[LL.TE T

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CCRPORATION Katherine Marris
ANMUAL REPORT Sectoaryof St ecretary of State

1999 DIVISION OF SORPORATIONS 04-28-1999 90005 028 ***150.00

DOCUMENT # Pg7000059577

1. Corporation Name

LION MORTGAGE & INVESTMENTS, INC.

L

VAU

Principat Pi:ice of Business Mailing Address
5930 NORTHWEST 54TH WAY $900 NORTHWEST 54TH V/AY
GAINESVILLE FL 32653 GAINESVILLE FL 32653
DO NQT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
07/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] 26| 53-3459072 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
¢ ete o P 5. Certifczte of Sialus Desired ] $8 75 AGI:‘fIlIOI'Ial
;{l ;i Fee Req iired
City & State City & State 6. Electior Campaign Financing O $5.00 nayBe
E\ ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m {?51 El Eﬂ Personal Property Tax. (Ces [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere« Agent

81| Name

RIVENBARK, WALTER M.
5030 N.W. 59TH WAY
GAINESVILLE FL 32653 83

84| City 85) Zip Ccde
FI. ™

82| Street Adiress (P.O. Box Number is Not Acceptable)

11. Pursuart to the provisions of Seclions 607.0502 and 607.1508, Florida Statuias, the above-named coiporation submits: this statement for the purpose ¢ f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora lon's board of d recters. | hereby accept the appointment as regiitered
agent. | am familiar with, and acvept the obligatic ns of, Section 607.0505, Flesida Statutes.

SIGNATURI:

Signature, typad or pnntad nan @ of registered agent 2 nd title if apphcable. (NOTE Registered Agent signaturs requ) 8d ng} DATE 8 1
12. OFFICERS AND DIRECTORS 13. S2L¥-LAFLGDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TME PSTD [J DELETE 1ATITLE EC v | Rbpartr Erfange [ Adsiton =
NAME RIVENBARK, CAROL B. 12 NANE CWENL RS, ,C&M [ B X
streeTaooress| 5630 NORTHWEST 54TH WAY 1.3 STREET ADDRESS g 930 p S'q- wz a8
crv.srze | GAINESVILLE FL 32653 acv-sr.ze WS by [/E, P 3LEEZ - B |
TME [J DELETE 24TITLE ’ ’ O szge ,m Q'
NAME 2.2 NAME ] . P‘ A ' ? B . 1
STREETADDRESS 2.3 STREET ADDRESS g‘q;gl-)rzs) qulk' wnbr ) V‘.&fj f‘ﬁ L_- 3 7*553
CITY- ST-2IP 2.4 CITY-ST-2P 7&‘%7¥ - |
TNLE 7 ] DELETE 31TIILE V, R , E] Change m
NAME 32 NAME alA [fs‘b, mt B Vyé ﬁL,
STREET ADDRES 3 wsreeTaooREss | S'QF g A 140 54 24y )/' =
CITY-ST-2P 34, CITY-ST-ZP é;& L& w‘//&' & 3 > 6 (5L.>
TME 3 DELETE A1TILE 4 [JChange [ ]Addition
NAME 4. 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CATY-ST-2P 44 CITY-8T-2P
TTLE [ bELETE 51TITLE [JcChange  {_] Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. 2P
TILE [T DELETE 61TITLE [JChange  [_] Additicn
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IR 64 CITY-ST-ZIP

14. ] neraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cc rtify that the information
indicate« on this annual report or supplementai a 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer o director of the corporatian oF the receiver or trustee empowered to e «ecute this report as required by Chapter 607, Florida Statutes: and that iny name appeats in
Block 17 or Block 13 if changed, or on an attachrent with an address, with all other like empowered.

_— —_— .
SIGNATURE: lowa foaiun, 2 [Aizuloents 423 -a9  (352)371-530)
A SIGNATURE ﬂND\ PED OR PIllNTED‘-AME 0F3|\GN1NG OFFICER PH D'REFTOR Date Jaylime Phene #

N




