and Address of Current Registered Agent 10. Name and Address of Now HRegistered Agont
ZIMMERMAN, TARA V 81| Name
7816 SUNNYMM m N. 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing is registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of gireclors. | hereby accept the appointment as registerod

agaenl. | am famikar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurs, typed o prinled name of ragisiviod agenl and 1itla K apphcetile {NOTE Ragisierad Agent signatura requirad whon reinstatngh DATE F:..
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE [T DELETE VUTNE PRESIDEMNT [T change [ Addition | &=
NAME 12NAME Tames A-S5imS §
STREET ADORESS vasmeeraoress | {544 LabbAage P&ﬂp DL, g
CITY-S1-2IP 14 LITY -8T-7IP TAciKSopvi e Fl 32287 &
TITLE [T DELETE Jorme vice Feesipent [Tchange ] Addition |2
NANE 22 NAME T2eme! Crem (thRE /
STREEY ADDRESS 2.3 STREET ADDRESS [2€37 L (o Uﬁhﬁ\ LA
CITY-5T-2P 2 40ITY-ST-2IP Thcksomrville f-jf. 32225
TITE [T DELETE 1IMLE SCCPETARY/ TUEASUREL.  Tlthnge L1 aaditon
NANE 32 NAKE TAra ZBimmgrman
STREET ADDRESS JISHEETADDRESS | "7 @45 Svwwy r? Lapt PE
CITY-§T-2F 34.0ITY- 517 Taclsowville £ 3 22411
TMLE [ DELETE 417MLE T [ change T[] Acdition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP | 44LITY-ST-2P
TILE L] DELETE 517ME [J'change [ Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 54 CITY-51-2P
LE |mEE 61 TITLE (O Change ] Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-§1-2IP
14, | hereby certity that the information supphed with this filing doss nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this 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

officer ar director of the corporalion or the receiver or trustac empowerad to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an atiachment

ith

S e O




