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

{ PROFIT FLORIDA DEPARTMENT OF STATE APP } %,VtD
CORPORATION Katherine Harrls u ey,
ANIRUBAL-REPORT Secretary of State i .

v

DIVISION OF CORPORATIONS

L 1999
DOCUMENT # PG8000070464

1. Corporation Name SECRETAHY O; .
A AACCESS MORTGAGE CORPORATION OF NORTH FLORIDA TACLAHASS fwmfiltw
Prvmipa? Piace of Business Maiing Addross “||||||| ||| |I |||||| IIII || IIl“ Iml ||||| |l|| ||I|
3345 NORTH MONROE ST, SUITE A 3345 NORTH MONROE ST. SUITE A
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualifad
—_ 06/12/1998 _
_2. Principal Place of Business 2a, Mailing Address 4. FE1 Number : Applied For
211 . ?E| -5"' 35Q Bbol"l’ Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. j ] $8.75 Additional
E ?_’—l 5. Certifcate of Status Desired (] Fee Roquired
. City & State City & Stale 8. Election Campalgn Financing O ss_oo May Be
_21_1 o ;ﬂ Trust Fund Contribution Added to Fees
| 2w Ceuntry Zip Country 8. This corporation owes the current year Intangible
ﬂl___ R [26] ;] [_Sﬂ Parsonal Propery Tax. [lvYes ONe
| 8 MName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RUDD, RAYMOND L B2] Strest Address (P.O. Box Number is Not Acceplatle)
3345 NORTH MONROE ST, SUITE A ress \no. P
TALLAHASSEE FL 32303 3
84| City FL |as| Zip Code
[~ 41, Pursuant to the provisions of Seclions 607 0502 snd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE

Signature. typed or peinted name of registerad agen| and iitle if epplicable {NOTE: Registared Agent signalure required when reinstating) DATE —
(32 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PSD [ DELETE 11TME DOicChange  [JAddiion | —
NAME RUDD, RAYMOND L 12 NAME 3
sreeTacoress| P O BOX 38217 N/A 13 STREETADDRESS &
| covsrze | TALLAHASSEE FL 32315 $4 CITY-ST-2P . &
D Ooeere [zrme 300002889285 5| O
NAKE TAYLOR, ROY E SR 22NME -09/17/39--01005~-002
smeeranoress| 2806 SHAMROCK SOUTH 23 STREET ADDRESS #9SS0, 00 550,00
| cmv-sr-ze TALLAHASSEE FL 32308 2.4CITY-5T-2P
TILE ] DELETE 31TNLE [OChange L[] Addition
NAME 32NANE
STREET ADDRESS 33 STREET ADDRESS
[LoTy.sT- 2P 34.CITY-ST-2P N
TITLE [ DELETE 41TME [ Change i
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS \
| orvestae s f 44CITY-ST-29 //_,
TILE [) DELETE SATILE { JAddiion
HAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
| ciTy-s1-2P 54 CITY-87-2P \
s [ DELETE BATITLE | Addition
NAME 6.2 NAME
STREFT ADDRESS 8.3 STREETADDRESS
CITY-8T-2IP €4 CITY-51.2P

L.cn L

14. | hereby certify that thae information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further & Information
indicated on this annual report or supplemental annual report is true &nd accurale and that my signature shall have the same logal effect as if made under oath; {Rat | am en
officer or director of tha cofparation of the receiver or Jrustee empowsred to execule this report &s required by Chapter 607, Florida Statutes: and that my name appoars In
Block 12 or Block 13 if changed, or op,an altachi wit ddress, with all other like empowered.

SIGNATURE;

i ¥
TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




