001883

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000034868

1. Corporation Name

FIRST ATLANTIC MORTGAGE OF LAKE CITY, INC.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90085 013 ***150.00

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Principai Place of Business

ROUTE 12. BOX 518
LAKE CITY FL 32025

Maiting Address

ROUTE 12. BOX 518
LAKE CITY FL 32025

AR ARTREMRR AR LA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_ | ) 04/16/1998 |
A B N Maron 5t s A4 Marion St 1T 59 3509097 e o
= suite, pj’t' ’:em‘ - Sulte, Apt. #, ete. 5. Certifcate of Status Desired (1 $8F‘87&5R2;’$i:;°d"a' .‘
= Lole Cily AL @ [a¥e Oy FC e o 0 0N |
730055 G USA 5l DACSS [ 1SR | e o e O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY : :j: A‘!’{SIS m _ BY\{?»Q!? a— : |
TALLAMASSEE FL 323012525 R R A
“I Lnie CiTYy FL | 505y

11. Pursuant fo the provisions of Sections 607,0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registesed
office or registered aggnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

agent. | am familiar with, and accept fhe obligations of, Section 607.0505, Florida Statu esb Ll 30 qq

A i We

SIGNATURE 1
gniature) Typed o+ grinted name of registered agent and file § sppicadie. (NGTE: Registered Agent Signature required wien reinsiating) BATE =1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TIMLE D [] DELETE 11TITLE ClChange [ Addition E I
NAME BASS, DEBORAH F 12 NAME - i
swweeraooress| ROUTE 12, BOX 518 13 STREET ADDRESS i B
CITY-8T-2IP LAKE CITY FL 32025 14 GITY-§T- 2P S I
TME [ DELETE 21 TLE [JChange [ Addition | &2 i :
NAME 22NAME 1
STREET ADDRESS 23 STREET ADDRESS i N
CITY-5T-28 7 4CTY-ST-TP

TITLE [ 1 DELETE 31TME [JChange [ Addition

NAME 32 NAME 7

STREET A0DRESS 13 STREETADDRESS

CITY-ST-2IF 34. CITY-5T-2P

TITLE [ DELETE 41 MTLE [cChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY. ST-ZP 44 CITY-5T-2ZIP
TILE ] DELETE 5.1 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TITLE [ DELETE 8.1TITLE DOChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 654 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an

officer or directar g oreeration or the receiver or trustee empowered lo execute this report as required by Chrapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloci™3 ifi pr on pan attachment with argaddegrsh, with all other like empbwered.
2099 q04-753-949
SIGNATURE: 4-20-9 OY-754-94900 -
Dals Daytime Phone #



