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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of State S e Cretary 0 f S tate

DIVIiSION OF CORPORATIONS

DOCUMENT # P97000036077 (0)

1. Corporation Name

NORTHSIDE MORTGAGE COMPANY, INC.

O R

Principal Place of Business Mailing Address
603 MARKET STREET 60% MARKET STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m Sq - 5 ‘f-q' IO 5 q Not Applicable
Suite, Apt. 4, efc. Suite, Apl. #, etc. iti
P ’ 5. Certificate of Status Desired g $B'75 Additional
'El ;] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E m Trust Fund Centribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the curren! year Intangible
m m ;I E Personal Property Tax due June 30. [J ves O ne
9, Name and Address of Current Reglstered Agent 1(. Namo and Address of Now Reglstersd Agent
PARKER, AVA L 1] Name
603 WKET STREET 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the pUrpose of changing s registered
office or registered agent, or both, in the Blate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Flarida Statutes.

SIGNATURE

Signature, typed or printed name of tegisterad aganl and I¥ie if applicatis (NOTE Reglstered Agant signature regqared when reinstabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE .1 HTLE [ change [T Addition
NAME PARKER, AVA L 12 NAME
streeraporess | 003 MARKET STREET 1.3 STREET ADDRESS
CITY-§T-21P JACKSONWILLE FL 32202 14 CITY-5T-7IP :
TITE [ oFcere ZATIE "I Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIY-ST. 2P 2 40TY-5T- 2P
TME [T DeLETE 31T T Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-8T-2IP 34.CITy-ST-21P
TLE T oetEre A1 TILE [T Change ] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STRECT ADDRESS
CITY-§1-2p 44 ClIY-§1- 2P
TITLE [T OrLETe S1TITLE [T change [ Additian
NAME 52 NAME
STAEET ADDRESS 5.3 STRELT ADDRESS
CITY-81-2IP 54 CITY-57-7P
TITLE T necete 6.1 THLE [Jcrangs [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2IP 64 CITY-51-2IP

14. | hereby certify that 1ha information supplied with this fitng does not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Stalules. | furlher certify that the informalion
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made underf oath: thal § am an
officer or director of the corporalion or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

. A 2 Vi > A kLo LAY s s

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CR2E034 (10/97)



