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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg8000101182

1. Corporation Name

LABORDE MORTGAGE, INC.

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90026 039 ***150.00

OB

21]

5’# =240 1) e

Principal Place of Business Mailing Address
3617 CROWN POINT RD. STE 4 3617 CROWN POINT RD. STE 4
JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/15/1998
2. Principal Place of Business 2a, Mailing Address

. -Suite, Apt. #, etc.

17 "Suite; Aptt#eter ——— . . B
- i et

=

]

- B.eCertifcate.of Status Desired____[

$8.75 Additional

BRERSRE

il [25] [30]

City & State City & State 6. Glection Campaign Finanging 0 $5.00 may Be
E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the currant year Intangible

Personal Property Tax. Oves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
ALLEN HERNANDEZ, MEREDITH
3617 CROWN POINT RD, STE 4 )
JACKSONVILLE FL 32257 ' a3

84| City

85| Zip Code

11. Pursuant to thaprovisios of Sections 807. 0502 gnd 607 1508, Florjdg Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or regigtered H b was authorized by the corporation’s board of directors. | hereby accept ppo tmen} as registered
agent. ! al o i / i ’
4 -
SIGNATURE IL‘ ar [ V" lilomt VR,

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(h, Flonda Statutes. | further certify that the information
indicated on this annual repert 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 diractor of the corporatie e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutez-ﬂ that my name appears in

Block 12 or Block 13 if chang 3 aﬂachmdr& wowemd
¥ , (1] R R
SIGNATURE: §VN0: g =

//9 99 ‘?o'{ 2858577 7

e —Feg Required.. ...

¢natura, typed Or prirll of regisighes agcnt and tile if applicable. (NOTE: Registerad Agent slgﬂ!um requirad whan rainatating) 56
12, y OFFICERS AND DIRECTORS 13, [7) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ]
TILE PTD [ oeLETE 11 TITLE [JChange [ Addition E
nve  (LABARDE, RAY 12 NAME 3
smreet opress| 3617 CROWN POINT RD, STE 4 13 STREET ADDRESS O
arv-stze | JACKSONVILLE FL 32257 14 GITY-ST-ZIP &
TME SD (J DELETE 24 TME [TJChange  [[]Addition C.?
NAME BORNTRAEGER, DIANA 22 NAME |
STREET ADDRESS | 3617 CROWN POINT RD, STE 4 . 23 STREET ADDRESS .

| aivstze = | JACKSONVILLEFL-32257- === v mmamer = mori o B 4 QY- BT- 2P e[ oo gtz e -

TTLE VD [J DELETE 31 TTLE Cichange  L1Addfion| |
NAME WILDES, CHRISTY 32 NAME '
sreeTanoress| 3617 CROWN POQINT RD, STE 4 33 STREET ADDRESS j
crv-st-ze | JACKSONVILLE FL 32257 34.CITY-5T-2ZP [
me - [ DELETE 44 TITLE CiChange  LJAddiion| |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE [ DELETE 51TITLE [¢Change  [C] Addition
NAME 6.2 NAME X
STREET ADDRESS 5.3 STREET ADORESS i
CITY-ST-2IP 54 CITY.ST-2IP |
me [ DELETE BATITLE Dichenge  [JAddiion | |
NAME N 6.2 NAME )
STREETADDRESS|; 7" 1" - A 63 STREET ADORESS [
orvestpe’ | R e 64 CITY-ST-ZP '

|

Date Dayﬂme Phone #



