FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00 Apr 09 1997 8:00am

T PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # S16274 (0)

1. Corporation Name

MOREHEAD MORTGAGE SERVICES, INC.

e AR

a'B

Princiy

208 NORTH ARMENIA AVE 208 N. ARMENIA AVE
TAMPA FiL 33609 TASMPA FL 33600-2304
us U

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

11/13/1980 07/23/1896

| 2. Foncipal I Business |28, Mailing Address 4, FE! Number Applied For
gﬂ,ﬁ, e e ) _2_61_ 50-3039268 Not Applicable
Suite, Apt #, elc Suite, Apt #, etc. i
r— g v v 5. Certificate of Status Desired 1 $8.75 Aadtiona
,EIA,,,.R,. e m Feo Required
City & Swate: | Gity & State 6. Election Campaign Financing $5.00 May Be
E:ﬂ”__ e 'Eé] Trust Fund Contribution O Added 1o Fees
__dm _. Counitry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
-
o) ] 29 a0 Florida Statutes Oves Clno
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CRAIG, DENNIS o] eme
1
208 N. ARMENIA AVENUE 82| Sioel Addass (P.0. Box Nimbor 18 Nol AGcaplabla)
TAMPA FL 33609
63
84| Cily FL I“! Zip Code

1L Parsuant to the provisions of Sections 607.G50Z and 6071508, Fionoa Slalutes, [he abavenamed Gorporalion submils s stalement 107 the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent L am famiar with, and accepl the obigations of, Section BO?.0505, Florida Statutes.

SIGNATURE

Qlegraters WEed o1 fnnted nare ol 1eg starod agem Bd 116 F appl cAbis (NOTE: Fiog siered Age: signature teauired when remslating) DATE
OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ oeLETE TATTE [lthange T Addition
Sink CRAIG, DENNIS 12 NEME
seer sonrese | 208 NORTH ARMENIA AVE. 13 SIREET ADDRESS
| wivse | TAMPAFL 1AGITY-ST- 710
me (&b (T DECETE 2ATLE TTcCrange L] Addnion
HAME CRAIG, JEANNINE L 22 NAME
sreraciess | 208 NORHT ARMENIA AVE 2.3 STREET ALDRESS
Lo sioe | TAMPAFL S 24011 5120
T LI DeELETE 31TME [ Change (] Addtion
HAME 3.2 NAME ’
STHEE AIDRESS 33 STREET ADDRESS
Giestpe oo 34, CITY-§1-21P
Tene T T oeeETe 41 TIME T ctange [T addfition
NANE 4.2 HAME
STRELT ALOHESS 43 STREET ADDRESS
vy S1- 28 44 01Y-5T-2P
Cane | ) I DeLETE 811ImE ] [ Change [ Addition
o ; 52 NAME
SIHEFY ATIOHE S5 5.3 STREET ADDRESS
oy Sl e - N 54 CITY-ST-21P
T 7 oruete 61 TILE T Tcnange [ Addition
NEME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
enestxe L BACIY-ST-2F
14, | do herehy cerbfy that Ine informaton supplied with this fiing does not quak exemplion stated in Sgction 119.07({3)(1), Florida Statutes. 1 further cerily that the

irformation indicaled on this annual report or supplemental annual re
tam an ofhcer or director of the Corparal the receliver ar tn
in Binck 12 or Hiock 13

s true And Accurate and that my signatura shall have the same legal affect as if mada under vath; thal
empowered J execute \his report as required by Chapter , Florida Statutes, angi that my name

7 57 S18L7 b

/ D‘}*I T S Daytimg Phooe

0357206

CR2E034 (5/96)



