FIL.E NOW: FILING FEE AFTER MAY 1ST i$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 029 ***150.00

DOCUMENT # P98000020812

1. Gorporation Name

GREEN LIGHT MORTGAGE, INC.

AR ARG O

Principal Plaice of Business Mailing Address

2709 ART MUSEUM DR
SiE2
JACKSONVILLE FL 32207

STE2

2709 ART MUSEUM DR

JACKSONVILLE FL 32207

0O NOT WRITE IN THI 3 SPACE
3. Date Ini:orporated or Quaiifed

03/04,1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nursber Applied For
n) (24 Edgupoocf Ave.w. [l 1248 Edsevood Ave. . 54- 2501704 Not nppiicable
Suite, Ap atc Suite, Apt. #, et 5. Certifca & of Status Daesired O $8'75 Ad j.monai
22 ;] Fee Required
City & State . . _City & State i 6. Etection Campaign Financing $5.00 May ge
23] S KSon /I ”C \ £,0£l C/d |28 ) le -F [73 Trust Fund Contribution - Added to “ees
Zi Countiy Zip Country 8. This corooration owes the current year Ir tangib)
;‘ %22 6% 'g\ DLLU[L, ;] 322,0? 5‘ \DLI & / Persong! Property Tax. @’é CiNe
9. Name and Addruss of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PARKER, AVA L e
603 N MARKET STREET Street Adcress (P.O. Box Humber is Not Acceptabie)
JACKSONVILLE FL 32202 83
84| City FI_ 85| Zip Code

11, Pursuan: to the provisions of Sections 607.0502
office or registered agent, or both, in the State of ~lorida. Such chan

znd 607.1508, Florida Staiute s, the above-named corporation submits this statement for the purpose oi changing its registered

agent. | am familiar with, and acc3pt the obligations of, Section 607.0505, Flor da Statutes.

e was authorized by the corporation's board of ditectors. | hereby accept the appo niment as regis ered

SIGNATURE -
Slgnaturs, typed or printed narmk of registered agent ar d litle if applicable. (NOTE. Ragistered Agent signature requir d when feinstating) DATE

12, CFFIGERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AHD DIF\’AECTORE IN 12

e PO [ DELETE 1TE Ph . B2Change ] Addition

v HENDRICKS, JACKIE D 12NAME nerndgi ks | Sackie D

sTeeraporess | 2709 ART MUSEUM DR, STE 2 135TReETADORESS | 1248 weod Ave. -

OITY-ST- 2P JACKSONVILLE FL 32207 14 CITY-ST-ZIP 6&(}50}10&. tle, ‘F, L 3 220%

TIMLE [J DELETE 2.1 TITLE [Change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

CITY-ST-2IP 2.4 CiTY-5T-2P

TIME [ DELETE 31TME [ Change ] Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-$T-2IP

TIMLE T DELETE $1TITLE [Ochange  |_]Addition

HANE ' 4, 2MAME

S$TREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE L] DELETE 51TITLE CiChange  [] Addition
. NAME 5.2 NAME

GTREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2P 54 CITY-ST-ZIP

TITLE ] DELETE 6.1 TILE [OcChange [ Addition

NAME ' 6.2 NAME

STREET ADDRESS‘ 6.3 STREET ADDRESS

CITY-ST-ZIP | 6.4 CITY-ST-2IP

14. | hereby « entify that the information supplied with this filing does not qualify for t1e exemption stated in Section 119.07(3 (i), Florida Statutes. | further certify that the infor nation
indicated on this annual report or s upplemental annual report is true and accurzte and that my signature shall have the tame legal effect as if made under oath; that | amr an
officer or firactor of the corporation or the receiver or trustee empowered to exe:cute this report as required by Chapler €07, Florida Statutes; and that m s name appears in

Block 12 or Block 13 if changed, o- on an attachme:nt with 2n address, with all (‘w

/ .

SIGNATURE: fg&}, 52 éf

SIGNATURE AND TYPED OR PRIMTE

empowered.

. yhme Phona #

oo

e /As/f A e

CR2EC34 (11/98)




